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Infinitely worse than mere length, however, is re- 
dundaney of detail. In certain frames of mind in 
which, unfortunately, a doctor is very apt to be at the 
end of a day, details are almost unbearable. They 
rouse an inward revolt, which bids fair to put the suf- 
ferer into the category of the habitual non-attendants. 
This is due to the fact that minute details are almost 
never in place at medical meetings, and yet how often 
we hear them to the absolute confusion of our mental 
faculties. What idea can it convey to be told the 
minutiz of the daily treatment of a patient, tempera- 
ture in fractions of degrees, pulse, respiration, urine, 
with its albumin and sugar and urea, and all the 
shades of change which mark the progress of disease 7 
This is all extremely important as a matter of record, 
and as the basis of future publication, but as a means 
of profitable entertainment at a medical meeting it 
fails most lamentably. To begin with, no one can 
follow such details; they make no mental impression 
on the auditors, and even if they did the results are 
all the audience wants to know. Let the reader state, 
if he wishes, how assiduously he has studied his case. 
but let him also prove the effects of his study by giv- 
ing his matured conclusions on the occasion of his 
public appearance at the meeting. Such a habit should 
not be diflicult of cultivation, and if universally prac- 
tised, we have no question the medical meeting would 
quickly acquire an interest and influence which are 
now often conspicuously lacking. One other sugges- 
tion is the discussion. Why so many words? we fre- 
quently wonder. Why weary an already tired audi- 
ence by an often irrelevant and frequently very long 
narration of personal experience, which might quite as 
easily be condensed into a few well-chosen sentences 7 
From many sources a protest has gone up against 
this bane of the medical meetings. It is becoming 
more and more the custom to limit the discussion by 
each speaker to five minutes, with no detriment, we 
venture to think, to its effectiveness. We need good 
discussion, but let it be short and to the point. If we 
could shorten our papers, cut out extraneous detail, 
and insist on concise discussion, we should no longer 
be called upon to bewail the proverbially poor atten- 
dance at the social and professional gathering which 
we call a medical meeting. 


————— 


MEDICAL NOTES. 


Tourer Centenarrans. — Mrs. Mary A. Harring- 
ton, of Newport, R. I., died recently at the reputed age 
of one hundred and three years. On New Year’s Day 
George Washington Greene, a negro, celebrated his 
one hundred and fourteenth birthday at the alms- 
house, Hempstead, Long Island, New York, where he 
has been an inmate for the last forty years. He was 
born a slave in New Jersey, and the record of his age 
is said to be authentic. He boasts of having been 
married seven times and of having been the father of 
twenty-one children. George Blakeman, the oldest 








man in Connecticut, died at his home in Derby, De- 
cember 29th. He was one hundred years and two 
months of age. He ascribed his longevity to frugal 
living, and especially to abstinence from all medicine. 
At the age of twenty-one years he was sickly and 
completely disheartened after years of medical treat- 
ment. It was then that he resolved to eschew all 
medicine from that time forth. He did so, and his 
health became robust. He was married for the second 
time in his eighty-first year. 

Goop Hospirat Service.—Sir William MacCor- 
mac, who was with the British troops at the recent 
engagement of the Tugela River, reports that excellent 
hospital work was done. Trains full of wounded men 
began leaving the field for Estcourt at two o’clock in 
the afternoon. Others quickly followed and the field 
was cleared of the wounded at five o’clock, the volun- 
teer ambulances working splendidly. Eight hundred 
wounded passed through the Chieveley hospitals, from 
which all the patients were transferred to the base 
hospitals by the morning of December 17th, the battle 
being on the 1dth. 


SURGEONS FOR THE Borers.—A_ report which 
appears to lack confirmation is to the effect that a hos- 
pital ship for the use of the Boers-is to be fitted out in 
America. The plan has originated in Philadelphia, 
through the agency of the Ancient Order of Hiber- 
nians. It has been pertinently asked: What do the Boers 
want of a hospital ship, since they have no seaboard ? 


PLaAGuE IN Hawatt.—Two cases of supposed plague 
have been reported from Honolulu. Surgeon-General 
Wyman. of the Marine-Hospital Service, has notified 
the authorities at the several Pacific ports, but said that 
beyond the exercise of extra vigilance no measures 
would be taken at present regarding the plague, as the 
situation is not considered critical. 

FAMINE IN IND1IA.—It is predicted on good authority 
that the present famine in Western India bids fair to 
be much more distressing than the famine two years 
ago. Severe drought has already begun in the Ahmed- 
nagar district. In many places it is hard to get sufli- 
cient water to drink and no rain may be expected until 
the middle of June. 


ANOTHER CONSULTING SturGEON.—The British 
War Office has nominated Sir William Stokes as con- 
sulting surgeon to the South African forces. He will 
join the army in South Africa as soon as possible. 


Dr. Thomas Lauper Brunton Knicgurep. — Dr. 
Thomas Lauder Brun on, physician to St. Bartholo- 
mew’s Hospital, London, has been knighted. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — For 
the week ending at noon, January 3, 1900, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious diseases : 
diphtheria 83, scarlatina 64, measles 57, typhoid fever 
6, small-pox 2. 
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DANGERS OF OVERTRAINING. — This topic has 
recently been discussed at a meeting, held in New 
Haven. of the Society of College Gymnasium Diree- 
tors. Dr. D. A. Sargent, of Harvard, Dr. Edward 
Hitchcock, of Amherst. Dr. W. G. Anderson, of 


Yale, and many others spoke. Dr. Anderson, in 


answer to the query as to the best means of prevent- 
ing students entering athletic contests when in a 
crippled condition, strongly favored a scheme such as 
will probably soon be put into effect at Yale, in ap- 
pointing a man of wide athletic experience, a college 
graduate and one in touch with the students, to super- 
vise athleties and to deal with all its questions. There 
are only two solutions for the question, One is to 
demand a careful medical examination of the athletes 
while in training and just before the contest is about 
to begin. Next there must be hearty co-operation 
between the medical experts at the gymnasium and 
the trainer himself. Both must exercise tolerance. 


This is the solution of the problem under present con- | 


ditions. which are not ideal. 


ConpiTIONs IN BRrooKLINE, Mass. — The Board | 
of Health of Brookline reports no change in the diph- 


theria situation. ‘There are still cases at the hospitals, 


but the outlook for a complete disappearance of the | 


disease is eneouraging, Another case of scarlet fever 
has been reported to the Board, There were three 
deaths during the month of December. 

Free VaccinaTion CEASES IN East Boston. — 
Free vaccination in East Boston was discontinued last 
week, after one week's trial. The number vaccinated 
was about 500, considerably fewer than had been 
hoped would accept the opportunity. Two new cases 
of small-pox have appeared in the district. 

AceuirtaL OF Prorrssor O. T. Osnorne. — 
We are elid to record the acquittal of Dr. O. T. 


Osborne, of the Yale Medical Faculty, ona charge of | 


performing an autopsy illegally. Charges made by 


the family of the p:rtient were not sustained by the 
evidence adduced. 


Deatus FROM Woop ALCoTOL. — Several deaths | 


have recently occurred at Melrose from drinking 
wood alcohol; other patients are slowly recovering 
from its eifect. 

NEW YORK. 


Vira Sratistics ror 1899. — During the year | 


1899 there were reported in the city 65,218 deaths, 
77,648 births, and 50,470 marriages. In 1898 there 
were 65.864 deaths, 738.696 births, and 28,800 mar- 
riages reported. There has been a decrease in the an- 
nual death-rate, which was 18.55 in 1898. and 18.37 
in 1899 ; 
years on the total mortality decreased from 58.4 to 
36.4. In the Borough of Manhattan the annua! death- 
rate in 1899 was 18.49, against 19.11 in 1898; in the 
Borough of the Bronx, 22.61, against 27.10; in the 


and the percentage of deaths under five 


Borough of Brooklyn, 17.50, against 18.19; in the Bor-! 


ough of Queens, 18.67, against 19.92; and in the 
Borough of Richmond, 18.79, against 19.94. It will 





(thus be seen that while the mortality has been lower 
in Brooklyn than in any other of the boroughs, the 
greatest decrease in the death-rate has been in the 


Borough of the Bronx, where the number of large in- 
stitutions always makes the number of deaths relatively 
greater than in the other boroughs. The following 
table, prepared by the Health Department, shows the 
number of deaths reported in the two years from some 





| 
io the prominent causes : 
Cause of Death. 1898 1899 
| Influenza ° ; ° > : ° 356 481 
| Measles . = 5 6 . : : 6418 583 
| Searlet fever . . . 4 : . 5 : 703 530 
| Diphtheria. . ‘ A ‘ ‘ : ‘ 1,461 1,600 
| Typhoid fever ‘ ‘ : ‘ : : P 670 DAT 
Yellow fever . : > ‘ 2 “| = 5 1 _ 
Malarial fever ; ° > ° . ° . 251 161 
Cerebrospinal meningitis . . . , : 355 33 
Diarrheal diseases » . ‘ 4.844 3.445 
Heart disease . . ‘ ‘ . . : 4,075 3941 
Bronehitis P 1.806 1,494 
Pueumonia . ; r = : : ; ; T7485 8,52) 
Phthisis . ‘ : ; . ; “ . - tare  F00l 
Bright’s disease and nephritis. : ° » 4669 5,097 
| Sunstroke » : 548 141 
>. eee ee ee! 
| Suicides . ° . ° ‘ ; t = 603 629 
Homicides : ; . ‘ . > . . 115 Sl 
| 


All other causes . « 26,162 25,826 
’ 


Birt ror Unirication OF EptucatrionaL Sys- 
tEMs. — A bill for presentation to the Legislature has 
‘been framed by a special commission appointed by the 
| Governor, whieh provides for the unification of the 
| educational system of the State and the Sate Board 


of Regents. The membership of that body is re- 
duced to fifteen, and the administration of the educa- 
‘tional system is placed in the hands of a chancellor, 
who is to serve for eight years and receive an annual 
salary of 510.000. At the last meeting of the Board 
‘of Regents, Dr. W. Hl. Watson. of Utica. one of its 
members, made an argument against the appointment 


of the chancellor by the Governor, stating that the 
‘medical, as well as the legal, profession would be 
greatly injured by an unworthy choice of the execu- 
tive head of the proposed Department of Instruction. 


* The State of New York to-day,” he said, ** stands in 
|the very vanguard of medical education, and I voice 
the opinion of all educated men in the medical profes- 
jsion when I state that it considers itseli particularly 
fortunate in having a central educational and adminis- 
|trative body which is at the same time an impartial 
court (the exact analogue of which exists in no other 
State) to pass upon the preliminary requirements for 
/medical education and to supervise and conduct the 
examinations for medical licenses to practise.” 





| Deatu or Farner Sy_tvester Matone.— Brook- 
lyn has lost one of its most picturesque characters and 
| public-spirited citizens in the death of the venerable 
_parish priest, Father Sylvester Malone. His good 
‘deeds were net confined to those of his own commun- 
‘ion, and when, in 1894, he celebrated his golden jubilee, 
‘the fiftieth anniversary of his counection with the 
|Church of St. Peter and St. Paul, a feature of it was 
a notable reception given him at the Brooklyn <Acad- 
;emy of Music, at which the mayor of the city presided 
land addresses were made by many prominent men, 
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among them being Rabbi Gottheil, Archbishop Ireland 
and Dr. Lyman Abbott, the former pastor of Plymouth 
Church. It is related of Father Malone that he suc- 
cessively contracted small-pox, cholera and ship fever 
in the performance of his sacred duties among the sick 
poor and among immigrants, and by his wit the bulk 
of his little fortune of six or seven thousand dollars is 
left to two charitable institutions in which he was 
deeply interested. 

TUBERCULOSIS IN NEW YorRK State. — A  spe- 
cial committee of the State Board of Charities has 
recently been considering the question of establishing 
State hospitals for the treatment of tuberculosis. The 
committee will recommend that every locality able to 
have a hospital for consumptives should have one, and 
that the State should erect and maintain one or 
more hospitals where localities unable to maintain 
local hospitals might send their patients and pay for 
their care and maintenance. It will also recommend 
that local boards of health should have more power 
in dealing with consumption; that it should be de- 
clared to be a contagious disease and that the boards 
of health should have power to establish rules and 
regulations to protect from contagion the public and 
members of families in which the disease exists. 

A Pusiic GarBace Crematory. — On Decem- 
ber 20th Heal:h Officer Doty had a conference with 
Governor Roosevelt with reference to the establish- 
ment of a public crematory for the disposal of the 
garbage of the city of New York, which is now man- 
aved under private contracts, and it is believed that 
at the coming session of the Legislature a measure 
providing for ‘this will be passed. During his recent 
trip abroad Dr. Doty, acting under instructions from 
the Governor, inspected the crematories in use for 
this purpose in a number of the principal European 
cities, and he arrived at the conclusion that the sys- 
tem employed in Hamburg was the most effective 
and the best adapted to the needs of New York. 


Miscellanp. 


SPECIAL MEDICINE CHEST FOR THE HOSPI- 
TAL SHIP « MAINE.” 

Tue following description of a special medicine 
chest fitted with tabloid and soloid products, for the 
American Ladies’-Hospital Ship Wane, deserves such 
appreciative consideration by our readers as its merits 
require. This specially designed chest is equipped 
with medicines in accordance with the latest and most 
scientific methods. 

The chest bears the following designs: On the top 
panel appear the Union Jack and Stars and Stripes en- 
twined ; portraits of George Washington, Queen Vic- 
toria and President McKinley ; and representations of 
the American eagle and British lion. The front panel 
bears portraits of Lady Randolph Churchill (Presi- 
dent), Mrs. Ronalds (Hon. Treasurer), and Mrs. Blow 





by an arrow (which lies broken at his side), being ad- 
ministered to by Britannia and Columbia — Columbia 
pouring a healing balm upon the wound, whilst Bri- 
tannia bandages the paw. <A frieze is formed by a 
representation of American Indian wampum upon 
which are depicted Brother Jonathan and John Bull 
grasping hands, The panel at each end of the chest 
represents Britannia and Columbia supporting a ban- 
ner bearing the Red Cross. These pauels also contain 
representations of the national emblems — the English 
oak and American corn. The panel at the back of the 
chest depicts a charge of the British Regular and 
Colonial Lancers and a Highland Brigade. The Boers 
hold their ground, sheltered behind rocks and boulders, 
The young bugler boy who felled three Boers is notice- 
able in the scene. Prominently inscribed on the chest 
are Keble’s line, ** No distance breaks the tie of blood,” 
and Ambassador Bayard’s notable phrase, ** Our kin 
across the sea.” The chest is made of oak and covered 
with Carthaginian cowhide, upon which the designs 
are tooled by hand. 


AMERICAN SOCIETY OF PHYSIOLOGISTS 

Tue following scientific papers and demonstrations 
were presented at the recent meeting of the American 
Physiological Society at New Haven : T. E. Hough, 
« Certain Improvements in the Technique of Ergo- 
graph Work”; G. P. Clark, * A Model to Represent 
the Principal Railways of the Nervous System; ” S.J. 
Meltzer, “ The Intercerebral Injection of Potassium 
Chlorate”; C. C. Stewart, ‘“ Demonstration of 
Method for Mammalian Smooth Muscle” ; W.'T. Por- 
ter, “ Apparatus for Laboratory Work for Large 
Classes” ; E. T. Reichert, * Some Forms of Apparatus 
Used in ibis Course of Practical Instruction of Phy- 
siology in the University of Pennsylvania,” and A 
Universal Artificial Respiration Device”; L. B. Men- 
del and H. C. Jackson, “Some Features of Nitrozen- 
ous Metabolism after Splenectomy”; P. A. Levene, 
“Some Basic Decomposition Products of Edestin” ; 

W. J. Giles, “ A Preliminary Study of the Coagulable 
Proteids of Connective Tissues ” ; L. B. Mendel. “ The 
Excretion of Allantoin and Uric hea in the Car.” 

In the course of the meeting Prof. W. O. Atwater 
was roused to a defence of his position regarding alco- 
hol, which has of late been the subject of so much 
superficial criticism. Among other things he said 
what should long since have been accepted as his view 
of the matter: * Because these experiments show that 
alcohol, taken at the rate of two and one-half ounces 
every twenty-four hours, may serve one of the pene 
of food, it has been inferred that people in general 
may take that amount to advantage. This he se 
is entirely unwarranted, and the error in it is as great 
as the opposite one, which assumed that — is in 
no sense a food. but always a poison. So far from 
regarding the results of these experiments as showing 
that the moderate use of alcoholic liquors is gener: ally 
desirable, I would indorse the saying ‘alcohol is an 
excellent thing for people in good health, and especi- 
ally for young ; people, to let alone.’ 

The following officers were elected: President. R. H. 





(Hon. Secretary of the American Ladies’ Bhoepyiel 
Ship Committee); a picture of the hospital ship | 
Maine ; a scene representing the British lion wounded | 


Chittenden, Yale; Secretary, F. S. Lee, Columbia ; 
Council, R. H. Chittenden, F. S. Lee, H. P. Bowditch, 
of Harvard, W. H. Howell, of Johns Hopkins, W. P. 
Porter, of Harvard, W. P. Lombard, of Michigan. 
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DEATH OF SIR JAMES PAGET. 


Tne death is reported of Sir James Paget, F.R.C., | 


15.2)... th Gs De former President ot the Royal Col- 
lege of Surgeons, England, in his eighty-sixth year. 
He was born in Yarmouth, Eng... January 11, ISI. 
He studied at St. Bartholomew's Hospital in London, 
and in 1856 became a member, and in 1845 a fellow, 
of the Royal College of Surgeons. He was then 
made successively assistant surgeon, surgeon and cou- 
sulting surgeon at St. Bartholomew's, sergeant-surgeon 
to the Queen, surgeon to the Prince of Wales, vice- 
chancellor to the University of London, and president 
of the Royal College of Surgeons. Ie was made a 


baronet in 1871. In his earliest surgical studies he | 


paid special attention to pathology. and for years his 
* Lectures on Surgical Pathology” was a text-book of 
limportance. 


Correspondence. 





HOMEOPATHY AND THE PUBLIC. 
Coxcorp, N.IL, December 29, 1899. 

Mr. Eprror:—That the medical practice of to day pre- 
sents features greatly modified from those which charac- 
terized it in the recent past is frequently a subject. of 
remark and a source of congratulation as well. ‘These 
changes are manifest upon every side where one comes in 
contact with the healing art. One need not recall many 
years of the past to find medicine the victim of mischievous 
theories, burdened by gross materialism and barbarous in 
its methods of application. The consequences were a sys- 
tem of heroic treatment and a long-suffering public. Those 
fittest to survive were truly heroes—men with limb of iron 
and heart of oak. One of these modifications may be seen 
in the intellectual quality of those that now represent the 
medical profession. In medieval times the physician was 
generally a slave, whose only medical knowledge consisted 
in a belief in the supernatural influence of charms and 
amulets. In more recent times the student with meagre 
edueation was prepared for professional life by pursuing a 
course of instruction under the guidance of an older prac- 
titioner, which was supplemented by a few weeks’ course at 
a medical college. ‘The traditions of practice were passed 
along from preceptor to student, the orthodox spirit of the 
times forbidding any departure from establislied custom. 
To-day a satisfactory preliminary education of a scientific 
nature is required of the student for entrance to medical 
schools, which are being graded to the four years’ course 
throughout the country. The present intellectual freedom 
of the members of the profession is leading to discoveries 
which are placing medicine upon a scientific foundation. 

There are also apparent agreeable changes in the arma- 
mentarium of the art and methods of treating the sick. 
Enormous doses and complexity of mixtures have largely 
disappeared relieving humanity of much distress on their 
account. Saddle bags and medicine trunks have given way 
to the pocket medicine case containing vials of simple 
medicines. ‘ 

The apothecary store has undergone a change, and is but 
the dispensary of what the pharmaceutical house prepares 
with skill and accuracy. At the present time the prepara- 
tion of drugs in elegant and agreeable forms for administra- 
tion has reach d an art in itself. 

Various influences have been active in the transformation 
of the external features of medicine and are found to have 
been operative both from without and from within. Medi- 
cine has been profoundly influenced by its environment. It 
has gradually felt the resistless force of the scientific spirit 
prevailing in other fields of research with which it is in- 
timately associated. This has led to closer observation and 


| 

|clearer comprehension of natural phenomena, with a more 
jrational interpretation of pathological phenomena and 
;treatment. Putting it another way. it may be said that the 
critical acumen that pervades all departments of thought 
has found much in medicine to relegate to effete and out- 
grown custom, regardless of ancient authority, thus clear- 
ing the path for progress towards a rational standard in 
therapeutics, The external form of past methods of allevia- 
ting the afflicted are open to criticism, but the object of the 
conscientious physizvian has ever been the serving of his 
| patrons to the best of his knowledge. Medicine is to-day 
valtruistic in principle, and as a result of increased knowl- 
}edge and a keener sense of obligation to a higher standard 
| its theories are more rational and its methods of treatment 
| more humane. 

This is now the place to mention another influence which 
at the beginning was as insignificant as a grain of mustard 
seed, but which has since produced a distinct modification 
in general medicine along a certain line. At the beginning 
of the present century there appeared within the field of 
medicine, but not accepted as a part of it by the members 
of the profession, the system of treatment known as homeo- 
pathy. The contrast between the new system and the 
established régime was the widest possible, not so much 
in its claim of having discovered the only law of cure of 
nature, for other systems of the times had such dominant 
theories, as in its methods of applying its theories in prac- 
tice. Its administration of medicine involved so little ma- 
| terial and was withal sucha simple method that the apothe- 
caries and physicians, fearing for their livelihood, combined 
in vigorous opposition against the innovation that lessened 
the large consumption of drugs and correspondingly en- 
dangered their income. 

Conservatism has always been the spirit of so-called 
traditional medicine. It has not mattered whether an 
innovation contained the truth or was mistaken in its 
claims, the attitude of the profession at first has been 
sure to be antagonistic. Those great discoveries of the 
past which illumine medicine to-day ran the gauntlet of 
prejudice and ignorance on the part of the profession and 
found their champions in the common people. The  pro- 
fession as a whole has been the last to esteem the value of 
its own findings. At least, this is what happened to 
homeopathy, for the new system won the public readily. 
There was something in this new method that the publie 
wanted, and so persistently has the public clung to it that 
it has actually forced the old systems to change, so that 
to-day there is so little difference in the external appear- 
ances of things that one can scarcely distinguish between 
the different svstems of treatment. This leavening of the 
whole mass has been due to something contained in the 
new system. We will endeavor to find the ferment that 
has been so potent. 
| From a philosophical standpoint the distinguishing char- 
acieristics of a system lie in its dogmas. The pivotal 
theory of homeopathy is its claim of having nature’s law of 
cure as expressed in the symbol, similia similibus curan- 
tur, or, like cures like. ‘This simply means that there 
exists naturally a therapeutic relation between the abnor- 
mal condition resulting from a morbific cause and the 
most similar abnormal condition thatta drug is capable of 
producing, which is its characteristic physiological action. 
The drug disease takes the place of the natural disease, 
and in turn is easily overcome by the vital powers of the 
body. It is further claimed that this can best be accom- 
plished by a very small dose. The question now arises as 
to whether it has been the force following a clear concep- 
tion of this central dogma by the public that accounts for 
the establishment and influence of homeopathy. 

The principle of homeopathy has failed of a general 
acceptance, as such, among scientific men. They have 
been unable to associate its claims of a natural law with 
other laws of nature. Two of the characteristics of a 
natural law are its infallibility and its universality. These 
were the claims of the early homeopaths, whose zeal led 
them into extravagance of belief. The present conception 
of the principle of “similia” as being of therapeutic value 
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in a certain proportion of cases may be the truth of the | there will be nothing to choose. All doctors will be 
whole matter, but this allows the claim of ‘*alaw of nature” | known as physicians; useless controversy about schools in 
to pass into * innocuous desuetude,” where it will forever | 


SR RY ty 


— 








remain. 

From the so-called regular profession homeopathy has 
met the fiercest opposition. Raising the cry of * no sects, 
no dogma in medicine,” the opposition has spitefully ar- 
rayed its ranks against the new system in all it contained. 
At no time in the past—the same is less true of the 
present — have those most vigorous in denunciation of the 
new system been those really able to define its law cor- 
rectly and caring to investigate its claims impartially. It 
has not been its central theory that has made its enemies. 
As compared with the standard set by the fathers of 
homeopathy the present practitioners of this svstem are a 
“mongrel lot,” inasmuch as they make use of the name 
homeopathy and all it implies, publicly, and privateiy con- 
fess that they find the claim of universality a fallacious 
doctrine. After a recent investigation by correspondence 
with a large number of homeopathic physicians, graduated 
within the past ten years, I find that the large majority 
consider homeopathy as one of many methods of cure, the 
idea of its being a “law of nature” not being taken 
seriously. 

Homeopathy has found its moral and financial support 
in public sanction. The writer, having been a practitioner 








the profession will cease, and homeopathy will, “like a 
dew drop glide into the shining sea.” The dose will have 
leavened the lump. 
Very truly yours, 
ARTHUR F. Sumner, M.D. 


_——_@———_—— 


X-RAY EXAMINATIONS OF THE ABDOMEN. 


Boston, December 30, 1899. 
Mr. Eprror: In previous articles I have indicated the 
diseases of the chest in which x-ray examinations may as- 
sist physicians, in addition to the usual methods. “The 
older ways of examining the abdomen may also be supple- 
mented by® x-ray examinations, as I have already shown, 
but I think it would be helpful to again remind practi- 


|tioners of some of the principles involved in making ex: 


aminations of this part of the body, which are as follows: 

We may put something opaque to the rays into the hol- 
low organs, such as the stomach and intestines, thus mak- 
ing dark areas on the fluorescent screen, or we may put into 
them something which offers practically no obstacle to the 
rays, namely, air or some other gas, thus making their posi- 


of this svstem for the first five vears of his professional life, | tion apparent; the parts so distended appear as light areas 
p e >| PI 5 


has given the subject in hand a large amount of thought | on the fluorescent screen. 
and investigation, and has definitely come to the conclusion | 


that the public possess no clear, if any, conception of the 
philosophy of the system they have patronized so gener- 
ously. Confidence and faith are naturally the qualities 
displayed in such matters rather than an intelligent appre- 
ciation of a mystic dogma. It has not been its central 
theory that has made its friends. We must look to some 
other element in the system in order to account for its 
publie reception and support. 

The objective and most tangible feature of homeopathy 
is its dose. ‘This is its outward expression. If the public 
failed to comprehend the theory, it found in the small and 
simple dose a more humane and agreeable method of treat- 
ment than that which employed enormous doses of com- 
plex mixtures. Wherever homeopathy is referred to, in 
journalism, pulpit or lecture, it is its infinitesimal dose that 
is mentioned. ‘The definition of the public is that home- 
opathy is ‘a little medicine given often,” and this is what 
they like about it. The small dose in years past has been 
the point ridiculed by the ignorant of the regular profes- 
sion, but it is now being considered as rational and scienti- 
fic to employ the small and simple dose. Thus with 
popular approval and with a scientific foundation the small 
dose of homeopathy has been an active agent in the field 
of therapeutics. This is but another example of the ker- 
nel of truth being hidden in the husk of error. 

Homeopathy was the product of the eighteenth century. 
This was an age when men were striving after complete 
theoretical systems in medicine. Among the celebrities of 
this time may be mentioned Hoffman, Stahl, Cullen and 
Brown, each with a theoretical system. At the close of 
the century appeared Hahnemann with the system of 
homeopathy. His was to him the true system of all sys- 
tems because of its universal law of cure, similia similibus 
curantur. But the true superiority was the employment of 
his idea of the small dose, which has been a positive con- 
tribution to therapeuties. 

In conclusion, it is the contention of the writer that it 
has been the small dose rather than, and apart from, the 
homeopathic law that has appealed to the public; that 
the publie has demanded of other methods the small dose 
which lies upon a rational foundation. It is further con- 
tended that the medicine of the future will rest upon 
scientific rather than upon theoretical grounds, as is the 
‘ase with the homeopathic system. The public has chosen 
between the old and the new because of the agreeable 
dose apparent in the latter. When all schools of medicine 
shall have reached the point where the manner of adminis- 
tering medicine is the same, as far as the public can judge, 














Or, further, we may use air or gas 
to displace the parts near some special organ which we 
wish to examine. ‘Thus, if we desire to follow the outline 
of the spleen more fully, we can, by filling the stomach and 
large intestine with air, contrast the dark area of the 
spleea with the light area occupied by the gas, through 
which the rays readily pass. 

When it is desired to examine the large intestine, air 
may be pumped into it, and its outline, such as the sigmoid 
flexure, and the descending colon, be easily followed. Not 
only does this enable us to follow the position occupied by 
the large intestine, but we may more readily detect abnor- 
mal conditions in neighboring parts of the abdominal 
cavity, as | have elsewhere suggested. For example, by 
distending the stomach, and in some cases the large intes- 
tine, we can more easily detect some pathological condi- 
tions in or about the pancreas. 

Examinations of the abdomen should be made with the 
rays passing through the body from back to front and from 
side to side; and when fluid is present the examination 
should be made with the patient lying on his back and the 
tube on a level with the fluid, the rays from it passing 
through the abdomen horizontally. The dark line indicat- 
ing the level of the fluid may be seen, and its change in 
position noted when the patient turns. Patients with so- 
called * phantom tumor” should of course always be ex- 
amined by the x-rays. . 

It will thus be seen that the same conditions which obtain 
in the thorax, and which enable us to contrast the air in the 
lungs with the denser organs, may to some extent be pro- 
duced artificially in the abdominal cavity. 

In this connection it will be of interest to note the follow- 
ing observation, which suggests that food may be passed 
nearly the whole length of the intestines within a few hours. 
I gave six drachms of subnitrate of bismuth, mixed in 
bread and milk, and drew the outlines of the stomach as 
seen on the fluorescent screen at intervals during the pro- 
cess of digestion. X-ray photographs were also taken. Five 
and one-half hours after the bismuth bad been given (on an 
empty stomach), it had collected on what I considered to 
be the position of the sigmoid flexure, as shown by a dark 
mass there which had not been present in the beginning; 
thus the bismnth had gone nearly the full length of the in- 
testines in less than five and one-half hours. 

Of course, it facilitates examinations of the abdomen if 
the bowels are moved well before the examination is made; 
and bismuth should be taken on an empty stomach and uni- 
formly mixed with the food. 

Very truly yours, 
Francis H. Wiiiiams, M.D. 
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METEOROLOGICAL RECORD 


For the week ending December 23d, in Boston, according to | 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, DECEMBER 23, 1899. 
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New York . . 3,550,053 1256 | 421 9.92 | 20.32 72| 1.12] 4.32 
Chicago . . .°: 1,619,226 | — _- - 
Philadelphia . 1,266,832 419 | 129 | 10.22 | 18.00 2| 48) 7.20 
St.Louis. .. 623,000 _ i, — | _ 

Boston .. . 539,416 204 55. 7.84 | 2401 A9|) 49) 3.43 
Baltimore . . 506.389 | 168 50 1180) 15.34 1.77) 1.7 

Cincinnati . . 405,000 _ _ a a = _ 


Cleveland . . 350,000  — | — _ a _ ~ _ 
Pittsburg .. 305,000 | 103 | 32 | 18.62 | 20.58; 2.94) 9.80) 1.96 
Washington . 277,000 | 104 | 23 | 5,22 | 19.40 97 —| 388 


Milwaukee. . 275,000 — = ~ = ~ oa 





Providence. . 150,000 60 | 16 | 18.33 | 11.32 1.66 

Nasbville . . 87 754 22 7 (16.60 )12.45 4.15 — | 12.45 
Charl ston. . €5,165 | 37 7 - _ _ 
Woreester . . 111,732 39 14 _- — 
Fall River. . 103,142 26 7 95 | 11.55 _ _ 
Cambridge . . 92,520 | 31 4 9 38 _ —| 6.46 
Eowell . « « 90,114 30 11 16.66 ~ _ — 
New Bedford . TO,511 17 a 76 — | 5.88 -— 
Lyn. « + * 68218 28 8 3 — _ - 
Somerville. . 64,394 18 6 12.2: —| 5.55! 5.55 
Lawrence .. 54,072 20 9 1500) 10.00) 5.00 —| 5.00 
Springtield . . 58,266 14 3 14.28 | 7.14 - — | 14.28 
Holyoke. .. 44,510 14 5 | 14.28] 7.14 —| 7.14 SS 
Brockton. . 3x,759 7 1 — | - -|; — —_ 
DAMS +. 5% 37,723 7 — 14.28 — | 14.28 — _ 
Malden... 30,421 10 4 10.00 | 10.00 _ — | 10.00 
Chelsea .. . 34,235 12 2: 8.33 | — a a = 
Haverhill . . 32,651 3 1 66.66 | 66.66 —| — | 33.33 
Gloucester. . 31,426 9 2 — | — _ a ~ 
Fitchburg . . 30,523 3 1 — | 33.33 - — = 
Newton... 30,461 13 2 - | — —| -- - 
Taunton. . . 28,527 | 15 2 — | 6.66 -| - - 
Everett... 28,102 4G — | 22.22 —| _ _ 
Quincey ... 24,578 | 12) 3 + 8.33 —| 833); —| _ 
Pittstield . . 23.421 —| -| - - _-| — -- 
Waltham .. 22.791 10 3 | 10.00 | 50.00 —| —/10.00 
North Adams. 21,583 | 10| 3 —|2000); -—| —| = 
Chicopee. . 18,3'6 3 1 o _ —| —| -- 
Medford. . . 17,190 5 1 60.00 _ — | 40.00 | 26.00 
Newburyport . 15.036 7 1 - = —| —-| = 
Melrose... 14,721 3 = 7 _ | —| -- 
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Dexths reported 2,762; under five years of age 842; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas and fevers) 277, acute lung diseases 516, consumption 
314, diphtheria and croup 130, typhoid fever 37, diarrheal diseases 
29, searlet fever 25, measles 22, whooping-cough 12, erysipelas 11, 
cerebrospinal mevingi'is 11. 

From scarlet fever New York 10, Boston 6, Philadelphia 5, 
Pittsburg, Providence, Fall River and Haverhill 1 each. From 
measles New York 15, Providence 3, Pittsburg 2, Philadelphia 





and Fall River 1 each. From whooping-cough New York 8, 








Washington, Providence, Lynn and Chelsea 1 each. From ery- 
sipelas New York 8, Boston, Pittsburg and Holyoke 1 each. 
From cerebrospinal meningitis New York 6, Philadelphia 2, 
Worcester, Lynu and lawrence 1 each 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,404,408, for the week ending 
December ‘th, the death-rate was 20.8. Deaths reported 4,551: 
acute diseases of the respiratory organs (London) 548, measles 
135, diphtheria 113, fever 75, whooping-cough 70, scarlet fever 
38, diarrhea 38, small-pox (Hull) 11. 

The death-rates ranged from 13.1 in Croydon to 26.4 in Plym- 
outh: Birmingham 16 9, Bradford 19.9, Cardiff 14.3, Gateshead 
21.5, Hull 23.4, Leeds 18.2, Leicester 21.0, Liverpool] 25.9, | ondon 
22.4, Manchester 20.8, Neweastle-on-Tyne 11.0, Nottingham 14.4, 
Salford 21.7, Swansea 20.1, West Ham 16.5 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,404,408, for the week ending 
December Itth, the death-rate was 220. Deaths reported 4,820; 
acute diseases of the respiratory organs (London) 646, measles 
143, diphtheria 124, whooping-cough 86, fever 49, diarrhea 43, 
scarlet fever 38, small-pox (Hull 12, London 1) 14. 

The death-rates ranged from 9.6in Huddersfield to 30.3 in Ports- 
mouth; Birmingham 22.6, Bradford 20.5. Cardiff 19.9, Gateshead 
16.1, Hull 22.3,Leeds 20.4, Leicester 22.7, Liverpool 26 5, London 
23 8, Manchester 18.8, Newcastle-on-Ty ve 19.4, Nottingham 19.4, 
Salford 23.4, Sheftield 21.4, Swansea 24.6. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING DE- 
CEMBER 30, 1899 
H. E. AMEs, surgeon, order of December 20th modified ; 

ordered to duty in connection with fitting out the ‘‘ Kearsarge,”’ 

Newport News, Va. 

E. J. Grow, assistant surgeon, detached from the ‘* Massa- 
chusetts ’’ and ordered to the ‘* Dixie.”’ 

M. H. Simons, medical inspector, ordered to Cleveland, O., 
for recruiting duty. 





SOCIETY NOTICE. 


Boston SociETY FOR MEDICAL IMPROVEMENT.— The annual 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, January 8th, at 8 o'clock. 

Subject: ‘‘ Treatment of Perforation of the Intestines in Ty- 
phoid Fever.”’ The discussion will be opened by Dr. Geo. B. 
Shattuck, to be followed by reports of cases. 

Election of officers. 

ARTHUR K. STonE, M.D., Secretary, 657 Boylston Street. 





RECENT DEATHS. 


Sir JAMES PaGET, M.M.S.S., Hon., died in London, Eng., 
December 30, 1899, aged eighty-five years. 

Gustavus Storrs Winston, M.D., of New York, died on 
December 2th, of apoplexy. He was born in New York City, 
November 15, 1833, and was graduated from the College of 
Physicians and Surgeons, Medical Department of Columbia 
University, in 1863. He was a surgeon in the army during the 
Civil War and, being captured, was confined for a time in Libby 
Prison. At the time of his death Dr. Winston was medical 
director of the Mutual Life Insurance Company, of which his 
father, the late Frederick S. Winston, was formerly president. 


THomas O’CALLAGHAN, MD., one of the oldest and best- 
known practitioners of Jersey City, N. J., died suddenly of 
apoplexy on December 27th. He was born in Ireland in 1831, 
and was graduated from the College of Physicians and Surgeons, 
New York, in 1860. 


BOOKS AND PAMPHLETS RECEIVED. 


Report of the Surgeon-General, U. S. Navy. Washington. 
1899. 

Love and its Affinities. By George F. Butler, M.D. Chicago: 
G. P. Engelhard & Co. 1899. 


Loveliness. A story by Elizabeth Stuart Phelps. Boston and 
New York: Houghton, Mifflin & Co. 1899. 


Transactions of the American Gynecological Society, Volume 
XXIV, for the year 1899. Philadelphia: Wm. .J. Dornan. 1899. 


Coca and its Therapeutic Application. By Angelo Mariani. 
With illustrations. Third edition. New York: J. N. Jaros. 
1896. 

The Medical Digest, or Busy Practitioners’ Vade-mecum. 
Appendix, including the years 1891 to March, 1899. By Richard 
Neale, M.D. (Lond.). London: John Bale, Sons & Danielsson, 
Ltd. 1899. 


Notes on the Modern Treatment of Fractures. By John B. 
Roberts, A.M., M.D., Professor of Surgery in the Philadelphia 
Polyclinic, ete. With 39 illustrations. New York: D. Apple- 
ton & Co. 1899. 
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A CASE OF PERFORATING GASTRIC ULCER; 
OPERATION; RECOVERY; WITH REMARKS 
ON ‘THE SURGERY OF GASTRIC ULCER. 

BY F. B. LUND, M.D., BOSTON, 


W. L., thirty vears old, married, a laborer by occu- 
pation, was sent to the Boston City Hospital by Dr. 
J. IL. Gavin, of Roxbury, on the evening of June 20, 
Is, for operation for general peritonitis. Tle was 
admitted to the service of Dr. Abner Post, in whose 
absence the writer saw the case. [lis history was as 
follows: For a year or more he had suffered trom 
indigestion, manifested chiefly by flatulency, eructa- 
tions, and a dull heavy pain in the epigastrium, the 
sensation resembling that of a * load on the stomach,” 
as he expressed it. There had been vomiting on rare 
For the last two months he had been tak- 
ine care of one of his children, who had died of some 
thoracic trouble two days ago, and he had become 
exhausted. Last evening he had taken one glass of 
whiskey and one of beer, and had vomited, but his 
acute symptoms had not begun till 8 a.M. on the day 
of entrance, when he was seized with agonizing pain 
in the epigastrium, and vomited several times. The 
pain had continued without abatement all day, but 
there had been no more vomiting. He had taken no 
food during the day. 

Ile was seen by the writer at 12) p.M., or sixteen 
hours after the attack of pain which undoubtedly sig- 
nalized the perforation. At that time he looked pale 
and anxious. His tongue was dry and coated dark 
brown. He had tenderness and muscular spasm all 
over the abdomen, especially marked in the epigastrium. 
The pulse was 100 and strong, and the temperature 
normal. There was no abdominal distention, in fact 
the abdomen was retracted, but universal tympanites. 
The diagnosis was made of general peritonitis, prob- 
ably originating in the epigastric region, perforating 
gastrie or duodenal uleer and acute pancreatitis being 
thought of, as well as appendicitis. 

Under ether, after the usual preparations, an incision 
Was made into the abdomen in the middle line above 
the umbilicus. On opening the peritoneum there was 
immediate escape of gas and light green-colored stom- 
ach contents. The incision was immediately pro- 
longed till it extended from the ensiform cartilage to 
below the umbilicus. The anterior surface of the 
stomach and the small intestine were covered witha 
thin laver of fibrin, and as the flow of gastric fluid 
seemed to come from the pyloric region, a short cross 
incision was made and the wound retracted forcibly 
to the right, exposing a clean-cut uleer about three- 
eighths of an inch in diameter on the anterior surface 
of the stomach, three-fourths of an inch to the lett of 
the pylorus. The stomach above the ulcer was held 
by the thumb and forefinger of an assistant to pre- 
vent further escape of gastric contents, and by strong 
retraction of the woundtoward the right suflicient space 
Was gained to fold the aleer in, the fold being ar- 
ranged at right angles to the axis of the stomach, in 
order to prevent cicatricial contraction, and held by 
three rows of Lembert sutures of fine silk. As the 
first row could not be placed close to the ulcer on ae- 
count of the friability of the infiltrated stomach wall, 


occaslons. 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, November 1, 1899. 


it was necessary really to fold the pyloric portion of 
the stomach over onto the first portion of the duode- 
num. Before suture the field of operation was washed 
with sterile salt solution and wiped dry, and the rest 
of the abdomen walled off with gauze. 

After completion of the suture, another incision one 
inch long was made half-way between the umbilicus 
and symphysis pubis to drain the pelvis. The abdomen 
was washed out with hot sterile salt solution. There 
Was a general perifonitis, the peritoneal covering of 
small intestines being inflamed and flakes of fibrin at- 
tached. Pus and fibrin flakes were found in pelvis 
and both lumbar regions. After thoroughly washing 
With salt solution, the pelvis was drained with three 
gauze strips and a glass tube. Through the upper 
wound a gauze drain was passed to the line of sutures 
and into the right and left lumbar regions. ‘The wound 
was partially closed by sutures around the. strips. 
Two ounces of Epsom salts were injected into the 
jejunum through a hollow needle, and the puncture 
closed by a suture. The patient bore the operation 
well and did not vomit on recovery from ether. In 
fact, he never vomited after the operation. 

The treatment consisted of enemata of salt solution 
with brandy and strychnine during the first twelve 
hours, and after that, of nutrient enemata of peptonized 
milk, egg and brandy. 

The bowels moved on the morning following the 
operation, but the man’s condition was serious, as he 
was restless and weak, with rapid (130) and inter- 
mittent pulse. A little tincture of digitalis was added 
to the enemata, and the restlessness was markedly im- 
proved by morphine. The next day the pulse fell to 
#0, and from that time on his improvement was rapid 
and continuous. He was given hot water by mouth 
on the third day, and the gauze packing removed on the 
fourth day. Beef juice, beef tea and milk and lime- 
water by mouth were begun on the eighth day, and 
were well borne. 

Sixteen days after the operation the rectal feeding 
was discontinued. Solid food was begun one month 
after the operation. The patient gained rapidly in 
weight and strength, and left the hospital on August 
14th in excellent condition, with a small sinus discharg- 
ing very slightly. This sinus, the persistence of which 
Was the reason for keeping the patient in the hospital 
so long, healed within two weeks of his leaving, 
and he is now entirely well, and weighs more than 
he did when he left the hospital. He is entirely 
free from digestive disturbance. A culture taken at 
the time of the operation showed the presence of the 
streptococcus pyogenes and the bacillus coli communis 
in the peritoneal fluid. 

The fortunate recovery in this case, although the 
operation was performed sixteen hours after the per- 
foration, which, in my opinion, took place immediately 
with the onset of pain and vomiting at eight o'clock 
in the morning, may have been partially due to the 
fact that at the time the perforation took place there 
were no solid contents present in the stomach, as the 
patient had taken no food that morning, and the 
stomach had been presumably emptied by the vomit- 
ing which took place the evening before. 

The location of the ulcer on the anterior surface 
was favorable to suture. The procedure adopted of 
folding in the uleer, instead of attempting to excise 
the edges, seems to me distinctly the most #tisfactory 
method in these cases. Excision would mean addi- 
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tional operative manipulation, management of hem- 
orrhage, ete., which should certainly be avoided on 
account of the danger of spreading sepsis, in the 
presence of extravasated gastric contents, peritoneal 
exudate and pus. The patient’s condition in general 
in these eases contraindicates indulgence in any tech- 
nique which is more elaborate than essential. In 
placing the sutures it is well, when possible, to begin 
farther from the edge of the ulcer than one thinks is 
necessary, for the tissues are infiltrated to a wide ex- 
tent, and the sutures will not hold unless passed 
through healthy tissues. Fine silk is the best) suture 
material. 

In regard to the importance of thorough irriga- 
tion and drainage of the peritoneum, I need add 
nothing to the views already expressed In my paper on 
general peritonitis a year ago. The injection of satu- 
rated solution of Ipsom salts into the bowel has in 
my hands had the happiest results, in producing an 
early movement of the bowels, and in those cases which 
have not immediately died of shock and sepsis the 
convalescence has seemed to me distinetly smoother 
and more comfortable than in the cases where it has to 
be omitted. Although not essential to success, as is the 
case With irrigation and drainage, it seems to me a dis- 
tinct advance in treatment, and one which in a doubt- 
ful case may turn the scale in the patient’s favor. It 
is especially important in cases which have gone on 
till the bowels are distended with flatus, although, un- 
fortunately, cases of general peritonitis which have 
gone on till marked distention of the bowels has re- 
sulted are less apt to yield to treatment. In_ this 
ease, although the presence of seropus and fibrin 
flakes universally over the small intestine showed 
that the peritonitis was indubitably general, the bow- 
els had not become distended with gas and were 
empty and flat. Nor had the septic intoxication sent 
the pulse up to an alarming extent or greatly de- 
pressed the patient’s general condition, all of which 
factors were favorable to his recovery. These tacts 
emphasize the necessity of early diagnosis and imme- 
diate operation. 

In looking up the subject of operation for pertorat- 
ing gastric uleer, I have been surprised and gratified 
at the favorable showing made by recent statistics. 

Statistics on such a subject as this without doubt 
give a more favorable showing than is actually the 
case, owing to the fact that there is little doubt that 
more fatal than successful cases go unreported. None 
the less, the improvement in results in recent years, 
due doubtless both to early diagnosis and improved 
technique, is extremely encouraging. — Richardson, 
in Dennis’s * System of Surgery,” in 1894, collected 
43 operations for perforating gastric ulcer, with 10 
recoveries, or 23 per cent. Dr. Farrar Cobb has 
kindly placed at my disposal a table of cases subse- 
quent to Dennis’s table and carrying the time up to 
the spring of 1897. This table includes 98 cases, 
with 50 recoveries, or 51 per cent. Adding these 
two lists together gives 141 cases, with 60 recoveries, 
or 42 per cent. Now of these 141 cases, 45 were 
operated within twelve hours, with 35 recoveries, or 
78 per cent., and 70 within 24 hours, with 44 recover- 
ies, or 63 per cent. 

I have since myself collected 40 additional cases, 
with 28 recoveries, or 70 per cent. Of these, 14 were 
operated Within twelve hours, with 12 recoveries, or 


2 Boston Medical and Surgical Journal, 1898, exxxix, No. 10. 








86 per cent., and 26 within twenty-four hours, with 
1) recoveries, or 73 per cent. Now, adding all the 
cases, We have the following result: 

Cases. Recoveries. 
. ° ;. 43 10 = 23 per cent. 


E 98 50 = 41 per cent. 
° 40 28 = 70 per cent. 


Dennis (to 1894) 
Cobb (to 1897) . 
Author (1897 to date) . 


Total ° ° : - ‘418i 88 = 45 per cent. 

The improvement in these statistics with time, the 
progression trom 1894 to 1899 being 23, 51, 70) per 
cent. is remarkable. Now, adding together those 
operated within twelve hours, we have : 

Cases. Recoveries. 
Dennis and Cobb. ; ; ° 45 35 = 78 per cent. 
Author . . ° : : 14 12 = 86 per cent. 
Total : . ° » . 59 47 = 79 per cent. 

Operated within 24 hours we have: 


Cases. Recoveries. 


Dennis and Cobb. é . i 70 49 = 63 per cent. 
Author. : ; 26 19 = 73 per cent. 
Total - : ; ; ‘ 96 63 = 6D per cent. 


The results of published operations, therefore, 
show a surprisingly high recovery rate. 

On examining the records of cases operated on 
days and weeks after perforation, we find an ocea- 
sional recovery. This is due to the fact that pertora- 
tion, Whether the ulcer is on the anterior or posterior 
surtace of the stomach, takes place not infrequently 
into a cavity walled off by adhesions, so that localized 
abscesses, subphrenic, perisplenic, ete., result, which 
are finally opened and drained, with an occasional re- 
covery. 

The history of these cases, however, is one of con- 
tinued suppuration, exhaustion and emaciation, and 
not infrequently death, even after operation for drain- 
age of the abscess with perhaps suture of the stom- 
ach. These abscesses have occasionally perforated 
the diaphragm and produced empyema, or even rupt- 
ured into a bronchus. 

In cases where perforation takes place into the gen- 
eral peritoneal cavity immediate operation is essential 
to save life. In cases where the spread of pus is lim- 
ited by adhesions operation at the earliest possible 
moment is indicated to prevent the gradual exten- 
sion of the suppurative process, exhaustion and sep- 
sis. Of 187 cases of gastric ulcer (Elliot and Joslin) 
treated at the Massachusetts General Hospital be- 
tween 1888 and 1898 perforation took place in. six, 
or 5.2 per cent., and was fatal immediately or ulti- 
mately in every case. 

Since collecting the above statistics ] have found a 
monograph by M. b. Tinker, now assistant to Dr. 
Keen, of Philadelphia, entitled * Die perforiende Ma- 
gengeschwiire und ihre chirurgische Behandlung,” 
being his Inaugural Dissertation for the Doctorate in 
Medicine and Surgery presented at the University of 
Berlin in July, 1899. 

This paper is based upon an analysis of 213 cases, 
which have been collected trom literature, and covers 
the subject thoroughly up to the present time. It is 
certainly the most thorough and complete presenta- 
tion of the subject which I have seen, and it is grati- 
fying to note that the results of his tabulation corre- 
spond closely with my own. 

He tabulates 78 cases collected by Weir and Foote,’ 
78 cases tabulated by Keen, Cartwright Lectures,' 


8 New York Medical News, 1896, xviii, 49. 
* Philadelphia Medical Journal, May 7, 1898. 
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and 57 cases collected by him from literature since of surgical intervention in other than 
The average mor- ¢ 


that time, a total of 213 
tality was 48.81 per cent. 


“aSes. 


The mortality of Weir | 





emergency 
2asSes. 


Surgical intervention in cases of hemorrhage has 


and Foote, 78 cases (previous to 1896), was 71, 51} been objected to on the ground that the operation had 


per cent., while the mortality of the cases since 186, | 
112 in number, was only 35 per cent. In the last 
three years, since 1816, of the cases operated within 
twelve hours, 16 in number, only three died, a recovy-| 
ery percentage of 82.56, which agrees closely with 
my own tabulation. For the analysis as to age, sex, 
situation of the ulcer and other important and _ inter- 
esting divisions of the subject, the reader is referred 
to the original paper. An interesting geographical 
table must be mentioned here, however, which 
shows that of the 215 cases, 142 were operated in 
England and her colonies. Germany contributed 26, 
the United States, 18, and France, 17. The first 
operation was performed by Mikulicz in 1880, and the 
first successful operation by Kriege in 1892. 

While there can be no question of the absolute 
necessity of operating upon cases of perforating gastric 
ulcer at the earliest possible moment, there has lately 
been a somewhat remarkable accumulation of evidence 
to show that surgical aid should not be withheld from 
certain other cases of gastric ulcer which have hereto- 
fore been largely regarded as amenable only to medi- 
eal treatment. The operations of pyloroplasty in 
cases of contraction of the pylorus from the contrac- 
tion of the sears resulting from benign ulcer, of gas- 
tro-enterostomy or excision in cases of repeated and 
dangerous hemorrhage, or of continued vomiting un- 
affected by treatment, should, I believe, in the light of 
the perfection of modern technique, and of the un- 
favorable showing of recent statistics relating to the 
medical treatment of these cases, be oftener performed 
than they are at present. 

The mortality of gastric ulcer has been estimated at 
from two to eight per cent. and the percentage of 
complete cases is given at from 85 per cent. by Welch, 
based on the result of autopsies, to 75 per cent., 
Ewald and Leube, and 50 per cent., Debove and 
Remond. But the figures given as the result of clinical 
investigation do not give a fair estimate of the num- 
ber of cases, for the reason that no account is taken of 
the relapses which follow after the patients have 
passed from under observation. 

Of especial interest in this connection are the re- 
sults of the extremely valuable investigations of 
Greenough and Joslin? into the condition of 114 
of gastric ulcer at an average period of five 
years after their discharge from the Massachusetts 
General Hospital. The difliculty of following up hos- 
pital patients is so great that investigations such as 
this are rarely carried out, and the information de- 
rived from them is especially important. Of 187 
patients treated at that hospital between 1888 and 
1898, reports of the condition of 114 of these were 
obtained at an average time of five years after their 
discharge. 

To quote from this paper, of 114 patients, 80 per 
cent. were discharged cured or relieved, but at the end 
of an average period of five years only 40 per cent. 
remained well. The mortality at the same time was 
20 per cent. The mortality of eight per cent. and 
the failure of medical treatment to effect a lasting 
cure in 60 per cent. of the patients indicate the need 


‘ 
« 


cases gi 


5 Gastric Ulcer at the Massachusetts General Hospital, 1888-1898. 


cent. of 


a high mortality, about 61 per cent., while the major- 


ity of cases in which hemorrhage occurs are not fatal, 

as in fact hemorrhage is a symptom in about 80 per 

all cases. The mortality of operations for 

hemorrhage has been necessarily high because the op- 

eration has been performed as a last resort after grave 

anemia had been produced, and, in fact, often on mori- 

bund patients. 

Although the majority of cases of hemorrhage from 

gastric ulcer do not require surgical intervention, we 

have every reason to believe that in cases of small 

and frequently repeated hemorrhage inducing grave 

anemia, or in severe and copious hemorrhage, lives 

might be saved if surgical aid were invoked before 

grave anemia threatened imminent death. Surgical 

aid in gastric hemorrhage, as in other abdominal 

emergencies, must be summoned early, in order to be 
effective in saving life. Into the various operative 

procedures applicable in hemorrhage it is not the 

purpose of this paper to enter in detail. Suffice it to 
say that excision of the ulcer, cauterization and gas- 
tro-enterostomy may be practised ; the choice of opera- 
tion must be made at the time, according to circum- 
stances, situation of ulcer, size and position of artery, 
condition of patient, ete. 

Another class of cases which should, in my opinion, 
be more often given the benefit of surgical treatment 
are those in which severe pain and vomiting continue 
unaffected by medical treatment, and in which progres- 
sive emaciation results. In these cases the more exten- 
sive and indurated ulcers, frequently attended with con- 
traction of the pylorus and gastric dilatation, will have 
to be dealt with. Pyloroplasty, excision of the ulcer 
and gastro-enterostomy will here be the operations to 
be considered. 

The mortality of gastro-enterostomy has diminished 
considerably within the last few years. Cutler and 
Elliot have estimated it at 30 per cent., and Mikulicz 
at 16 per cent. Bidwell ® has collected 65 cases oper- 
ated upon in the last two years, with a mortality of 64 
per cent., which is certainly a remarkable reduction. 
With earlier resort to operation and greater familiarity 
with the technique on the part of surgeons, there is no 
reason why the mortality of operations for gastric 
ulcer should not diminish as remarkably as has that 
for appendicitis. 

In operations for non-perforating ulcer we are not 
dealing with infected peritoneum, and modern tech- 
nique and the use of gauze packing have enabled those 
skilled in abdominal surgery to perform extensive in- 
testinal resections and the like with little fear of gen- 
eral peritoneal infection. 

Operations on the stomach are not intrinsically more 
difficult than those upon the intestine; the greater part 
of the posterior wall of the stomach even can be brought 
outside the abdomen and operated upon extraperito- 
neally. The thick walls of the stomach afford better 
holding ground for sutures than the walls of the in- 
testine 

It the operations for perforated gastric ulcer which 
are done within twelve hours of perforation show so 
surprisingly low a mortality, even in the presence of 
infected peritoneum, may we not hope to attain highly 


‘ 
« 





American Journal of the Medical Sciences, 1899. 





® Bidwell: American Journal of Medical Sciences, September, 1899, 
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ae 
“SHS |. 
No Operator. Reference. Site of Perforation. eS = Remarks. 
: 2 Sovx s 
* Eas 5 ri 
hoa Bose |g 
1 Kirkpatrick. London Practitioner, 1897, lix, 157. F. 20 Anterior wall near 4 hours, R. Suture and drainage. 
lesser curvature. 
2 MeCosh. New York Medical News, 1896, Ixviii, 459. ‘* 30 | Lesser curvature. 36 hours. D. Quoted by Kirkpatrick. 
3. Curtis. New York Medical News, 1896, Ixviii, 455. “* 3 Anterior wall near Days. D. » i o 
lesser curvature. 

4 Atherton. New York Medical Record, 1895, i, 2. “« 20 Anterior wall near 15 hours, R. aid a ‘ 

lesser curvature, 

5 Kirkpatrick. Montreal Medical Journal, 1895, xxiii,670. “ 24 Anterior wall near 8fhours,  R. 

lesser curvature, 

6 Weir. New York Medical News, 1896, Ixviii, 452. M. 44 Anterior wall near 48 hours. I). Quoted by Kirkpatrick. 

pylorus. 

7 Armstrong. Montreal Medical Journal, 1896, xxiv.505. F. 20 Anterior wall. 18 hours. R. Quoted by Kirkpatrick. 

8 MeCosh. New York Medical News, 1897, 1xx, &0. “  35~—:s«sWLLesser curvature, 21 days. t. Eneapsulated abscess. 

9 | Weir. “3 - sed ‘© Ixviii, 449. “* 17 Anterior wall. li} hours. RK. 

10 Curtis. “ “ “6 ‘e 455. * 35 Anterior wall near 26 hours, D. 

lesser curvature, 
11 Bell. Montreal Medical Journal, 18°7, xxv, 915. R. Quoted by Kirkpatrick. 
i 12 Bell. Montreal Medical Journal, 1897, xxv, 915. R. 55 ad s 
13. MeCosh. New York Medical News, 1896, Ixviii, 459. M. 40 Lesser curvature. 24 hours. DD. . =z “ 
14.) Stimson. International Medical Magazine, Febru-  F, 57) Anterior wall near 100hours. LD. * sg ” 
ary, 1892. lesser curvature. Advanced peritonitis. 

15  Toogood. London Lancet, 189%, 158. “* 91 Anterior wall, Few hours. R. 

16 Renton, British Medical Journal, 1897, ii, 453. - Anterior wall. 3hours-++- R. Reported by Adamson. 
Suture, irrigation and 

‘as , ; drainage. 

17. Renton. British Medical Journal, 1897, ii, 453. “ Posterior wall. 4 days. D. Suture, irrigation and 
drainage. Uleer not 
found at operation. 

18 Anderson. Loudon Lancet, 1897, ii, 1,109. ‘16 Anterior wall. 21 hours. D. Five weeks later from 
bronchopneumonia. 

19 Anderson. London Lancet, 1897, ii, 1.109. ‘* 19 =Anterior wall (?). 32 hours. R. 

: 20 Michaux. Soc. de Chir. de Paris, 1896, xxii, 222, 232. M. 26 peers wall near 3days+ RK. Peritonitis. Drainage. 
f cardia, 

21 Anson, London Lancet, 1893, i, 4; iii, 469. F. 20 Anterior wall near 24 hours. D. Cited by Pariser. 

lesser curvature, ; 

22 | Morris. British Medical Journal, 1894, ii, 861. F. 24 Anterior wall near 4} hours. R. Allg. med, Cent. Ztg., 1896, 

pylorus. Ixv, 1,033 et seq. 
) ©3. Morrison. British Medical Journal, 1894, ii, 864. Posterior wall. 2 hours. D. Ibid. 
24 =» Gilford. London Lancet, 1894, ii, 1,369. F, 29 Anterior wall near &}hours. R. Ibid. 
| middle. 
5 | Curtis. “* 34 Anterior wall near’ Days. D. Cited by Weir. 
} lesser curvature. 
i: 26 Eve. London Lancet, 1894, ii, 1,091. - » Anterior wall near 61 hours, D. Cited by Pariser, Perito- 
} eardia. nitis. 
Hy 27 | Eve. London Lancet, 1894, ii, 1,091. * 18 Anterior wall near 80hours. D. Cited by Pariser. 
/ lesser curvature, 
; 28 Franks. British Medical Journal, 1894, ii, 65. ‘98 Lesser curvature, D. “ “6 “6 
' 29 Ait hinson. British Medical Journal, 194. ii, 864. Posterior wall, 2 hours. DD. vot * 
30. Silcock. London Laneet, 1895, i, 1.252; British F. Anterior wall, dD. i - ad 
Medieal -lournal, 1895, i, 1,093. 
; 31 Dann-Pitt. London Laneet, 1895. i, 1,252; British F. 15 Anterior wall near 56 hours. R. “48 “ 
Medical Journal}, 1895, i, 1,093. lesser curvature, 

32 | Weir. 1895. See Weir and Fuote. M. 44 Smaller curvature. 44 hours. D. a) * 

3: Paul. British Medical Journal, 1895, 759. ri Anterior wall. 9 hours. 2. ‘wu “ 

34 Horsley. “6 “ aid - ii, 78. * 90 |) Anterior wall near 26 hours, D. s “ 

| ci eardia. 
' . 35 | Sileock. “ 6s ss = 1,093. ‘© 24 Anterior wall near Hours. z. OM si 
j middle, 

j 36 | Lundie. “ “ “ “ij, 198. 46 Anterior wall. 10 hours. x. M.-Y 66 

37 | Jowers. London Lancet, 1895, 544. ‘© 694 =Posterior wall near 6 hours, R. oc 8666 

lesser curvature, 

38 | Bowlby. Weir and Foote. M. 44 ; 48 hours. D. eT ae 

39 | Stable.j St. Thomas Hospital Report, xxvi, 156. M. 44 Posterior wall near 9 hours. D. co 88 “ 

lesser curvature, 

40 | Watson- London Lancet, 1895, 1,253; Boston Med-  F, 17 Anterior wall. 48 hours, dD. so 66 “ 

Cheyne. ical and Surgicai Journal, 1895, 1,693. 

41 Horrochs. London Lancet, 1895, i, 413. F. ——- wall near 12-l5hrs. D. “6 “ 

cardia. 

42 | Lamphear. American Journal of Surgery and Gyne- M. 48 Posterior wall near 48hours. D. mi pe “ 

cology, 1895. pylorus. 
3 ‘I curice, London Lancet, 1895, ii, 980. F. | 19 a wall near =§ 9 hours. R. ss 66 
cardia. 
' 44 | Maurice. London Lancet, 1895, ii, 980. F, 30 Anterior wall near 194 hours. | D. os ae . 
i ' | lesser curvature, 
; 45 | Hartmann. Mererédi méd., 1895, 163. M. Posterior wall near R. Pee = 
} lesser curvature, 
f 46 | Quénu, Mererédi méd., 1895, 163. , M. 40 Near pylorus. Dd. in & 
I 47 ‘Pollard. British Medical Journal, 1895, ii, 14. F, 18 —— wall near 7}hours. R. se “e 
cardia, 

48 Parker. Annals of Surgery, 1896, xxiii, 733. ss | 95 Anterior wall, ? R. 

49 | Gilb-Sourdille | Bull. de la Soc, Anat., 1895, 301. * 49 Anterior wall near D. Cited by Pariser, 

lesser curvature, 

50 Heusner. Verhandlung d. 24 Congresses, 1895, 39. Greater curvature. dD. ae “ 

51 Heusner, Verhandlung d. 24 Congresses, 1895, 39. ; D. roe “ 

52 | Borelius. Arch. f. Verdauungskrafte, i, 218. F. 33. Anterior wall near. 12 hours, D. 4 “ 

lesser curvature, 
53 | Pasteur- London Lancet, 1895, ii, 1,573. «* 9°24 Anterior wall near 4 hours. R. Ue 6 
Morris. greater curvature, 
54 | Selky. “ “ = 1,348. * 17 Anterior wall near 24hours+ D, ie - 
id lesser curvature. 
55 | Steele. “ sis es 264. «© 21 | Anterior wall. 19hours. D. mes ¥4 
56 | Thomsen. British Medical Journal, 1896, 1,329. Lesser curvature, R. Ost . 
: 57 | Dent. London Lancet, 1896, i, 1,718. F. 26. Posterior wall near 7 hours, R. 
j lesser curvature. 
| : 58 | Page. “ “ 6G, 1,427. ‘© 28 Anterior wall near | 6 hours, R. 
lesser curvature. 
59 | Jowers. 2 gs ame | “© 19 Anterior wall near | 3}hours,— R. 
cardia. 
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TABLE I (Continued). 
| | , | 
| | | 8s 3 | 
| | | . . “eho |. 
No. Operator. Reference. | | Site of Perforation. 8 -S | = Remarks. 
e | o | =~ ee le | g 
| |S | 2) ESss | 8 
| at Real ~ |s 
60 | Morgan British Medical Journal, 1896, 1,443. Bz | 22 Anterior wall. | 36 hours+ R. | 
6i | Driart and Bull de la Sve. anat. de Paris, 1996, X, 295.| Two ulcers. D. | Cited by Pariser. 
Apert. ‘ 
62 a | Deut. med. Woch., 1896, 551. | F.| 18 ‘a wall near | 8 hours. R. | Cited by Pariser. 
| cardia, | 
63 | Thomson. | London Lancet, 1896, ii, 11. M. | 45 | Anterior plyorus. 6 hours. R. | — —— pneumonia 
| 7th day. 
64 | Bennett. ; es ae 6 310: M. | 32 | Two inches from py- | 5 hours. R. | Closed by omental plug. 
| lorus on lesser cur- | 
vature, | 
65 Littlewood. | “ “ “6 1,444. F.| 18 Anterior wall near | 7 hours. R. | 
| | pylorus. 
66 | Littlewood. | “ “ “1445, ‘| 18 | Anterior wall nearer | 6 hours. R. | 
| lesser curvature | 
and pylorus. | 
67 | Barker. a “ “ 1,583. “20 Anterior wail near | 1} hours. | R. | 
lesser curvature. | 
68 ‘“ “ “ “ 1,583. ‘© 24 Anterior wall near | 12 hours. R. | 
pylorus. | 
69 ‘u “ “ “ 1,584. ** | 27 | Lesser curvature | 7}hours. | R. | 
near cardia. | | 
70 Pr “ “ “ 1,585. ee Be Anterior wall near | 32 hours. | D.| Subphrenic abscess found 
cardia. | post mortem. 
71 “ “ “ “ “ ‘23 | Anterior wall near 28hours.  D. | 
middle. 
72 “ “ “ “ “ ‘“* | 17 | Anterior wall near | 12-17 hrs.? D. | 
lesser curvature. | 
73 “ “ ra “1,586. “20 | Near lesser curva- | 3} hours. | D. | 
| ture toward left. | 
74 Morse. | British ‘~~? andChirurgical Journal, ‘‘ | 20 Anterior wall near | 5 hours. R. | 
| 1894, i cardia. | | 
75 “ | British or Journal, ‘“* 21 | Anterior wall near | 4} hours. | R. | 
| 1897, 1, 389. cardia. | 
76 e | British Medical and Chirurgical Journal, ‘* 22) Anterior wall near | 24hours. | D. | 
1597, i, 390. cardia. | | 
77. Hawkins and | British Medical and Chirurgical Journal, “ 21 | Anterior wall near  2days+ | R.| 
Wallace, | 1897, i, 914. , _ | . cardia. | 
78 Makins. Ibid. ‘ 17 | Anterior wall near | 24 hours. R. | 
| cardia, | | 
79 | Clarke. London Lancet, 1897, i, 806. “| 19 | — wall near | 6 hours. R. | 
cardia. 
80  Sileock. | London Lancet, 1897, i, 1,147. 6 | 25 | —- wall near | 24hours. | R. | 
cardia. | 
81 | Morély. Bull. Soc. Anat. de Paris, 1897, 1x xii, 904. a8 23 | Anterior wall. Days. D.| Peritonitis. 
82 Dalziel. Glasgow Medical Journal, 1896, xlv, 302. | “ | 26 | — wall near 5} hours. R. | 
pylorus. ' | 
83 Finlay-Ogston | International Clinic, Philadelphia, 1896, | ** | 24 Anterior wall, lesser | 12hours. | D. | End of 20 days. 
iii, 73. curvature near py- | 
lorus. 
84 Lundie. Edinburgh Hospital Report, 1896, iv, 485. | “* 24 —- wall near  10hours. | R. | 
middie, | 
85 | Wilcocks. Clinical Journal, London, 1897-98, xi,192. | “* 27 | Anterior wall near | 3hours+ | R. | 
(Morgan). lesser curvature. 
86 Strauch. | Deut. med. Woch., 1896, xxii, 551. ae ry wall near | 8ihours. | R. 
cardia. 
87 Horsley. | British Medical Journal, 1895, ii, 78. 20) — wall near 26 hours. | D. | 
cardia, 
88 | Walters. London Lancet, 1895, i, 484. ** | 20 | Anterior wall near | 13} hours, | R. | 
| | lessercurvature, | | 
89 | Helferich. Deut. med. Woch., 1895, 451. | 20} — wall near | 60hours. | D.}| 
cardia. 
90 Comte. La Sem. Méd., 1895, 406, * $e — wall near | 30hours. D. 
pylorus. | 
91 + Pollard. British Medical Journal, 1895, ii, 14. el SS —_— wall near | 7} hours. | R. 
cardia. 
92 Sourdille. Bull. Soc. Anat., 1895, 301. ** | 49 | Anterior wall near z D. 
lesser curvature. 
93 Taylor. Birmingham Medical Review, 1888, xxiii.‘ 16 Anterior wall. 24hours. | R. | (All earlier cases cited by 
Pariser and not quoted 
rc | in or used in Dennis.} 
94 Walter. J. Chapt: Thése de Paris, 1895. | 17 | Anterior wall 3 em. | 72 hours. | D. 
from lesser curva- 
ture. 
95 | Pocet. Ibid. M.)| 36 | Anterior wall near | 36hours. | D. | 
| | lesser curvature, | | 
96 Le Dentu. Ibid. M.) 42 | Posterior wall near D. 
| pylorus. | 
97 | Parsons. Dublin Journal of Medical Sciences, F.| 21 Anterior wall. | 60 hours. | D. 
1892, 27. | | | 
98 | Parsons. Ibid.” F. Anterior wall, small- | D. | 
er curvature near | 
cardia. | 











satisfactory results in the non-emergency operations| Table of 98 cases collected by Dr. Farrar Cobb 
for uleers of the stomach which threaten life from (Table I). 
hemorrhage or resist medical treatment. Table of 40 cases collected by author (Table II). 


TABULATION OF CASES. BIBLIOGRAPHY. 


Dennis. System of Surgery, vol. iv, p. 259. 

peas erie ee eer) eet SRR eh eee Tinker. Die perforiende Magengeschwiire und ihre chirurgische 
For first 43 cases see table in Dennis’s System of Sehasiions.. Bastin, dlemen Schade, thee. 

Surgery, Vol. IV, p. 259. Weir and Foote. New York Medical News, 1896, xviii, 49. 
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Reference. 


Lancet, 189s, ii, 1761. 


Boston Medical and 
Surgical Journal, 
18 9, cx], 183. 

Medical Press and 
Circular, 1899, xvii, 
63. 


Ibid. 
New York Medical 
Record, 1899, Xv, 
202. 


Australasian Medical 
Gazette, June 20, 
1898. 

Ibid. 


“ 


“oe 
Lancet, 1899, i, 372. 


Ibid. 


Australasian Medical 
Gazette, 1898, xvii, 
477. 

Lyon Medicale, 1898, 
Ixxxix, 4-3. 

Medical Press and 
Circular, 1898, 1xvi, 
DOL. 

Lancet, 1898, ii, 1761. 


Ibid. 
Boston Medical and 
Surgical Journal, 


1x9~, CxXXXiX, 135. 
British Medical Jour- 
nal, 1298, ii, 1407. 

Ibid. 

Medical Press and 
Cireular, 1898, 1xv, 
616. 

Lancet, 1898, i, 1323. 

Lancet, 1899, i, 832. 

Glasgow Medical 
Journal, li, 200. 

Miinchener med. 
Woch., September 
13, 1898. 

Ibid. 


British Medical Jour- 
nal, 1898, ii, 84. 


Medical Press and 
Cireular, 1898, Ixv, 


576. 
Lancet, 1898, i, 1,322. 


Lancet, 1898, i, 565. 
Ibid. 
Ibid. 


Present Paper. 


Medical and Surgical 
Reports of Preabyte- 
rian Hospital, 1897. 

Canadian Practi- 

tioner, 1896, xxi, 
194 


Australasian Medical 
Gazette, 1897, xvi, 

British Medical Jour- 
nal, 1898, i, 814. 


Personal communica- 
tion. 

Medical and Surgical 
Reports of Boston 
City Hospital, 1899, 
210. | 


Ibid. 
Mt. Sinai Hospital | 
Report, 1899, 178. 


Operator. 


Furner, 


Sherman. 


Jones. 


Jones. 


Hartley. 


Clubbe. 


Morgan. 


Morgan. 


Bowker. 


Rioblane, 


Wallis. 


Furner. 


Furner. 


Cabot. 


Bush. 


Bush. 
Campbell. 
Anderson, 
Sileock. 
Rutherford. 


Garré, 


Garré, 


E. W. Roughton. 


Bidwell. 


Sharkey. 


Bennett. 


‘“c 


“ 


Lund. 
McCosh. 


Ross. 


Marten. 


Shaw. 


Warren. 


Munro. 


| Munro. 


Gerster. 


TABLE II. 


Sex and Age of Patient 
and Situation of Uleer. 


F., 29. Anterior surface 
near pylorus. 
F,, 24. Not found. 


F., 19. Anterior aspect 
near pylorus. 


F., 21. Anterior surface 
near cardia. 


F., 24. Posterior surface. 
Anterior surface. 


F., 21. 


F. Posterior surface. 


F., 19. Anterior surface. 
F. 
F., 27. Anterior surface 


near cardia 
F., 27. Anterior surface 
near cardia. 


F., 38. Posterior surface 
near lesser curvature, 


M., young. Anterior sur- 
face. 

F., 20. Posterior 
near cardia. 


wall 


F., 37. 


F., 22. Anterior surface 
near cardia. 
F., 30. Lesser curvature. 


F., 26. Posterior surface 
near middle of lesser 
curvature. 

F., 24. Anterior surface 
near cardia. 

F., 35. Lesser curvature 
near pylorus. 


F. Anterior surface near 
eardia. 
F., 20. Anterior surface. 


F., 26. Posterior wall 
near lesser curvature. 


F., 20. Anterior surface 
near cardia. 


F,, 40. Anterior surface 
near pylorus. 


F., 33. Anterior surface 
near lesser curvature 
and pylorus. 

F.,16. Anterior surface. 


F., 26. Anterior surface 
near cardia. 

F., 30. Anterior surface 
near cardia. 


M. Anterior wall near 
pylorus. 
F., 21. Lesser curvature 


at middle. 


F., 26. Posterior wall 


near cardia. 


F.,20. Anterior surface 
near cardia. 


F., 20. Anterior wall 
near pylorus. 

M. Near pylorus. 

F., 21. Pylorus near 


lesser curvature. 


F., 21. Cardiac portion. 


F., 33 
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Time. 
64 hours. 


174 hours, 
3 hours. 
14 hours. 
144 hours. 
5 hours. 


11 hours. 
30 hours. 
4 hours. 
8 hours. 
24 hours, 
Within 12 
hours. 
Not 


stated. 
10} hours. 


5 hours. 


24 hours, 


24 hours. 
26 hours. 


18 hours, 


14} hours, 


23 hours. 
34 hours. 


8 hours. 


13 hours. 
20 hours. 
4} hours. 


2 weeks, 
72 hours. 
48 hours. 
16 hours. 


11 days. 
8} hours. 
6 hours, 
12 hours, 
16 hours. 


24 hours. 


4days. » 
7 weeks, 


D. within 6 
hours. 

ID, 3ist day, 
hemor- 
rhage. 

D. 
R, 
R. 


R, 
R. 
R. 


dD. 


dD. 
D. 


Remarks, 


Suture. Irrigation aud drainage by 
second Opeinmg above pubes, 

Irmgation. Loealized cavity. 
eral cavity not involved. 


Gen- 


No peritonitis. No irrigatiow or 
drainage. 


Irrigation and drainage not stated. 


Death 14 days later from peri- 
splenie abscess. 

Irrigation and drainage. 

Suture. Irrigation and drainage. 
(Quoted by Sherman.) 

Perforation found at autopsy. 


(Quoted by Sherman.) 
Irrigation and drainage. 
Sherman.) 
No details given. 


(Quoted by 


(Quoted by Sher- 


man.) 

Suture. Irrigation. Drainage. 

Irrigation. Drainage not mentioned. 
Death in 24 hours from general 
peritonitis. 

Suture, Irrigation and drainage by 
counter opening in right lumbar re- 
gion. 

Suture. Irrigation and drainage. 


No irrigation or drainage. Abdo- 


men wiped out with sponges. 


Abscess had ruptured causing general 


peritonitis. Irrigation and drain- 
age. 
Suture, Irrigation and drainage. 


Suture. 
tonitis. 


Drainage. No general peri- 
Escape of gas, but no fluid, 


Suture. 
Death 
later. 

Suture and drainage. 


Irrigation of 
from syneope 


lesser sae, 
one month 


No irrigation. 


Suture. Drainage. No irrigation. 


Suture. Irrigation and no drainage. 

Suture and drainage. 
counter opening. 

Irrigation and drainage. 
in pelvis. 

Perforation into rectus muscle, 


Subsequent 


Glass tube 


Perforation into transverse 
(Quoted by Sherman.) 

Suture with inversion, 
tonitis 7} days. Abdominal cavity 
not irrigated. Drainage. 

Inversion and suture. Irrigation of 
abdominal cavity. Drainage. 


colon. 


General peri- 


Inversion and suture. Irrigation and 
sponging of abdomen and drainage. 
Subphrenic abscess. Suture of per- 
foration. Drainage of abscess. 
Suture and drainage. 
| Suture and drainage. 
Suture. Irrigation and drainage. 


Death six weeks or more later from 
pheumonia and pericarditis, 


Suture. Irrigation and drainage. 
Suture. Irrigation and drainage. 
Suture. Omental graft. Irrigation 


and drainage. Second incision be- 


low umbilicus. 


Irrigation and drainage. Died 4 days 
later from general peritonitis. 


Suture. Irrigation and drainage. 
| Subdiaphragmatic abscess. 
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THE CASE METHOD OF TEACHING SYSTEM- 
ATIC MEDICINE. 
BY W. B. CANNON, A.M., BOSTON, 
Student, Harvard Medical School. 


Tue articles on methods of medical instruction re- 
cently published and the widespread interest aroused 
by the papers are the surface showings of an agitation 
at present deeply affecting the best medical schools 
throughout the country. Among many instructors 
there is manifest dissatisfaction with the traditional 
means of training physicians, a dissatisfaction rising 
apparently from the belief that the teaching of medi- 
cine has not been keeping pace with improvements in 
the teaching of other subjects. Discussion of old 
methods and earnest searching after new and more 
effective methods of preparing young men to be practi- 
tioners are consequently rife amongst us. The medi- 
end student catches the spirit of this agitation and 
E: notices features of his education which seem to him 
capable of improvement. From a student’s point of 
: view, therefore, the present paper on the teaching of 
a systematic medicine is offered. 

& * That clinical instruction alone is too haphazard and 
uncertain to form a basis for a complete and orderly 
course in medicine is recognized in most medical 
schools. The well-rounded preparation for practice 
which the student must receive demands, therefore, 
4 aside from the clinics, an organized course of study. 
With this conclusion, that more systematic instruction 
is needed than clinical material can afford, this paper 
is in agreement; the method by which such systematic 
instruction is given, however, it proposes to discuss. 

& Two general methods of teaching systematic medi- 
fs cine have hitherto prevailed, namely, by the didactic 
lecture, and by recitations on stated topics. Strong 
objections can be raised both to didactic lectures and 
to recitations as used in teaching medicine ; but the 
methods have, as well, certain valuable features de- 
manding respect. Manifestly, any alternative for these 
methods which will avoid their defects -and include 
their merits will be doubly valuable. That the case 
method of instruction offers such an alternative for the 
: prevalent teaching, it is the purpose of this paper to 
show. 

Before the didactic lecture and the recitation system 
are considered more in detail, it will be well to have 
clearly in mind the nature of medical practice and the 
consequent requisites of medical training. Medical 
practice is an art, an application of accumulated knowl- 
edge and skill to a particular case. It has two aspects : 
that of observation, and that of interpretation and re- 
lief. The first aspect —that of observation — requires 
of the physician sharp insight in questioning his pa- 
tient, skill in making a thorough physical examination, 
and shrewdness in judging human nature. The pre- 
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paration for this side of the physician’s work is pre- 
eminently clinical; the best training for the examina- 
tion of the sick is actual practice in such’ examination 
by the student under the supervision of an instructor. 
Now these data must be ex- 











plained and in accordance with this explanation the 
patient must be rightly treated. In this second atti- 
tude as interpreter and helper, the physician brings to 
bear on the patient the heritage of the past of medicine 
in so far as this heritage explains the nature of the 


sickness, as a disturbance of normal structure and 
function, and provides principles for diagnosis, prog- 


nosis and rational treatment. In short, a doctor’s work 
consists in examining disordered individuals, and in 
applying to them the judgment of a trained mind and 
a careful knowledge of previous art. If these trite 
statements need apology it is found in the desire for 
perfect clearness in the argument which follows. In 
this argument only the preparation for the second of 
the attitudes of the physician will be considered, 
namely, the education of his reason as an interpreter, 
and the provision of his knowledge as a helper. And 
first of all the question arises: Is the didactic lecture 
the most satisfactory and effectual method of drilling 
the mind to careful thought in diagnosis and prognosis, 
and of securing to the student definite and ready 
knowledge of accepted practice ¢ 

Among the objections to didactic lectures as a means 
of instructing the. student of medicine, perhaps the 
least important is the contention that attendance on 
such lectures is not an economical use of the student’s 
time. This objection, however, is more important in 
these days of the crowded curriculum than formerly, 
and is sure to become still more important as, with 
the advance of medicine, the demand on the student’s 
time increases. The chief support of the objection lies 
in the fact that lectures on medical subjects present, in 
the main, only what can be found in the newest text- 
book. Now, in case the student does not take notes 
he sits as a passive listener. It is well within the 
bounds of certainty to aflirm that the many points 
made every week in ten or fifteen lectures on different 
subjects cannot be fixed permanently in memory by 
hearing them stated only once. If this student makes 
up his deticiency, however, by reading his authorities, 
he is doing precisely what he might quite as well have 


done without spending time listening to lectures. But 
suppose the student takes notes of what he hears. 


Then, according to common testimony, he is so busy 
writing he learns at the time very little of the matter 
presented by the lecturer. The student, therefore, is 
merely accumulating reading matter, and of this he 
wlready has as much as he can well manage. Further- 
more, he not unfrequently finds that his own inability 
or the lecturer’s obscurity has resulted in notes not 
good enough to trust. In this instance, likewise, he 
must depend upon his books. The conclusion seems 
justified, therefore, that the student, driven to the text- 
book in spite of didactic lectures, will make better use 
of his hours by learning systematic medicine directly 
from the printed sources. 

A more serious criticism can be brought against the 
lecture system in that it allows a slighting of study 
during a large part of the year and favors cramming 
for examinations at the end. Some instructors, indeed, 
seem to regard this condition as essential, and leave 
time in May for preparation for June examinations. 
And the students, as well, count on this cramming, for 
many of them stop attending clinical exercises in May, 
in order to study their accumulated notes for satisfac- 
tory grades. The ephemeral nature of knowledge 
gained under such circumstances is too well known to 
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need emphasis. It does not become an organized and 
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convenient part of the physician’s equipment ; and in 
so far as the lecture system respects the examination 
paper, rather than the permanent and handy store of 
information, the grave charge of inadequacy can be 
brought against it. 

By far the most important and most weighty objec- 
tion to the lecture system, however, is its real inetfi- 
ciency as a means of mental training for medical work. 
Since medicine is an art, the doctor’s relation to his 
patient, as every one knows, is an aefive relation. It 
requires therefore not only a ready fund of informa- 
tion, but also a disciplined power of careful observa- 
tion and thoughtful analysis. Now, the ability to 
practice an art well requires, as every one knows also, 
preliminary training in that very practice. Manual 
dexterity is not learned by hearing about it, nor does 
skill in debate come from reading descriptions. Whiy, 
then, should medical students be expected to reason 
clearly in medical matters, weigh conflicting evidence 
or draw just conclusions, when their chief practice is 
taking lecture notes’ The passive attitude of list- 
ening does not demand of the students intelligent 
thought; it does not demand careful judgment: the 
sole requirement of the system is that they shall 
memorize suflicient facts to pass the examination. 
The effect of such a system can be shown by asking 
for a written discussion of a given case. Ina recent 
trial of this sort the attempts of the students to explain 
the signs and symptoms described brought forth all 
manner of preposterous statements, illogical reason- 
ing, and baseless conclusions. A systolic murmur was 
evidence of an uncompensated heart lesion, a liver 
large with amyloid degeneration was explained as pas- 
sive congestion, and a tubercular peritonitis was inter- 
preted as cardiac dropsy ; and these results appeared 
at the end of a year of lectures on the subject and 
after careful clinical instruction in gathering data. 
The mere accumulation of knowledge does not imply 
the power of using that knowledge when occasion de- 
mands it, any more than the ability to read a foreign 
language implies the ability to speak it. This neglect 
to recognize the difference between the active and the 
passive attitude, and the necessary failure of the lec- 
ture system to drill the student to deal thoughttully 
with the complicated conditions of real cases, expose 
the system most freely to objection, and the objection 
is of fundamental seriousness. 

The merits of the lecture system, however, can- 
not be overlooked. It certainly permits a more sys- 
tematic treatment of medicine than is possible with 
clinical cases as a basis. But also it has the greater 
virtue of giving the instructor opportunity to present 
his personal experience; to detail the practical points 
of treatment —the home devices for the care of the 
sick — not found in books; to illustrate the common 
failures and mistakes of young physicians ; to describe 
his own ways of meeting emergencies which may 
make lasting impressions on the students. The skil- 
ful lecturer, moreover, can so emphasize the essential 
points and can illustrate them so effectively that they 
stand out prominent as the important and memorable 
facts around which later others may be gathered ; and, 
finally, the spirit of the instructor, his personal influ- 
ence, can be conveyed to the students more forcibly 
perhaps in discourse than in any other way. But 
how rare is such a lecturer! Instead of practical ad- 
vice the students hear descriptions from the books, in- 
stead of illustrated essentials they get abstract details, 





instead of enthusiasm in the lectures they too often 
see the indifference born of frequent repetition. 

The faults and difficulties of the lecture system have 
seemed so predominant that in some medical schools 
instructors have substituted for the lectures in their 
courses recitations on stated topics. Recitations share 
nearly all the merits of the lecture system; they allow 
systematic study, they offer occasion for the personal 
testimony of the instructor and for the introduction of 
practical details. But they possess, besides, positive 
advantages over the lecture system, worthy of note. 
In the first place, the student must learn from week to 
week during the year his topics for the recitations. 
This requirement alone has many important results, 
chief among which is the continual storing of the stu- 
dent’s mind instead of the continual accumulation of 
his reading matter. This gradual acquisition of knowl- 
edge reacts in two ways: first, it makes clinical ma- 
terial more valuable, because the student brings to the 
clinics a more alert and intelligent attention; and 
secondly, the repetition of subjects and the association 
of tacts gained thus by repetition tend to make the 
facts permanent possessions for the student, so that he 
is less likely to crowd his mind with evanescent infor- 
mation for examinations only. The study for recita- 
tions has the further advantage of making the student 
thoroughly acquainted with his authorities, and the 
value of these books for later reference is by this very 
intimacy greatly increased. : 

The recitations in themselves are also of noteworthy 
importance. They not only give the student oppor- 
tunity to correct false impressions, they likewise serve 
to fix especially in his memory the more essential 
points of the topic studied. Moreover, the student 
coming to a recitation is ina proper state of mind to 
receive new information, or to hear the personal ex- 
perience of the instructor, or to understand the reasons 
for emphasis on certain symptoms; for he comes with 
a mind already prepared with some knowledge of the 
subject — he has laid by his own efforts a foundation 
to build upon. 

Although the recitation system has striking advan- 
tages, it has, as well, important disadvantages which 
must be considered. Diseases in text-books, like dis- 
eases in lectures, are abstractions ; they are descriptions 
of averages or types with no body to give them reality. 
Now, without a concrete case in view, maintaining a 
lively attention and keeping the powers of the mind 
keen and active while reading a book so abstract as 
most treatises on practice is well-nigh impossible. 
And to memorize symptoms or points of differential 
diagnosis directly, without reference to natural rela- 
tionships, is for most students a very artificial process. 
Indeed, in lieu of reason as a bond, rhyme or some 
elusive mnemonic is a common makeshift. Facts 
learned in this way are not linked in their sequence, 
they are not associated with the student's previous 
knowledge: only after much repetition, therefore, do 
they become a lasting portion of his mental equipment. 
Moreover, the same serious criticism lodged against 
didactic lectures for not training the mind to think 
carefully on medical questions or to deal wisely with 
the difficulties of a given case may be brought with 
equal force against the recitation system. It does not 
demand of the student what practice will demand of 
him as a physician; it is not, therefore, a satisfactory 
means of instruction. 

The discussion thus far has shown that neither di- 
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dactic lectures nor recitations are wholly to be con- 
demned or wholly to be commended. Serious faults 
and decided advantages can be found in either method. 
These faults surely can be avoided and these advan- 
tages retained by the use of proper means. The direct 
observation and study and treatment of sick people 
offers undoubtedly the most proper method of learning 
medicine ; it is impossible, however, for students to 
have a series of real cases following in orderly 
sequence and existing merely for their instruction. 
But will not the most immediate substitute for such 
experience prove a satisfactory manner of teaching 
the logic of medicine and its necessary facts ¢ Will not 
the use of a case method of instruction solve the difli- 
culties ? 

How then can systematic medical training be secured 
by a study of cases? The answer to this question is 
at hand. Cases of all the types, variations and compli- 
cations of almost every disease are to be found in hos- 
pital records or in records of the private practice of 
instructors. These records include a history of family 
tendencies, notes of previous illness, an account of the 
onset of the attack, the results of physical examination 
at the hospital, the story of the ups and downs in the 
course of the disease, the treatment with its moditica- 
tions as the symptoms changed, and, in case of death, 
possibly the findings at autopsy. 

Now, the intent of the proposed case system is, in 
short, to give the students printed data from actual 
histories. These data are then to be studied and 
analyzed by the students, who shall be required to 
consider in every detail the differential diagnosis, the 
principles of prognosis in the case, and the rational 
treatment. The students, after having studied the 
case, shall come to a conference with the instructor, in 
which all the points in a particular problem shall be 
discussed. Such in outline is the scheme of study. 

A more explicit account of the proposed method will 
make its workings clearer. And in describing these 
details the three divisions — presentation, study and 
discussion of the cases — will be separately treated. 

In presenting to the students the printed history and 
results of examination of a patient, the instructor can 
take care that only so much is stated as will stimulate 
the students to more careful thought and discrimina- 
tion in their study. The treatment of the patient may 
be withheld and the students be made to prescribe 
treatment according to their diagnosis. If the illness 
ended fatally and autopsy was performed, the findings 
of the pathologist should be retained to correct infer- 
ences drawn from clinical data. In the study of a 
particular disease cases showing typical variations (as, 
for example, the different forms of typhoid fever), or 
cases illustrating the disease in various stages, or 
cases in which the real nature of the illness is obscured 
by complications, may be given out at the same time 
for purposes of comparison; or other diseases with 
similar symptoms (as meningitis and miliary tubercu- 
losis in the study of typhoid fever) may be introduced 
to make a more searching demand on the discriminat- 
ing powers of the student. Likewise cases showing 
signal instances of common errors and oversights, or 
bringing out little matters of practical treatment and 
domestic expedients, would be of great value. The 
presenting of cases is thus capable of the most elastic 
adaptation to the needs of the students, according to 
the judgment of the instructor. 


now begin their active investigation. It is supposed 
that their only preparation is a previous study of the 
scientific groundwork — anatomy, physiology, patho- 
logy and therapeutics — and that they have heard no 
lectures on the practice of medicine. That the stu- 
dents will have difficulties at the start, even with simple 
cases, is certain, but that work done for themselves is 
far superior, as training, to the acceptance of stated 
results from another is also certain. That mistakes in 
judgment and reasoning will surely be made is not re- 
gretted, for mistakes are often the most impressive 
teachers. First the student reads the history, then 
analyzes the relations of the symptoms, selects what 
seem to him the primary disturbances, and sets to 
work to make his diagnosis. He goes to the text- 
book for reference; he must study all the diseases 
which his case might represent in order to establish 
his opinion. If cases of different diseases, with simi- 
lar symptoms, have been given him, he must compare 
them and discriminate between them, or learn the fur- 
ther examination necessary to settle the decision. He 
must be ready not only to detail the therapeutic indi- 
cations in the case as it stands, but also to treat such 
complications of the course of illness as the instructor 
may suggest. The opportunity for individual study 
and support of special treatment, such as hydrothe rapy, 
in relation to the patient under consideration, here 
presents itself. Meanwhile the student is incidentally 
picking up the etiology and special pathology of the 
affection. All this work which he does for himself on 
the data of an actual hospital case, his diagnosis, his 
opinions, his treatment, are subject to review in the 
classroom and will be criticised not only by his fellow 
students, who have studied the same case, but also by 
the instructor. This fact alone, wholly apart from the 
future value to him as a practitioner, is a strong in- 
centive to careful preparation and sound thinking in 
advance of the conference. 

The conference consists of a discussion of all the 
aspects of a given case or set of cases, under the di- 
rection of an instructor, who makes suggestions or ex- 
presses his own opinions as they seem necessary. The 
conference is a real conference, because all participants 
come to it with considerable knowledge of the subject 
already secured. The instructor first calls upon one 
of the students to state the case, on another to an- 
alyze the symptoms and venture a diagnosis, on an- 
other to present the differential points, on still another 
to suggest treatment. Meanwhile other students are 
asked for their opinions of statements made, or may 
voluntarily offer their criticisms. The various sources 
which the students have consulted are naturally 
brought together in the discussion, and a most valu- 
able opportunity is thereby offered for comparing cri- 
teria of diagnosis and modes of treatment of different 
authorities. A second case brings material for noting 
similarities and differences, and with each additional 
instance the possibilities of comparison and generaliza- 
tion increase. Throughout the conference the instrue- 
tor acts as moderator, guiding the discussion along 
profitable lines, correcting false statements, exposing 
the weakness of unsupported opinions, or suggesting 
hypothetical changes or modifying conditions in the 
case, Which will compel the students to think quickly 
and accurately. The instructor must also be ready to 
answer from his own large experience many ques- 
tions; this phase of the system is particularly valua- 





With records of patients in their hands the students 
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but also in giving him an insight into student difficul- 
ties and shortcomings. Thus the student advances 
with his study ; he learns to express himself clearly, he 
learns to judge precisely and definitely the data of 
medical cases, and in standing by his judgment in the 
conference he is strengthening the inestimable habit 
of intellectual self-reliance. And while his ability to 
reason closely and judge thoughtfully is thus being 
developed, and while he is gaining skill in analysis 
and synthesis, he is also gaining the other object of 
medical study, a practical working knowledge of the 
facts of medicine. 

A comparison of the general characteristics of the 
case system already mentioned, with the merits and 
defects of the common methods of teaching, will bring 
out more distinctly certain special characteristics of 





the proposed scheme. The case system, in the first 
place, avoids the objectionable features of didactic 
lectures. The student does not spend his time dupli- 





eating his reading matter by lecture notes to be set 
aside for later study; he is learning his facts gradually 
throughout the year by actually applying them in his 
work. Instead of depending on his uncertain records 
ot lectures, he is training himself by practical experi- 
ence to use his books just as later he may have to use 
them in reference to his own patients. Not only does 
the system avoid these objections to didactic lectures, 
it has as well the positive advantages of both the lect- 
ures and the recitations. It shares with them the 
virtue of presenting the subject of medicine in an or- 
derly and systematic manner, inasmuch as the cases 
are arranged to develop step by step the particular dis- 
ease in all its various phases and relationship. It also, 
like the other methods, offers abundant opportunity 
for the instructor to emphasize essentials and to give 
his own observations, but with greatly increased value 
to the students, because the instructor’s words go to 
minds already prepared by knowledge of illustrative 
cases. Finally, the spirit of the instructor, the element 
of personal contact, in shaping student ideals is surely 
revealed as a much stronger and more real factor in 
the free intercourse of the conference than in a formal 
lecture or recitation. 

Every one of the merits claimed as peculiar to the 
recitation system, the case method will duplicate. In 
it, just as by reciting, the student is continually learn- 
ing instead of taking notes and getting ready to learn. 
He has the same chance in the conference to correct 
false impressions that he has in the recitation. In 
supplying knowledge which will increase the value of 
clinics the study of cases is even superior to the study 
of text-hbooks alone, since concrete instances make more 
definite and permanent impressions than disembodied 
descriptions. The student, with actual cases and their 
symptom groups in mind, is quick to detect the absence 
of a usual sign, or the presence of a rare condition, and 
these now become a part of his already acquired ex- 
perience. And as for the pernicious method of learn- 
ing medicine by cramming for examinations, the very 
nature of the study of cases forbids it. 

The case system not only avoids the defects and in- 
cludes the merits of didactic lecture and the recitation, 
the system also has qualities and possibilities which 
surpass in value the best features of either of the com- 
mon methods. 

The first of the distinct and peculiar characteristics 
of the study of cases is its power to rouse enthusiasm. 
Nothing is more significant than the attitude of stu- 


dents towards a medical problem on which a number 
are working together. For example, the following 
single case was by chance given to a class of students 
for discussion: A’ boy of seven years had no note- 
worthy illness until, at five years of age, he had scarlet 
fever, with acute nephritis in complication. He was 
seen six months before the present illness, when he had 
grippe, with acute middle ear. The urine at this time 
showed no evidence of nephritis. His general condi- 
tion has been fairly good since. 

The present illness began with vomiting and high 
temperature, 104°. He was seen by a consultant two 
days later. During these two days he had grown 
worse. The temperature had remained above 104°. 
The vomiting had continued at intervals, but was not 
so severe or frequent as at first. He had become apa- 
thetic, but complained of pain when handled. The 
bowels were constipated. The tongue was coated. 

At the examination on the third day of the illness 
he was found fairly developed and nourished. Though 
somnolent, he could be roused and he cried out when 
handled. There was no retraction or rigidity of the 
head. The pupils were equal and reacted normally. 
The face was flushed. The breathing was rapid and 
superticial. The pulse was strong and rapid. Noth- 
ing was detected in the lungs except diminished vesi- 
cular respiration in both backs below the scapule. The 
cardiac impulse was felt in the fourth space just inside 
the right mammary line. It was somewhat increased 
in strength, the heart sounds were distinct, there was 
no murmur, the second sound was not accentuated, 
there was no impulse felt to the left of the sternum or 
in the epigastrium. The abdominal muscles were so 
tense that palpation was impossible, not from any 
localized tenderness but apparently from tenderness 
all over the abdomen. Rectal examination was nega- 
tive. Urine was negative. 

Opiates were required to relieve pain. There had 
been no vomiting for twelve hours. A large move- 
ment of the bowels followed the administration of 
calomel on the previous day. 

Such interest as resulted, such debating among them- 
selves as this problem of diagnosis alone aroused among 
the students would be absolutely impossible with the 
usual methods of teaching. Impressions made under 
such conditions, when the attention is naturally eager 
and keen, are deep and lasting. It is the particular 
patient, the concrete instance, that gives body and form 
to text-book abstractions, holds the attention, and stimu- 
lates the reasoning power. Neither the lecture nor 
the recitation stirs enthusiasm; the case system, how- 
ever, is on record as having accomplished this result 
most successfully.) 

The correlation of the scientific and clinical aspects 
of medicine is a second important possibility which the 
study of cases may claim. At the present time in most 
schools two years are spent on anatomy, physiology, 
pathology and therapeutics with their various branches. 
Rarely, however, is any connection between these sub- 
jects and their clinical bearings made clear. The 
subjects are studied and then pigeon-holed as finished 
work, while the student proceeds to learn symptoms 
and treatment anew, not in any relation to what he has 
already learned, but as something apart and unrelated. 
With a good leader, however, and the habit of careful 
thought established among the students, the underly- 
ing pathological condition, the disturbed physiology, 

1 Vide infra, 
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the therapeutic action of the drugs employed, could 
constantly be brought forth to give the cases a rational 
explanation and to teach the ‘stadonte the deeper in- 
sight which vision through general principles affords. 

By far the most important aspect of the case system, 
however, is its great value in drilling the mind of the 
student to meet intelligently the difficulties of practice. 
With present methods of instruction, skill in logical 
thinking, which makes a knowledge a power, is not in- 
frequently sacrificed or impaired by the strained effort 
at accumulating the very knowledge to be used. How 
many students will exercise independent judgment or 
do critical reading while preparing for a recitation a 
dozen pages of any standard work on practice? To be 
sure, such preparation in some instances develops an 
extraordinary ability to memorize; but the mind is 
thereby only burdened with an unw ieldy multitude of 
facts, while there is not the slightest necessity for any 
effort at real intellectual construction. Instead let the 
students have a number of cases with similar symptoms, 
but with peculiarities and complications, and can any 
student fail to puzzle over them and study them? And 
having studied them will not the conference at which 
his diagnosis and treatment are either confirmed or 
questioned mean more to him and produce a more 
lasting impression than any lecture’ To deal with 
cases, to draw correct inductions, as an interpreter, 
from his data, as an observer; to apply proper treat- 
ment — these make the work of a doctor. The clinics 
train the medical student in observation ; nothing at 
present requires him to look carefully on all sides of 
many cases, to think clearly and accurately, or to have 
reasons for his conclusions. Are not these powers 
among the most indispensable qualities of a physician ¢ 
If so, the method bringing these faculties into constant 
use and discipline, and at the same time demanding the 
most thorough and precise knowledge, is certainly best 
adapted for the study of medicine. 

Criticisms undoubtedly can be brought against the 
method of teaching above described. Some may assert 
that devotion to a printed record is, in itself, an un- 
practical way to learn to practise medicine. Although 
it is conceded that such preparation is not so effectual 
as real care of the sick, yet the objection may be met 
in part by the greater system and completeness assured 
by the case method of instruction than is probable in 
an experience with a shifting throng in the hospital 
wards ; but more particul: uly is the objection ans‘vered 
by the fact that, with the hospital experience neces- 
sarily excluded from the undergraduate years, the 
study of actual cases is certainly more p ‘actical than 
the present lecture system or the recitations. Indeed, 
under prevailing methods, it is a wonder that the dan- 
gerous tendency of inexperienced minds to vague and 
fantastic theorizing is not more prevalent. To such a 
tendency an effective check is certainly present in the 
discussion of the cases, for one student’s weakness meets 
another student’s strength and the instructor is a prac- 
tical man. Moreover the case method is not meant to 
replace clinical instruction. At the clinics the students 
are drilled by their corrected efforts to secure, by 
thorough and dise riminating observation, reliable diaie 
‘al data ; ; with the cases they are drilled by their cor- 
rected efforts to judge with care exactly this same sort 
of data. The two methods thus go hand in hand with 
mutual benefit : the clinies keeping the student in touch 
with human life and training him to note its variations ; 
the cases pointing out what to watch for, showing the 





importance of complete examination, and teaching how 
to interpret observations as they are made. 
A second objecti on that may be urged is, that the 
vase system requires more time than the strictly text- 
book systems. So far as the consideration of a certain 
number of topics i: concerned, this objection is admit- 
ted to be valid, but that the proposed system requires a 
longer time to discipline the mind for the successful 
practice of medicine is flatly denied. First, the partic- 
ular points learned while studying one narrow subject 
are a small part of the total acquisition. Many diseases 
not directly connected with the disease under consider- 
ation may be involved or suggested, and these the 
student can exclude, or accept as possible conditions, 
only after careful research. The points thus incident- 
ally learned are fixed in the mind as they never could 
be ‘by disconnected reading or by lectures, for instead 
of being presented as mayen facts they occur 
as an integral part of a living problem. More im- 
portant, however, than this casual acquisition of knowl- 
edge is the fundamental training which the method as- 
sures the student exactly along the lines which his 
future labors as a physician will follow. To meet the 
criticism of his classmates in the conference he must 
be careful to analyze his data, discriminate shrewdly, 
and judge fairly ; he is led to use every means to for- 
tify himself either for his own instruction or to answer 
his critic, be it professor or fellow-student. Thus before 
graduation he is acquiring that ready store of informa- 
tion, that facility for quick and accurate thought, that 
abundance of resource, which mark the best physicians ; 
while the student of the text-book methods only be- 
gins to realize the value of these talents after he has 
ceased to be a student and has become a practitioner. 
rhe question of the practicability of the whole 
scheme here outlined has probably arisen many times 
long ere now. Is not the plan all theoretical? Is 
there any instance of the use of the system to justify 
the claims made for it? The fact of presenting cases 
in medic ine for purposes of conference cannot be gain- 
said. Every district medical society uses records in 
precisely the manner of the proposed system when- 
ever a member reads a paper describing an experience 
in his own practice. The only difference here lies in 
the nature of the discussion which follows; the stu- 
dents must speak from a common study of the same 
hospital reports, the doctors have their own past ex- 
perience to draw upon. Moreover, the value of a dis- 
cussion of cases in showing the practical powers of the 
physician is also recognized. Jn certain courses full 
accounts of patients are set on examination papers, 
with a requirement that the candidate shall analyze 
the symptoms, make a differential diagnosis and give 
the prognosis and treatment. Now if such a method 
is employed to test a man’s ability to think clearly 
and apply his knowledge accurately in medical prac- 
tice, is there any reason why it is not just as applicable 
in training him for exactly the same work? Indeed 
the case system, as here described, is already used in 
part in medical education. The few instances of this 
partial use of the plan, while only indicating its pos- 
sible importance, are particularly significant. The 
obstetrical conferences in the course in obstetrics in 
the Harvard Medical School offer a striking example 
of the conference phase of the case system. At these 
conferences students read their hospital records of 
their own experience in obstetrical cases. These 
records are selected by the instructor so as to develop 
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the subject and to bring out its complications and diffi- 
culties ina perfectly orderly and systematic fashion. 
Each report of a case includes a full description of 
the conditions present and a detailed account of the 
handling of the situation. If the listening students in 
the conterence knew but little of the subject, the read- 
ing of a report would not be unlike the reading of a 
lecture. But the listening students themselves have 
had similar experiences, and, instead of sitting with 
minds dulled in receptivity, they are alert and actively 
following the account in order to question the reader 
on his methods, his opinions, his results. And when 
the students fail to bring out all of the important 
points in the case, the instructor, a practical man, indi- 
cates the significance of the unnoted features. Such 
is the recognized value of this discussion of the actual 
conditions of practice that any question of the possi- 
bility of successfully applying the case method in 
medical instruction is here completely answered. 

Undoubtedly the most brilliant example thus far of 
the use of cases in education is seen in the study of 
law.?- The change from the text-book to the case 
system wrought out in the Harvard Law School has 
been called America’s’ ereatest contribution to educa- 
tional reform. ‘The newer method has roused an 
ardor and a keenness of interest among the students 
such as was never known before. They learn their 
law not by dreary grubbing at text-books or lecture 
notes, but by vigorously “threshing out a case ” with 
one another. And for its methods and for its results 
the Harvard Law School is regarded by competent 
observers*® as perhaps the foremost centre of legal 
education in the English-speaking world. 

The case method is simply another application of 
the inductive method to teaching. The inductive 
method holds its strong position in education to-day 
because it requires of the student accurate judgment, 
close reasoning, precise expression and wise employ- 
ment of his knowledge. It is a method which demands 
for a long period a student’s best endeavors in the full 
use of all his faculties, but it rewards him with a 
strength and self-reliance unattainable in any other 
way. He learns, on the one hand, to avoid smartness 
and claptrap diagnosis, and on the other, the routine 
thoughtlessness of the * practical’ physician. The 
method is practical; it will turn out practical men in 
the best meaning of that term. 
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A CASE OF RELAPSING FEVER. 


BY GEORGE O. WARD, M.D., 
Visiting Physician to the City Hospital and Memorial Hospital, 
Worcester, Mass. 

ReELAPsING fever has not been epidemic in this 
country since 1869, when it appeared in force in 
Philadelphia. The statistics and data of this epi- 
demic, as investigated and reported by Parry, appear 
in standard medical literature. Sporadic cases are so 
rare as to be of exceeding interest. For this reason 
the author has chosen to report this case to the Jour- 
NAL. I wish to say at the outset that this uncommon 

2 See Keener: American Law Review, xxviii, for an excellent 
account of the workings of the method in law. The writer is in- 


debted to this article for suggestions. 
8 Nation, June 8, 1899. 


diagnosis was not made because of any partiality 
therefor on the part of myself or my house officer, 
for we were forced to our conclusion in differential 
diagnosis by rigid exclusion of other possible causes 
for the initial rise of temperature, and only convinced 
by the punctual appearance of the relapse. 

The patient, a young Armenian immigrant, eighteen 
years old, had just arrived, on August 9, 1899, with 
his mother, direct from ‘Turkey-in-Asia, via England. 
They had been five weeks on the journey, thirteen 
days of which were taken in the passage from some 
English port to New York. Neither he nor his 
mother could speak a word of English. Hence all 
data had to be obtained through the interpreter. 
Both were very sick on board ship, whether from 
mal-de-mer or an initial paroxysm of this fever I 
have not been able to decide. But both mother and 
son were taken sick on the same day after arrival in 
Worcester, with like symptoms. The former re- 
mained with friends for four days, when she entered 
the Memorial Hospital; the latter entered the City 
Hospital at once. 

The crisis of the mother’s fever occurred simulta- 
neously with that of her son. She did not have re- 
lapse; but, in view of the evident intimate connec- 
tion of the two cases, I think it fairly probable that 
the illness of both previous to landing may have been 
the initial run of the fever. 

August 10th. The son, on his entrance into the 
City Hospital, showed physiognomy characteristic of 
his race. His previous medical history was negative. 
His habits were good, and he denied venereal disease. 
Yesterday he had very severe headache and slight 
diarrhea. Later he had severe chill, high fever, with 
much muscular pain. Later still, in the evening, he 
had profuse epistaxis, to control which both nostrils 
had to be plugged. At his entrance, his temperature 
was 104°, his pulse 100, his respiration 22. His ex- 
pression was dull and apathetic. His skin was moist 
and very dark, suggesting jaundice. No eruption of 
any kind was to be seen on his body. His pupils 
were normal. His nostrils were plugged, and epis- 
taxis followed any attempt to remove plugs. His 
tongue was dry, with brown coat. Sordes were on 
teeth, lips and gums. Heart and lungs were nega- 
tive. ‘There was no tenderness of abdomen, but both 
liver and spleen were easily palpable. Reflexes 
were sluggish. There was no edema. The urine 
was negative, the diazo reaction being absent. The 
patient was put on diet of liquids and ordered to have 
baths when temperature is above 102.5°. Ice cap was 
applied to head. Strychnia, one-sixtieth grain every 
fourhours. The temperature was ordered to be taken 
and charted every four hours, as is our routine. 

August 11th. The Widal reaction is negative, and 
the diazo also. Plasmodium malarix was looked for 
but was not found. Leucocytosis, 6,200. Plugs were 
removed from nostrils. No epistaxis followed. Tem- 
perature was still high, and patient was very apathetic 
but not delirious. 

August 12th. Temperature was still above 105°, 
and baths had little effect; pulse was not of good 


character. Spiritus frumenti, two drachms ordered 
every four hours. Slight epistaxis. Patient looked 
bad. 


August 15th. Between eleven last night and three 
this morning, patient’s temperature fell from 104.8° to 
97.2° (nearly 8° in less than four hours), and his 
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pulse simultaneously fell from 110 to 68. There were 
no signs of collapse, and pulse was of good character. 
Sweating was very profuse. Examination of chest was 
negative, as also was a second serum examination. 
Leucocytosis, 500. Patient brightened up during the 
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Chart of this case. 


day and at night was feeling fairly comfortable. Con- 
stipation. 

August 16th. Temperature soon rose to between 99° 
and 100° and has continued so. Pulse has continued 
at about 70. Stimulants were omitted. Patient seems 
comfortable and takes interest in surroundings. Shows 
signs of hunger. Denies subjective symptoms. 

August 21st. Patient has been feeling pretty com- 
fortable since date of last note. Has been on diet of 
semi-solids, and has been allowed to sit up a little in 
bed. His skin appears to have cleared as though he 
had been previously jaundiced. This afternoon his 
temperature shot up again from 97.8° to 105.5° (ris- 
ing nearly 8° in less thane ight hours), but without 
marked subjective symptoms. Leucocytosis, 12,000. 

August 25d. Temperature has remained persist- 
ently high since last note, until 11 a4. M. to-day, when 
it fell by crisis from 105.5° to 96° (falling 9.5° in 
less than eight hours). He perspired very profusely 
and showed more evidence of collapse than in previous 
crises, So that some stimulant was given. He com- 
plained of no symptoms, but during all this relapse he 
has been very apathetic. The blood has, during this 
relapse, been examined daily for the spirillum Ober- 
meier and plasmodium malarix but without success. 

August 24th. Between three and eleven this fore- 
noon temperature rose again from 97° to 105.6°, and, 
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Chart of Murchison. 
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after continuing high for four hours, fell again to 95.6 
(a drop of 9° in less than eight hours). This crisis, 


like the others, was accompanied by profuse sweating. 
Patient is very apathetic, with fair pulse at 60. 
August 25th. During last night the patient’s tem- 








perature fell to 95.2°, but this forenoon it is 97°. The 

patient looks brighter and has no symptoms. 
September Ist. For the six days after the last note, 

patient carried subnormal temperature, averaging 


about 97°, as recorded on four-hour charts. Yesterday 


and to-day the temperature has ranged in vicinity of 
101°, without symptoms. Patient has improved much 
in general condition. Complains much of hunger, and 
is to-day allowed to get up and eat house diet. Leu- 
cocyte count normal. 

September 9th. Convalescence was steady from last 


date and patient was this day discharged well. 


The above notes present a clinical picture fairly 
typical of relapsing fever. The temperature chart, as 
depicted in the authorities, is so striking and so utterly 
unlike that of any other disease, that I wish to exhibit 
one from Murchison in comparison with that of the 
vase above described. The “abrupt crisis, character- 
ized by prodigious and sudden fall of temperature un- 
equalled in any other condition of disease” (Murchison), 
is still more graphically shown by our four-hour 
chart, from which record I have verbally quoted in the 
notes. But if the chart of the case just reviewed be 
properly superimposed on the chart of Murchison they 
will be found to agree so strikingly that one can hardly 
suggest that they can arise from cases dissimilar in 
nature. 

The failure to detect the spirillum of Obermeier is 
not remarkable, as it was not looked for until the re- 
lapse, and it may not have been present. If the spiril- 
lum had been found, I think it would have been only 
regarded as evidence comfirmatory of a diagnosis other- 
wise well established by clinical phenomena and a 
typical temperature record. 

I wish to hereby acknowledge my indebtedness to 
my house physician, Dr. George A. Dix, for his faith- 
ful study of this case and for his careful clinical notes 
taken thereon. 


ON THE TREATMENT OF PAIN IN TABES 
DORSALIS; REPORT OF A CASE. 


BY ALFRED H. LINDSTROM, M.D., BOSTON. 


THE temporary amelioration and suppression of pain 
occurring during the crises of tabes dorsalis by the use 
of appropriate chemicals and drugs is, no doubt, read- 
ily accomplished. But the repeated and frequent use 
of analgesic chemicals, especially coal-tar derivatives, 
is unquestionably deleterious to the general health of 
the patient, and since the successful management of a 
tabetic patient demands the most careful attention to 
his general health and his constitutional resistive 
powers, it is obvious that such medication should be 
avoided as much as possible. Methods of diminishing 
and alleviating the intensely distressing pains of tabes, 
not involving injury to the general health, would there- 
fore seem to merit attention. A number of mechanical 
procedures have been suggested, and used with more 
or less success, such as surgical and postural stretching 
of the sciatic nerves, suspension, various forms of 
counterirritation, including the use of static sparks, 
other forms of electricity, direct pressure on the sciatic 
nerve, the use of friction with ice, ice in other forms, 
hot baths, cold douches and sprays to the spine, ete. 
Because of the marked success resulting from postural 
or mechanical stretching in the following case, its pub- 
lication would seem justifiable. 
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The patient, a business man, is forty years old. 
About ten years ago he began to have pains in the 
lees, chiefly below the knee, occurring in irregularly 
recurring periods of increasing severity. They were 
thought to be of rheumatic origin, since damp weather 
seemed to cause them. Antirheumatic treatment was, 
however, of no avail, and the attacks grew more pain- 
ful, and although a considerable interval of compara- 
tive comfort would supervene occasionally after a bad 
attack, the frequency of recurrence seemed to increase. 
This state of affairs lasted about nine years, during 
which time the cause of the pains remained a puzzle 
to the patient and his numerous medical advisers. 
The patient exhibited a remarkable degree of endur- 
ance throughout this period, generally refusing the 
use of any remedies suggested for the relief of his 
acute suffering, fearing that he might contract some 
drug habit, or that his general health would be affected 
by their use. As the intensity of his suffering in- 
creased, however, and reached beyond his limit of 
endurance, he finally resorted to the free use of whis- 
key, drinking large quantities during the attacks. No 
other symptoms appeared until about a year ago, when 
after three weeks of unusually severe mental and 
physieal exertion, due to business enterprise, he no- 
ticed unsteadiness of walking in the dark. This he 
accounted for by the very free indulgence in whiskey, 
induced by the unprecedented intensity of the pain 
about this time. Other symptoms now developed in 
rapid succession ; a distinct girdle sensation, or feeling 
of constriction about the waist, puzzled him greatly, 
and slight urinary defects were noticed. His gait was 
impaired, and walking without help became difficult. 

After this rather rapid advance of the disease the 
patient had to abandon his business and, determined 
ona stubborn fight against his physical decay, he gave 
his entire attention to the care of his health. 

About six months later the patient came under my 
observation. Physical examination showed absence 
of both knee-jerks, even on re-entorcement, lack of 
pupillary reaction to light, and marked typical ataxia 
of the legs. Sensation was affected in toes and feet 
but otherwise normal. The patient could not maintain 
his equilibrium with closed eyes, even when standing 
with feet apart. There was no impairment of vision, 
no trophic changes, and the muscular strength of the 
legs remained normal. Sexual function not affected. 
The patient was nervous and easily startled ; but barring 
the presence of traces of acute suffering in his face, he 
presented a clearly cut and well-proportioned physical 
makeup. Ife never had chancre or gonorrhea ; mar- 
ried ten years ago, and has a healthy boy eight years 
of age. The initial pain began before marriage. Had 
a fall from a height of about four feet, striking on his 
back, about thirteen years ago; suffered from pain in 
the back some time afterwards, but recovered entirely 
from immediate effects of this fall in a comparatively 
short time. 

The most urgent need of the patient at this time 
was immediate relief from his suffermg. The pains 
were so severe as to entirely prevent sleep; for more 
than ten days sleep had been badly interrupted, and 
during the last two nights the patient was utterly un- 
able to secure a moment’s rest. His wife feared that 
he would commit suicide, or become insane, his actions 
were so strange. He would scramble from one room 
to another, busying himself with anything he could 
think of, often something absurd or trivial, trying to 





forget his pain; he would clutch his legs, shake his 
fists, and go through weird physical contortions ; 
shortly speaking, he was actually frantic with pain, 
and tried to escape his torments, but could not; he 
described the pains as instantaneous streaks of intense 
heat tearing through his legs, making him wince and 
ery. In spite of all this, he stubbornly refused to ac- 
cept any opiate, or any other analgesic remedy ; he had 
now been cautioned against the use of alcohol, also, 
and was at his wits’ end. Lack of sleep and the re- 
peated shock trom the pain had produced an imprint 
of suffering and distress on the patient's face which 
told his story better than words could do. The case 
offered an exceptional opportunity to test the efficacy 
of some mechanical procedure. (It is my impression 
that various attempts had been made to procure reliet 
by counterirritation and the use of liniments, but with- 
out success, prior to my connection with the case.) I 
resolved to try stretching of the sciatic by posture, 
namely, by flexion of the thigh and extension of the 
leg and foot. 

On the 17th of October, 1898, I applied the first 
extension or stretching; I kept each sciatic nerve in 
a state of tension during two minutes. At the expira- 
tion of this time the patient complained of numbness 
of the feet and slight distress, due to tension, in the 
popliteal space. The patient remained in bed quietly 
about half an hour after the operation, chatting pleas- 
antly, and entirely free from pain, but the numbness 
of the feet persisted. On attempting to walk it was 
noticed that the ataxia of the legs had increased con- 
siderably, so much so that the patient feared to at- 
tempt it alone. This was probably due to the anes- 
thesia (numbness) of the feet, since the gait improved 
with the disappearance of this symptom the following 
day. During the night the patient had several hours 
of sound sleep, but woke up early in the morning with 
acute pain, although not as severe as the previous 
night. In the afternoon another stretching was per- 
formed, the procedure lasting about three minutes to 
each leg. The immediate results were the same as on 
the previous day, with, possibly, a trifle more pro- 
nounced numbness and uncertainty of movement of the 
legs when attempting to walk. The absence of pain 
was more complete, and seemed almost phenomenal. 
The patient slept well throughout the night, and re- 
ceived me in a state of high glee when I made my visit 
on the afternoon of the following day. A third appli- 
cation of the method was made, two minutes to each 
leg being thought sufficient. It was agreed that if 
severe pains should recur, I was to be informed, and 
another operation performed the following day, other- 
wise it was thought best to defer further treatment un- 
til at least two days had elapsed. The condition of 
the patient remained satisfactory, however, and the 
next stretching was done on the afternoon of the 
second day after the previous visit; the fifth and last 
operation was performed after the lapse of another 
forty-eight hours, during which time the patient had 
been practically free from pain. 

The subsequent history of this patient has been very 
satisfactory. He has had a few light attacks of pain 
during this summer, usually caused by too much 
walking, climbing of hills, getting upstairs too many 
times a day, or, generally speaking, by injudicious phy- 
sical exertion. 

The general treatment of this case consisted of 
large, increasing doses of iodide of potash, administered 
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periodically, free use of artificial Marienbad water, 
cod-liver oil, systematic co-ordination exercises, open- 
air life as much as possible, and careful hygiene, in- 
cluding daily sponging with diluted alcohol, followed 
by brisk friction and slapping of the skin. He was 
also directed to abstain from coffee, tea, alcohol, 
tobacco and sexual intercourse, wntil material improve- 
ment had occurred. He was a very conscientious pa- 
tieut and lived up to the rules faithfully. The iodide 
Was not given as a specific remedy, since there was 
absolutely no evidence of specific dise: ase, either in the 
history or in the physical examination. It was given 
empirically for whatever effect it might have toward 
combating the progress of the malady through its 
eliminative action, and for its action upon the glandu- 
lar system; the indication for its use was based upon 
the assumption that in this case the pathological 
changesof structure evidently going on were possibly due 
to the effects of autotoxicity, dependent upon disturbed 
nutritive functions. The Marienbad water was given 
for the same reason, namely, its eliminative and cor- 
rective effect. There was absolutely no tuberculous 
tendency in this case, but the cod-liver oil was sug- 
vested largely as an article of diet, to bring nutrition 
to as high a degree as possible; the oil was taken 
without objection and there was no digestive obstacle. 

The exercises were so devised as to involve move- 
ments related to and associated with walking and 
balancing, and were practised on a slowly progressive 
scale. [mean by that, that one set of exercises was 
adhered to until they were done with nearly perfect 
co-ordination. 

The patient was last seen by me on the 30th of 
September, and he presented a very satisfactory appear- 
ance. He had gained seven pounds in weight; his 
walking was fairly good, and the pains were of only 
trifling degree. He could turn about quickly without 
fear of falling, and walked across a busy street in my 
company without any assistance, except a cane, which 
was useful to him, no doubt, but not absolutely neces- 
sUry. 

The almost phenomenal cessation of pain immedi- 
ately after the stretching may, of course, possibly be 
explained by assuming the two events as a mere coin- 
cidence. If so, it was a very happy one for the patient. 
To attempt a satisfactory, rational explanation is per- 
haps a difficult or impossible task. Whether due to 
physical changes in the peripheral part of the nerve 
fibres, such as elongation, for instance, diminishing 
their conductivity, or local compression in the region 
of the pelvie exit, or to both, or to other changes; or 
whether due to changes in the more centripetal part 
of the nerve, or in the cord itself, such as alteration of 
the ordinary anatomical relationship of nerve fibres 
and nerve cells, or of nerve cells and their processes, 
impairing their power of conductivity and transference 
of nerve impulse, is obviously impossible to decide. 
But if it is accepted that the pains are due to the pres- 
ence of irritating toxins, producing an inflammatory or 
degenerative process in the nerve elements, then it 
would seem plausible to ascribe the cessation of pain 
to lessened conductivity of the sensory neuron, result- 
ing from probable alteration, presumably temporary, 
in its structure, since it is evident that putting the 
herve in a state of tension could not in any way influ- 
ence the primary cause of the pains, but would affect 
the structure of the tissues in a mechanical way. 


to which Dr. James J. Putnam has called attention, 
is the extreme flexibility of the hip-joint at an e: arly 
stage of the disease. In this case, although in a com- 
paratively early stage of development (conclusive 
tabetic symptoms having been present only a few 
months), the degree of flexion obtained was am: izing, 
and greatly surprised the patient. Having flexed the 
thigh close to the abdomen, I succeeded in bringing 
the p itient’s leg and foot on a level with his face, whic h 
position was maintained during two and three minutes, 
respectively, as stated above. In doing this, great 
care Was taken not to use undue force, or any sudden 
pressure. I mention this because in text-books, 
where this treatment has been spoken of, the stretch- 
ing has been described as being accomplished by a 
sudden extension of the leg upon the thigh, after 
flexion of the latter. Such a sudden maneuvre would 
be dangerous in a tabetic patient, whose bones are apt 
to be fragile and liable to fracture. Also, the danger 
of subluxation at the hip-joint during such extreme 
flexion should be borne in mind and guarded against. 
I have recorded this case at some length, because of 
the successful results obtained, because of the complete 
absence of any medication for pain, and, also, because 
of the opportunity for continued observation for a con- 
siderable period after treatment afforded by it. 

Perhaps it is unnecessary to state that it is not my 
intention to challenge the usefulness of the many very 
effective analgesic remedies ‘nv toto; 1 merely wish to 
present the facts in this case for what they may be 
worth in connection with the treatment of pain due to 
tabes and kindred affections. 


——_- > 


A PISTOL WOUND OF THE ABDOMEN. 
BY C. A, ATWOOD, M.D., TAUNTON, MASS. 


J. McM., age twenty-eight years, single, occupa- 
tion, painter, was suddenly awakened from sleep at 1.45 
A. M., Tuesday, November 21, 1899, by the presence 
of his brother-in-law, who had obtained entrance to the 
house by means of ladder and window. The brother- 
in-law immedi: itely discharged a revolver, the shot tak- 
ing effect in Me M’s abdomen. He was removed to 
Morton ITospital between 3 and 4 a. M. 

Physical eramination.—Pulse very weak, 150; skin 
ashy; cold perspiration. Left side of abdomen in 
mammary line below costal cartilages showed a powder 
burned area about two inches in diameter surrounding 
an opening, size of pistol ball. Diagnosis: Pistol 
wound in abdomen. I saw the patient about 4 a. M., 
and advised an immediate laparotomy. The patient 
Was etherized and an incision made in the median line 
between ensiform cartilage and umbilicus. The stomach 
was pulled into the wound, near greater curvature at 
pyloric end on the anterior surface ; a perforation was 
found and closed by suture. Incision carried half-way 
between umbilicus and pubes. The small intestines 
were found perforated seven times, and the holes closed 
by Czerny-Lembert sutures. The intestines were 
thoroughly looked over on a hot sterile towel and no 
more perforations found. An opening was then made 
in the peritoneum between the transverse colon and 
greater curvature of the stomach ; perforation on 
posterior wall of stomach found and sutured. There 
was some hemorrhage and moderate amount of blood 
in abdominal cavity from injured mesenteric vessels ; 





A fact worth noting in connection with tabes, and 


these were secured. The abdominal cavity was flushed 
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with boiled water and filled with salt solution. The | 


wound closed tight; antiseptic gauze dressing applied. | The other method was to lay the patient on the floor 


Patient died at 10 py. M., after all means to rally him | 
from the shock had been tried and failed. 

Autopsy by medical examiner. — Death trom shock. 
All perforations closed. The pistol ball had perforated 
the iliaeus muscle and was found resting against the 
ilium. 
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Reports of Aocieties. 





SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 
Fr. G. BALCH, M.D., SECRETARY. 


REGULAR meeting, Wednesday, November 1, 1809, 
Dr. J. W. Evvior in the chair. 
Deed CC: WARREN demonstrated on the cadaver 


ALLIS’S METHOD OF REDUCING A DISLOCATION OF 
THE HIP. 


He explained also Allis’s theory of the produe- 
tion of dislocations of the hip-joint. According to 
this author, the head of the femur is forced out of 
the acetabulum on to the dorsum by flexion, adduction, 
and rotation inwards and not by thrust, as was assumed 
by Bigelow. Forcible extreme abduction produces 
dislocation forwards. 

Allis’s rule for reducing dislocations on to dorsum, 
or, as heealls them, * outward dislocations,” is :** Flex ; 
turn leg out; lift; turn leg in; extend.” Dr. War- 
ren stated that he had tried this method on one ocea- 
sion with satisfactory results. The rule for reduction 
of the thyroid dislocation, or dislocation forwards, is 
to flex and abduct the femur in order to bring the 
head into the position it occupied when it first left 
the socket. Traction outwards in the long axis of 
the femur brings the head over the socket, when it is 
pushed in by the thumbs of an assistant. 

Dr. Warren also showed 


A DISSECTION OF THE SHOULDER, EXPLAINING THE 
ACTION OF KOCHER’S METHOD. 


On turning up the deltoid and separating the pecto- 
ralis major from its humeral attachment the head of 
the bone is seen lying under the coracobrachialis and 
biceps tendons. ‘The supraspinatus and infraspinatus 
and teres minor are stretched across the glenoid 
cavity. As the humerus is strongly everted the head 
begins to roll out from the coracoid tendons and the 
spinatus group of muscles is relaxed. As the elbow 
is carried towards the median line the head of the 
humerus became more prominent and pushes the folds 
of the capsule before it. When finally the arm is 
inverted, the head of the bone takes in the slack of 
the capsule and rolls beneath it into the socket. 

Dr. CHEEVER: My experience with the thigh has 
not been very great, but those cases that I have had 
I have reduced by the Bigelow method, and never 
had the experience of having the capsule or anything 
intervene which prevented perfect reduction, in the 
recent case. Not so, however, with the shoulder, be- 
cause all the dislocations of the shoulder that I have 
reduced have been done before the introduction of 
Kocher’s method by one of two ways, as follows: 
The patient was etherized, laid on the floor or bed, 
the arm was pulled downwards, and with aid of the 
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foot in the axilla the bone was pried into place. 


and put the foot on the patient’s shoulder, holding the 
scapula down, and draw the arm directly up, and the 
head was lifted up into the socket. By those methods 
it has several times happened to me to have afterwards 
what Dr. Warren has termed subluxation, that is to 
say, a perfect reduction at the moment, but not stay- 
ing, and we used to ascribe it to a fracture of the 
glenoid cavity or to some laceration of the ligaments. 
I can conceive it was probably due to the rude method 
of reduction which failed to unfold and eliminate all 
the tibres of the capsule which lay between the head 
of the bone and the socket. I do remember reduction 
by pulleys when ether was first coming in. I saw one 
of those cases done at the Massachusetts General Hos- 
pital in which the femur was drawn into place without 
ether, and I remember very well how anxious the sur- 
geons and attendants were that the force should be 
applied very gradually, and that no sudden jar should 
take place in the performance for fear of breaking the 
neck of the bone, which occasionally did occur in 
spite of the best efforts. Subsequently I assisted Dr. 
Bigelow in some of his dissections, and remember 
very well what a great step in advance it was when 
he explained the anatomy of the hip dislocations ; and 
all such dislocations that I have had to reduce I have 
been able to reduce by his method except one sent to 
us at the City Ilospital a good many years ago, where 
a strong young sailor had been taken care of by 
natural bone setters, and the dislocation of the femur, 
if it had ever been recognized, had never been reduced. 
He was brought to the hospital after some weeks, and 
repeated efforts made at reduction with ether with 
manipulation, and-by the aid of a triangle rigged with 
pulleys, ete., but they all failed. 

IT have nothing more to add except one case that 
perhaps may be a little in controversion of what Dr. 
Allis says of the femur not being put out of place by 
athrust. It has been my rather rare fortune to have 
one case of compound dislocation of the femur with 
the bone unbroken. Those cases are very rare, and 
[ think something less than fifteen or twenty are on 
record as having been observed. In this case the 
femur was driven out of the socket up on to the pubes 
and emerged between the muscles and skin in front of 
the thigh, and the head of the femur looked directly 
upwards and was unbroken —a compound dislocation 
of the femur. It took place in this way. The man 
was one of those persons employed in unloading heavy 
boxes of goods in the wholesale district. He was try- 
ing to pull a loaded box off the wagon by the aid of 
cotton hooks and braced himself back, and the box 
came down and struck against his knee, while the 
steps of the store were against the back of the pelvis, 
and the bone was driven directly out, without the possi- 
bility of rotation. Of course that would be an ex- 
tremely rare accident, but illustrates the fact that if 
the force is applied in the right way the femur can 
not only be driven out of the socket, but through the 
soft parts. 

I had a woman brought in once who had the femur 
dislocated by a falling sign, and it struck directly on 
the back of the trochanter in the way that used to be 
thought the usual way of producing dislocation, and 
the bone was knocked out of place and down into the 
thyroid foramen. That was reduced. In that case 
she may have bent her body and had the motion of 
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rotation and abduction which assisted in throwing it | 
out; but in the compound dislocation it seems as if | 
it must have been the impinging of direct force; and | 
confirmation of that is that, the patient dying at the 
end of two or three days, further injuries were found, 

inasmuch as there were partial fracture of the lumbar 

vertebrae and laceration of the aorta just where it} 
voes over the edge of the pelvis and is ready to bifur- 
cate into the iliaes. 

Ihave read Dr. Allis’s book, which he was kind 
enough to send me, and it is extremely ingenious. — I 
have been confused by the multitude of its diagrams. 
I have found it impossible, not having practical cases 
to use it on frequently, to carry his method firmly in 
my mind. I think that this demonstration would 
enable me to do it better. I think the part assigned 
to the sciatic nerve is very interesting, but of course 
I should like to see it verified by an absolute case, 
and Tdo not understand that Dr. Allis has had an 
absolute case that proves that it has occurred. 

Dr. Lunp: I would like to say with reference to 
Allis’s theories of production of these dislocations by 
twist rather than by thrust, that in the experiments he 
made on the cadaver he was unable to produce the dis- 
location by direct thrust except where the injury was 
so severe as to fracture the pelvis or break the liga- 
ments. Ido not think he would deny that dislocation 
could be produced in such a case as Dr. Cheever has 
described, in which I believe there was concomitant 
fracture of the pelvis. 

Dr. CHEEVER: No. 

Dr. Luxp: Allis found that the only way he 
could produce a dorsal dislocation on the cadaver was 
by firm twisting, flexion of the leg and twisting it in- 
ward, carrying the knee inward and the foot outward, 
the opposite of the maneuvre which he proposes for 
reduction; this carries the head of the femur firmly 
against the posterior part of the capsule and bursts it. 
] have done this in one instance on the cadaver. 

In regard to the inward dislocation, Allis has shown 
that that inward dislocation can be produced by direct 
leverage; that is, if the leg is taken and carried out 
from the body until the heel almost touches the ear, 
the great trochanter comes against the brim of the 
pelvis, and using the acetabulum as a bony lever the 
head of the bone is pried out. This Dr. Warren and 
myself have also verified on the cadaver. 

Dr. Harrincron: We do not get dislocations of 
the hip very often. IT have had two, both in muscu- 
lar subjects, both forward dislocations, very easily re- 
duced by the Bigelow method. Does Dr. Allis claim 
that his method will be more uniformly successful 
than the Bigelow method? I would like to ask Dr. 





Warren how he would determine in what portion of 


the capsule the tear was when it was torn off as a cap. 

Dr. Warren: [should think that would depend on 
the difliculties you had inreeluction ; if you pried the head 
of the bone from the dorsum towards the acetabulum 
and it would not stay, then you would have to work 
on that theory. I do not advocate this 
Allis as superior to Dr. Bigelow’s. At the same time 
it Was a very interesting study of the subject, and 
Allis has shown great ingenuity and mechanical 
knowledge in working out this problem, and T thought 
possibly if the surgeons were familiar with that they 
might have an opportunity to try it on a case, and 
then they could judge whether it was better or not. 


method of 


Dr. F. B. Lunp read a paper on 


A CASE OF PERFORATING GASTRIC 


TION ; RECOVERY.! 


ULCER; OPERA- 

Dr. H. F. Hewes: I remember one case of gas- 
tric ulcer operated upon for perforation which illus- 
trated a point in the diagnosis of the position of the 
ulcer of considerable interest, and I should think im- 
portance, to surgeons in considering the question of 
operation for removal of the ulcer. When, by a 
change of the position of the body, the ulcer is 
brought above the level of the gastric contents, the 
pain, which is a prominent symptom, vanishes. A 
patient, for instance, who has pain when lying down 
and not when standing up probably has an ulcer on 
the lesser curvature or in the region of the cardia. 
One in whom pain disappears on the right side and 
comes back on the left probably has ulcer in the re- 
gion of the cardia, ete. This case had a very con- 
stant history of relief of pain when she stood up, and 
when she lay on the right side ; at other times the pain 
Was pretty constant. The ulcer was in an unusual 
position, but one borne out by the symptoms ; it was 
in the fundus of the stomach, posterior wall, very 
close to the cardia, a most unusual place for an uleer, 
but it bore out this point in the diagnosis very per- 
fectly. I have not been able to test this point in diag- 
nosis in other cases in which I have made notes, be- 
cause the cases have not come to operation or autopsy. 
Dr. Munro: I think the incision low down is im- 
portant. T recall one case which came to operation 
on the third day, in which the ulcer could not be 
closed nor even stitched to the abdominal wall. It 
was walled off with gauze and tubes, ete. The pa- 
tient lived three or four days comfortably, and then 
suddenly developed sepsis and died in twenty-four 
hours. Autopsy showed that the pelvis had not been 
thoroughly washed out at time of operation. Second- 
ary sepsis developed from that focus, everything else 
in the abdomen and about the ulcer being sweet and 
clean. 1 feel sure if IT had made Dr. Lund’s second 
incision and thoroughly washed out the pelvis, she 
would have gotten well. 

Dr. Eviior: I have had the good fortune to have 
the closed ulcer heal in all my cases. The patients 
have died from something else usually, confirming 
Dr. Lund’s point that if you simply hi: ud the proble m 
of séwing up the hole in the stomach or intestine, and 


nothing else to deal with, it probably would be a 
pretty successful thing, but infection and various 


other causes have come in to make my cases fatal. 

My first case was a case ; 
of the stomach lasting for 
finally I operated profound anemia; that patient 
died from anemia, without any leak of stomach con- 
tents, although part of the stomach was resected. 

In another case of perforation of the duodenum 
the incision was made from the ensiform cartilage to 
the symphysis pubis and the uleer was stitched with a 
great deal of difficulty behind the duodenum. In that 
case we sewed up the abdominal wound very rapidly, 
as the patient was in a collapse, and the patient died 
of hemorrhage from one of the vessels in this long 
incision, the house officer not recognizing the trouble 
in time to secure the vessel. The ulcer was found to 
be pertectly closed. 

Another case of ulcer of the duodenum was rather 


of recurring hemorrhage 
weeks and months, and 





I should think it was well worth a trial. 


' See page 25 of the Journal. 
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interesting from its symptoms. It occurred in a neu- 
rasthenic man whom no one would believe when he 
claimed to have pain. On the fifth day T was called 
to see him and operated. In this case the interesting 
SVinptom Was present of entire absence of liver dul- 
hess, the gas having pumped itself out of the duo- 
denum. The uleer had formed a valve-like joint, so 
that the gas had leaked through, but no feces, as faras 
I could see. The uleer was stitched, but the man 
died on the third or fourth day. At the autopsy it 
was found that although the uleer had united well, 
there was a fine line of infection leading down beside 
the spine into the pelvis ; the infection had undout- 
edly taken place before the operation and drainage of | 
the pelvis might have saved the patient. Tus sally 
drain the pelvis in such cases, but this case seemed to 
be without infection. 

Iam rather inclined to think that Dr. Lund’s statis- 
tics and all the statisties on this subject are too favor- 
able, since men report favorable 
unfavorable. 


cases more often than 
Still | think it is very encouraging to 
note the improvement shown year by year 
case Is certalnly a very brilliant one. 

Dr. Lexp: In regard to the diagnosis in these 
eases. In this case I stated that we made a diagnosis 
of probable perforation, but it was only a probable 
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THE CASE METHOD OF TEACILING MEDICINE 


We commend to the attention of those of our read- 
ers who are interested in medical edueation the ecom- 





diagnosis. T was certain of general peritonitis, and 
was in doubt whether to incise over the appendix or | 
epigastrium and was guided to the epigastrium by the 
greater tenderness there. Whether the perforation 
is to the right or to the left, Tinker has found in ex- 
amining 213 cases that the tenderness is in the epigas- 
trium and left hypochondrium. That was the case in 
this man although the perforation was to the right. F 

As to perforations on the posterior wall, these take | 
place into the lesser peritoneal cavity necessarily, and | 
it is therefore necessary to wash out the lesser peri- 
toneal cavity. Several cases have 
where that has been successfully done. In this case | | 
could see through the lesser omentum that every-| 
thing was clean, and there was no reason why anys | 
thing should have got in there. 

In regard to the cases where the patient has atter- 
wards died of hemorrhage’ o P pe rforation of another 
ulcer, it is important, = ati you have time, to look | 
over the stomach and see whether there are lees 
ulcers present, because not a few eases of this sort | 
have been reported. In a good many cases it is inad- | 
visable to do any more than to attend to the one you 
know to be the cause of perforation. 

I think it is important to treat aman after you op- 
erate on him as you treat for gastric ulcer, and kee » 
him on liquid « dict a long time. It is somewhat re- 
markable that this man has had no dyspeptic symp- 
toms since he left, and the completeness of the cure 
in his case may be partially due to his careful diet dur- 
ing his long stay in the hospital. 





been re porte “| 


PATHOLOGICAL SPECIMEN, 


Dr. Warren showed an ovarian tumor removed 
from a girl of sixteen. The tumor had been grow- 
ing about six months. She had had no catamenia. 
At first it was thought to be a case of imperforate 
hymen, but examination under ether showed that that 
Was not the case, but there was no cervix at all, no os 
apparently except a little dimple high above the pubes 
on the left-hand side. After the tumor was removed 
there was found to be an undeveloped uterus. 


loft this issue. 


|appe: als to us as a distinet advance. 











munication by W. B. Cannon, printed in another part 
It presents, to our mind, a perfectly 
feasible method of adding to the efliciency of clinical 
teaching, to the benefit not only of the student but also 
of the instructor, Mr. Cannon’s paper is clearly the 
result of a very careful consideration of the merits and 
deficiencies of existing methods from the st: umdpoint of 
a man who has himself had considerable experience in 
We find little in 
from which to dissent, and much which 


teaching as well as in being taught. 
| the paper 
Unlike many 
proposed reforms, it is not iconoclastic, but rather 
supplementary to what we already have, and what 
experience has shown to be on the whole serviceable. 
ew ‘citations and even the much-abused didactic lecture 
are given a place, and the existing clinical lecture 
retains its position in the curriculum undisturbed. 
What Mr. Cannon would add to all this is a nearer 
| personal contact with cases than is at present possible 
to the medical student under ordinary conditions. 
Since patients are unavailable for large classes in sufli- 
cient number, he thinks the same end may be at least 
partially attained by the study of cases as they have 
actually occurred and as they are transcribed in hos- 
pital or private record books. Let all the students of 
a class study the histories of actual cases and report 
upon them at stated conferences, using for purposes of 
study the various text-books at their command, and 
they will, in his opinion, come nearer to the practical 
problems of medicine than by the use of text-books 
without cases, or by the recitation method alone. The 
theory is, that a man who is capable of studying 
medicine at all is capable of facing the intricacies of 
clinical diagnosis at first hand, and not primarily 
through the medium of his instructor. He must be 
taught to be independent at the outset of his practical 
work, and this, it is urged, may be attained, in a meas- 
ure at least, by the personal study of actual cases. 
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Cannon finds a strong argument for his idea in the 
success of a precisely similar system, now being used 
in connection with the study of law. This * case 
method” as it has been named, has led to the high 
position which the Harvard Law School holds in the 
teaching of law, and we quite agree with Cannon that 
there seems no reason why it should not apply with 
equal force to the study of clinical medicine. We 
at least feel sure that a careful reading of his paper 
will convince the most conservative of the reason- 
ableness of his contention, which, as we understand 
it, is essentially that a student of medicine, like a stu- 
dent of any other branch of knowledge, needs above 
all things to be trained how to use his own mind, 
rather than to be overburdened merely with the 
results of others’ learning. ‘The case method as dis- 
cussed in this paper seems to us to offer a possible 
solution of this problem, which with the growth of 
special knowledge is certainly assuming each year 
greater and greater significance. 


———_—_—_ 


SIR JAMES PAGET. 


Tur death of Sir James Paget recalls a period of 
English surgery when it occupied a position as high, if 
not higher, than that of surgery in any other country. 
Sir James's career began early in the century and he 
was already in his prime when Virchow was still a 
young man and enunciating his new ideas of cellu- 
lar pathology, and Lister was practising surgery in 
Glasgow and still unknown to fame. 

Paget’s reputation both as a surgeon and a scientific 
man was based upon his lectures on ‘ Surgical Patho- 
logy.” This book, the first edition of which appeared 
in 1853, opened to the Anglo Saxon student a treasure 
house of surgical knowledge which gave inspiration to 
many a young surgeon to look beyond the mere 
mechanical side of his profession, and not to be satis- 
fied with the crude description of disease which passed 
current in the text-books of the day. The technique of 
the microscopy of that time was still very crude and 
the knowledge which it yielded was known to but 
few. What Hyrtl afterwards called the kid glove 
work of the laboratory was then unknown, and to the 
student of to-day, accustomed as he is to instruments 
of precision like the modern microtome, to the intri- 
cacies of aniline stains and other refinements of the 
modern laboratory, Paget's workshop would have 
seemed a poor and humble source to have produced 
such far-reaching influences. Those, however, whose 
privilege it has been to know the man would not be 
surprised at the results he was able to obtain. An 
acute observer and a painstaking student, he possessed 
in an unusual degree the ability to express his 
thoughts in easy and elegant language, and it was 
at his lectures at St. Bartholomew’s Hospital that the 
results of his investigations in path: logy first took 
shape. He was as ready with his pen as with his 
tongue, and his colleagues to this day bear testimony 


to the facility with which, while surrounded by his 
family, he could quietly write out chapters which have 
since given him fame. 

Those who have been brought up under the influence 
of the modern German school should not forget the 
scientific work of the English-speaking teachers of 
that time. ‘They should realize that some of the im- 
petus which is now being felt on the scientific side of 
medicine came from England, and that the work of 
Paget was presently followed by that of Lister. 

Paget has also left his mark as clinician in his clini- 
cal lectures and essays. Although they were written 
before the antiseptic era had been firmly established 
they are replete with valuable information... Many of 
his expressions, such as the “nervous mimicry of dis- 
ease,” the “ stammering of the bladder,” “ quiet necro- 
* and other well-known phrases, are destined to 
hold their place in literature. His lecture on the 
“Calamities of Surgery” is one which every beginner 
should not fail to read. The name of Paget has not 
been as familiar to the student of the last decade of 
the century as it was before. The distinguished au- 
thor had outlived most of his generation, and of late 
years had so far yielded to the pressure of the hand of 
time as to be unable to contribute to current literature 
or to coutinue to occupy a conspicuous position among 
his professional brethren. The International Medical 
Congress in London held in 1881 was probably one 
of his last public appearances before the medical 
world. For many years he had lived in the retirement 
which his brilliant work as a surgeon and a teacher 
had entitled him to enjoy. 
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MEDICAL NOTES. 

THe Piacve Situation. — Bubonic plague is re- 
ported from the city and neighborhood of Sao Paulo, 
Brazil. In Honolulu, after a respite of thirteen days, 
several new cases have appeared, with three deaths. 
There is a tendency to evade the law with regard to 
death certificates and the authorities are thereby given 
considerable annoyance. One difficulty has been that 
the bodies of plague victims have in every case been 
cremated, which, through superstition, has led natives 
and Chinese to conceal their sick. Colonel Greenleaf 
cables from Manila that bubouic plague has ap- 
peared in and about Manila, in the Philippines. It 
is said that the disease carries off its victims within 
forty-eight hours from its attack, and in the country 
towns medical aid or supplies are not to be had readily, 
and then only ina limited way. Not only this. but 
burial of the corpses of those who have died from 
this disease is carelessly conducted, and absolutely no 
precautions are taken. ‘The United States Govern- 
ment has taken prompt measures to prevent the possi- 
bility of the introduction of the disease into America. 
The quarantine of the Philippines will be in charge of 
the Marine-Hospital Service and special officers to 
manage the work will be detailed. Passed Assistant 








Surgeon J. C. 





He has been at 
with other 


quarantine service at Manila. 


Kong for six months, is familiar 


ports and is regarded as an experienced and capable | 


officer. 


YeLLow Fever ix Cuna. — The yellow-fever sta- 
tistics for 1899 from Havana show that yellow fever is 
still to be reckoned with in Cuba. 
New cases 70, 
under treatment 25. 


The report for Decem- 
deaths 22. 
Of the patients, 25 were Ameri- 
cans and 00 Spaniards. Six of the former died and 
10 of the latter. Experts hold that the difference in 
the ratio of deaths 


ber shows: recovered 30, 


to the use of alcohol. 
Comparison of the whole year with the ten preceding 
years is favorable, but the last three months of 1899 
were unfavorable. The 
from 1890 to 1899 is 11, 


was due 


December record of deaths 
17, 32, 10, 24, 19, 225, 17, 
13, 22. The yearly totals for the same period are 
327, 363, 362, 512, 418, 560, 1,540, 1,056, 162, 103. 
It is of interest that the records show that, in spite of 
the situation 
has been worse than during the corresponding period 
of the Spanish occupation. The explanation offered 
is the great influx of Spanish immigrants who were 
not acclimated 


favorable weather since September Ist, 


in the lower 
They were bidly nourished and 
were unable to resist the disease. One prominent fact 
is the failure of house disinfection to kill the germs of 


and who were huddled 
quarters of the city. 


the disease. Every house in the city has been disin- 
familiar with the condi- 
tions are not surprised at these facts. The introduc- 
proper methods of sanitation will no doubt 
gradually overcome the disease. 


fected several times. Those 


tion of 


CoMPETITION FOR THE AMERICAN MEDICAL Asso- 
CIATION MepAL. — At the meeting of the American 
Medical Association held June 4, 1897, it was re- 
solved to restore the former policy of the Association 
in favor of offering annually a gold medal for merito- 
rious scientific work. ‘The committee for this year con- 
sists of Drs. George M. Gould, of Philadelphia; E. 
Fletcher Ingals, of Chicago, and T. W. 
of Sacramento, Cal. 
typewritten or printed and shall bear no mark reveal- 


Huntington, 
The competing essays shall be 


ing their authorship; but instead of the name of the 
author, there shall appear on each essay a motto, and 
accompanying each essay shall be a sealed envelope 
author and bearing on its 
outer surface the motto of identification. 


containing the name of the 
The com- 
mittee shall have authority to reject and return all 
essays in case none have been found worthy of the 
Association medal. Competing essays must be in the 
hands of the committee not later than March 1, 1900. 
For further information address any member thereof. 


Dr. SCHENCK AND THE UNIVERSITY OF VIENNA. 


—It is reported that Dr. Schenck, who has of late | 


come into particular prominence because of his theories 
regarding the determination of sex, has been removed 
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Perry. of the esis Stseabiel' Service, iad views. 
has been appointed to have charge temporarily of the | 

Hong 
Asiatic | 


1900. 


mena 11, 





He has had charge of the eae for 
Embryology for the past tw enty-six years. 


Wititiam A. Hammonp, M.D. — Dr. William A. 
| Hammond, former Surgeon-General of the U.S. Army, 
died in Washington, January dth. He had conducted 
a sanitarium in Washington for some years immedi- 
ately preceding his death. 


Proressor RONTGEN Accerts CALL TO Municnu. 
Réutgen, after considerable hesitation, 
has accepted a call to the University of Munich. 


— Professor 


HosvriraLs FoR TUBERCULOSIS IN SPAIN. —It is 
said that two hospitals for the treatment of tubercu- 
losis are about to be established in Spain. 


BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases In Boston. — For 
the week ending at noon, January 10, 1900, there 
were reported to the Board of Health of Boston the 
following cases of acute infectious diseases: diphtheria 
7, scarlatina 37, measles 73, typhoid fever 6. 

SysTEMATIC Stupy Or Cancer.— The fund of 
$100,000, less $8,000 legacy duty, left by Mrs. Caro- 
line Brewer Croft has been turned over in part to 
Harvard University to be used for the purpose an- 





nounced in the will. The money will be under the 
immediate jurisdiction of the Department of Surgery 
of the Harvard Medical School, which already has 
a small fund for purposes of research. Steps have 
been taken to begin the study for which the money 
was left. The principal appointee thus far is Dr. E. 
H. Nichols, who will sail for Europe early in Febru- 
ary, to be gone two months, for the purpose of inves- 
tigating the work heretofore done and at present 
being carried out in English and Continental labora- 
tories. On his return the work will be vigorously 
prosecuted in those directions which promise hope of 
results. 


AN ExorBITANT Verpict Set AsipE.— A ver- 
dict of $30,000 for a plaintiff in an accident suit 
against a railroad rendered some time ago has recently 
been set aside by Judge Bishop, of the Superior Court, 
and a new trial ordered unless a compromise can be 
reached. Excessive verdicts seem, on the whole, to be 
increasing in number ; it is altogether to be commended 
that the judges at times take occasion to assert their 
authority in over-ruling unjust jury verdicts in these 
cases. 


INCREASE IN CRreMmATIONS. — The sixth annual 
meeting of the Massachusetts Cremation Society has 
recently been held. The report showed that the in- 
crease in the number of cremations from year to year 
has been very pronounced. There were 230 in 1899 
as compared with 167 the year before. The total 





from his position at the University, because of his radi- | enway, Babson S. Ladd, Robert H. Richards, John 


number of cremations since the crematory was opeued 


is 869. Officers were elected as follows: Clerk, John 
Homans, 2d; Treasurer, John Ritchie; Directors, 
James R. Chadwick, John O. Marble, Augustus Hem- 
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Ritchie, John Homans, 2d, John A. Higginson and 
Richard W. Hale. 


No PiaGue 1x Boston Harpor. — The steamer 
Fitz Clarence, from Antwerp, was last week detained 
by the quarantine authorities for several days because of 
a suspicious case, which it was thought might be plague. 
Further investigation has shown that this is not the 
fact and the vessel with her cargo has been discharged 
from quarantine. ‘The patient, who was a stowaway, 
will be returned to Antwerp, as the law demands. 





Two CENTEN s. Cynthia Conant, re- 
ported to be one ‘aaa and one years old, died last 
week in Springfield, Mass. Lucey Boston, of Webster, 
Mass., said to have been one hundred and five years 
old, and the last survivor of the Nikmaunk tribe of 
Indians. was burned todeath in her house, January 6th, 
the tire probably being the work of incendiaries. 


Tne Witt or R. B. Briguam. — The late Robert 
Brock Brigham, after bequeathing small sums to vari- 
ous charities, leaves the greater part of his estate to 
found a hospital in Boston for chronic disease, to be 
known as the Robert B. Brigham Hospital for Incura- 
bles. The estate is a large one. 


Breeuests To Hosprtats. — The late Daniel Sharp 
Ford has left by will the following bequests to hospi- 
tals: Boston City Hospital, $6,000; Massachusetts 
General Hospital, $7,000; Children’s Hospital, Bos- 
ton, $9,000. 


LreeruRFEs ON THE Evo.Lution or Sex. — Prof. 
Patrick Geddes, of Edinburgh, is giving a course of 
lectures on the evolution of sex under the auspices 
of the Twentieth Century Club. 


A Hospitat ror JAMAICA PLain.—Mrs. Abby 
L. A. Faulker has bequeathed her entire estate to be 
used ultimately for the establishment of a hospital in 
Jamaica Plain. 

NEW YORK. 


Tenement Houses: State Commission in Lv- 
xacy.— In his secoud annual message to the Legisla- 
ture, Governor Roosevelt urges that special attention 
he given to the need of reform in the laws governing 
tenement houses. The Tenement-House Commission 
of 1894, he says, declared that, in its opinion, the tene- 
ment-house laws needed to be revised every five years. 
and he believes that the improvements in building 
materials and construction of tenements and the ad- 
vance in sanitary legislation all demand further modi- 
fication of existing laws. 
appointment of a commission to present a revised code 
of tenement-house laws. He expresses his hearty 


sympathy with the objects sought in the drug clerks’ | — 


To this end he suggests the | 


bill presented last year, which owing to certain defects | 


he was unable to sign, and trusts that a 
bill may be found during the present session. 


speaking of the work of the State Commission in| M. D. 
Lunacy, he states that progressive improvement shows |ing Secre tary, Pearce Bailey, M.D.; 
that the State care system was W isely founded and | Seeret ary, Lewis A. Conner, M.D. ; 


satisfactory | 


In| Peterson, M.D.; 





must remain the permanent policy of the State. Not 
only has the care of the insane been bettered, but the 
cost has been lessened. The accommodations have 
been increased and improved, and the annual inere- 
ment of permanent cases, the ultimate cost of the State 
of each of which is computed at $5,000, has been 
diminished. While the reduction of cost of mainten- 
ance the past year from the per capita of $185.20 in 
1898 to $178.42, in the face of a general advance in 
prices, and contrasted with $216 before the State Care 
Act, is satisfactory, it is of far more importance that 
the annual increase of patients in hospitals is steadily 
decreasing. In 1897 it was 733, in 1898, 634, and in 
1899, 529. These figures allow but one conclusion — 
better care of the insane; and that conclusion is sup- 
ported by the fact that 1,009 patients have been dis- 
charged fully recovered, while 921 others have been 
sufficiently improved to allow their return to their 
homes. 


ACADEMY OF MEDICINE FREE FROM Despr.— Ata 
meeting of the New York Academy of Medicine held 
January 4th, Dr. Reginald H, Sayre, the Treasurer of 
the Board of Trustees, repor ted that the remaining in- 
debtedness of the Academy, amounting to $2,000, for 
the erection of its present commodious building, had 
been paid, and that it would start in on the new year 
entirely free from debt. The building cost about 
$240,000, but with the increased valuation of the land 
since its purchase the property is worth very much 
more than that at the present time. ; 


Deatu FROM CarBOoLic Acip. — A fatal accident 
of unusual character occurred at the City Hospital on 
Blackwell’s Island on January 5th. A patient who 
was in a very unclean condition was being given a 
bath, and the male nurse who had charge of him 
poured over his head and body about eight ounces of 
a strong solution of carbolic acid, which he supposed 
to be tincture of larkspur. The poor man suffered 
intense agony and in spite of prompt treatment died 
within an hour from the result of the burns caused by 
the acid. 


Tue Bapsres’ Hospirar. — The eleventh annual 
meeting of the managers of the Babies’ Hospital, con- 
nected with the Post-Graduate Medieal School, was 
held on January 4th. The institution has for some 
time been located in the fine building on Lexington 
Avenue, erected for a private hospital by Dr. T. Gail- 
594 patients 
Thirty-five beds are at present in use, 


lard Thomas, and during the past year 
were treated. 
and 24 nurses have been graduated from the training 
school connected with the hospital. , 
Orricrers OF NEw YorK NEUROLOGICAL SOCIETY. 
At the annual meeting of the New York Neurologi- 
cal Society held January 2, 1900, the following officers 
were elected for the coming year: President, Frederick 
Ist Vice-President, Joseph Collins, 
; 2d Vice-President, L. Stieglitz, M.D.; Record- 
Corresponding 
Treasurer, Graeme 
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M. Hammond. M.D.; Councillors, C. L) Dana. M.D., | 
M. A. Starr, M.D.. B. Sachs, M.D., FE. D. Fisher, M. 
I).. J. Arthur Booth, M.D. 

Society FOR THE ReLitr or Wipows) AND 
Oxrnans or Mepicat Mex. — This Society, institu- 
ted in 1842. has recently issued its fifty-eighth annual 
During the time of its existence it has as- 


In the 


last vear it has aided eighteen widows and six children 


statement. 
sisted a large number of widows and orphans. 


of deceased members. The members of the Society | 


| 
5 : on Sccaill 
A New Srorace Reservoir. — A proposition for | 


now number one hundred and thirty-seven, 


the construction of a new storage reservoir in West- 
chester County. in connection with the Croton system, | 
of the eapacity of 9,000,000,000 gallons, which was 
made some time ago by Commissioner Dalton, of the | 
Department of Water Supply, has now been adopted 
by the Board of Public Improvements. 

Beeuests by EB. F. Hoirpen, M.D.— Erastus F. 
Holden, who died recently at Syracuse, N. Y., be- 
queathed 325,000 to Syracuse University and 35,000 | 
to the Syracuse Women and Children’s Hospital. 


CENTENARIAN. — Mrs. Sarah Allen, who is a native 
of Ireland, celebrated her one hundredth birthday on 
January Ist, at Union Hill, near Hoboken. 


> —— 
ARMY NOTES. 


Unitep STATES REPRESENTATIVES TO INTERNA- 





TIONAL Merpicat ConGress. — The President has 
designated the following officials to represent the | 


United States Government at the International Medi-| 
cal Congress, which meets in Paris on August 2d, 
next, and at the Congress of Hygiene and Demo- 
graphy. which assembles at the same place on August 
10th: For the army, Surgeon-General Sternberg 

Major LaGarde ; for the navy, Surgeon-General Van | 
for the Marine-[Hospital 


and 


Reypen ; Service, Surgeon. | 


General Wyman and Passed Assistant Surgeon Rose- 


nau. Major LaGarde has been invited to read a paper 
on gunshot wounds, the discussion to be opened by the 


Surgeon-General of the Austro-ITungarian Army. 
Mepicant AssistaANcE TO THE ISLAND OF GUAM. 
— Flattering reports have reached this country con- 
cerning the efficient services rendered on the Island of 
Guam by Surgeons Leech, Stone and Grunwell, U. 
S. Navy. 
island was found to be entirely without medical assist 
ance, the Spanish physicians having all taken their 
departure. In addition to the performance of their 
duties on board the naval vessels at the Guam station 
the gentlemen above named have been indefatigable 
in their work of caring for the sick, establishing hospi- 
tals and endeavoring to disseminate a knowledge of 
elemeutary hygiene among the people at large; their 
work being greatly appreciated by the natives. 
Spanish War VETERANS.— 
Major Victor C. Vaughan, U.S. V., has been recently 


ASSOCIATION OF 


On occupation by United States forces this | 


appointed Surgeon-General of the Associ+tion of Span- 
ish War Veterans. Major Vaughan is we!l-known to 
the profession as professor of hygiene at the Univer- 
sity of Michigan, to which position he returned some 
months ago Major Vaughan was commissioned as 
surgeon of the 33d Michigan Volunteers and accom- 
panied that regiment to Cuba, being present during 
the operations against Santiago. Te was subsequently 
made a chief surgeon of division, and for many months 
was a member of the board appointed to investigate the 
typhoid epidemies in the army camp. 

A Bev Fie_p Hosriran ror Sourn AFRIcA. — 
It is understood that the organization and equipment 


‘of a three-hundred-bed field hospital, for service with 


the British forces in Seuth Africa, is being projected 
by the same organization of American women in Eng- 
land by which the hospital ship J/a‘ne was fitted out. 
As it is contemplated that this hospital shall be com- 
plete in its organization, personnel and equipment, 
even to possessing its own transportation and com- 


/missariat, it is evident that the problem presented is 


much more difficult of solution than the organization 
of a hospital ship. 


SmMaLLt-Pox Camp, ANGEL ISLAND. — The small- 


| pox camp established on Angel Island, in San Fran- 


cisco Bay, which has been maintained during the past 
two months on account of an outbreak of this disease 
in a negro volunteer regiment, has been recently 
broken up, twenty-three patients being returned to 
duty. 

SAILING OF THE * Missovunt.” — The hospital ship 
Missouri has recently sailed from Mahila for San 
Francisco with 286 sick and wounded on board. 


Wiscellanp. 


LUTHER D. WOODBRIDGE, M.D. 


Ata meeting of the Berkshire District Section of 


ithe Massachusetts Medieal Society, held in Pittsfield, 


December 28, 1898, it was unanimously ordered that 
'the following notice as a memorial of Dr. Luther 
| Dana Woodbridge be placed upon the records of the 
Society ; that a copy be sent to the family, and that 
copies be furnished to the Boston Medical and Surgi- 
cal Journal and to the North Adams and Pittsfield 
papers, tor publication : 


Dr. Luther D. Woodbridge, of Williamstown, died sud- 
denly from heart disease on November 3, 1899. In his 
death the Berkshire District Medical Society has suffered 
a severe loss, for he was one of the most esteemed and gifted 
of our members. 

Dr. Woodbridge was born at Perth Amboy, N. J., De- 
cember 27, 1850; was graduated at Williams College in 
1872, and the College of Physicians and Surgeons, New 
York, in 1877. Before entering upon his medical studies 
he was a tutor at Roberts College, Constantinople, and af- 
terwards instructor in gymnastics at Williams College. 
| After receiving his medical degree, he served as interne at 
| Roosevelt Hospital and as Clinical Assistant at Chambers 
Street Hospital, New York, after which he spent a year in 
_the hospitals of Vienna and London. In 1881 he began 
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practice in New York and received an appointment as as- 
sistant surgeon to the Manhattan Eye and Ear Hospital. 
In 1884 he was chosen professor of anatomy, physiology 
and hygiene at Williams College, which position he has 
ever since filled with marked ability and suecess, at the 
same time practising medicine in Williamstown. He be- 
came a member of the Massachusetts Medical Society in 
1888, was president of the Berkshire District Medical So- 
ciety in 1893, and of the North Berkshire Medical Society 
in 1889; he was a member of the American Medical Asso- 
ciation aud of the American Academy of Medicine, and in 
1894 was appointed lecturer on diseases of the nervous 
system in the College of Physicians and Surgeons, Boston. 
~ He was aregular attendant at the meetings of the Berk- 
shire District Medical Society, and added greatly to their 
interest by his instructive addresses and his thorough and 
| scientific methods of study. Always courteous and dignified 
3 in manner, he had yet great independence of thought and 
E. utterance, and his fellow members could not fail to be im- 
a pressed with his ability, his sincerity and his elevated stand- 
. ards, both intellectual and moral. As a medical practitioner 
he was deservedly successful,and he was greatly beloved and 
respected, as he is now deeply mourned, by the whole of 
the highly cultured community in which he lived. Having 
begun life with missionary work, he never abandoned that 
vocation, but always labored zealously and effectively for 
the spiritual as well as the physical welfare of his fellow- 
men. 

The Fellows of this Society tender to his bereaved 
family their sincere sympathy in their great affliction. 

W. W. ScorreLp, President; L. C. Swirt, Secretary, of 
the Berkshire District Medical Society. 
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WAR NOTES FROM SOUTH AFRICA. 


A CORRESPONDENT of the British Medical Journal 
speaks of the Mauser and Lee-Metford bullets, in use 
in the South African War, as follows: 

* A wounded Boer referred to the Lee-Metford as 
a ‘gentlemanly bullet,’ and this remark is equally 
applicable to the Mauser. The wounds made by them 
are small, clean, and little disposed to suppurate, and 
the tendency to suppuration is no doubt decreased by 
the excellent physical condition of the patients and the 
healthiness of the district. Shock as a sign has been 
conspicuous by its absence even in the most serious 
cases, and gives little or no aid in the diagnosis of vis- 
ceral injury. Retained bullets are comparatively un- 
common, no doubt on account of the fact that most of 
the men have been wounded in rapid advances. The 
bullets met with have been little deformed, unless they 
have struck stones before entering, and I have seen no 
single instance which would suggest the use of either 
flattened or so-called explosive bullets among the 
wounded here. The only large exit wounds have been 
one or two opposite comminuuted fractures.” 

q It is worthy of remark, as in our own recent war, 
that the number of operations is relatively few. 
Speaking of this, the correspondent, G. H. Makins, F. 
R. C.S., says: 

; “Operations at the field hospitals have been very 
few in number; I think, at the most, six amputations 
have gone down to Wynberg, and there can be little 
doubt that such operations will be comparatively in- 
frequent in this series of cases. The cases, as a whole, 
started remarkably well. There has been no serious 
wound infection up to the present —a great tribute to 
the care with which the dressings have been applied in 
the hospitals and on the field by the hard-worked offi- 
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week, on several occasions the officers were up all night, 
or went to bed at 12, to rise at 4 A.M. The heat dur- 
ing the day has been very great, 108° to 115° F. in 
the bell tents in the afternoons of the last;few days.” 


——__+»_—_ 


Correspondence. 





THE BEST DIET FOR THE TROPICS — THE 
ARMY RATION. 


San Juan, Puerto Rico, December 27, 1899. 
Mr. Epiror:— As a supplement to the article of my 
scientific friend, Colonel Smart, on the “ Army Ration,” let 
me add a few practical observations gathered in Puerto 
Rico. 

Duty has taken me at one time or another since the first 
days of the American invasion into almost every town from 
Ysabela on the northwest coast to Humacao on the east 
coast, and then up the military road to this capital. In 
the district of Guayama and Southern Humacao it was part 
of my business to investigate the cause of deaths among the 
natives. 

Everywhere I found the main causes assigned to be 
anemia and phthisis. Everywhere I went I was struck by 
this ever-prevalent anemia. The pale, yellowish, waxy 
skin, bloodless lips and swollen, puffy features formed a 
picture never seen by me out of tropical Puerto Rico. Yet 
[ soon found that these people had been living on rice, 
beans, maize, dried codfish and fruits. Meat very rarely 
entered into their diet. They and their fathers before 
them had lived exclusively on the diet urged hy the pub- 
lic press as suitable for tropical climates, and the result 
filled the hospitals with such ghastly cases of anemia that 
no one who has once seen the picture can ever forget the 
impression. Qn the other hand, | soon discovered that the 
people who lived in the towns and could afford it ate two 
hearty meals daily. These people, I believe, used more 
meat than we used in American cities, and there is no 
doubt in my mind but that I have used more meat and felt 
more need for it since | have been here than I ever used 
in the same time in the United States. Yet I am one of 
the few that have not had to go home for ill health; while 
the natives that eat in the hotels with me, and as freely as 
I do, are perfectly healthy individuals who showed not the 
least trace of anemia. 

Only a few days since a native informed me with- much 
gusto that one of the best things that Puerto Rico afforded 
was chuleta de cerdo — pork chops — surely one of the most 
unsuitable articles of diet for atropic climate, as our physio- 
logical friends will tell us, and yet the absence of which, in 
my opinion, made that native anemia to a noticeable degree. 

‘These observations are so common in this climate, and 
have been so forcibly impressed on me, that I feel more and 
more the wisdom of going very, very slowly in urging 
alterations in the ration. , 

Very respectfully, 
P. R. Egan, M.D., 
Assistant Surgeon, U.S. Arney. 
7 
“TAKE NO THOUGHT.” 
BALTIMORE, Mp, January 6, 1900. 

Mr. Epiror: — The following extract from Morley’s 
“Oliver Cromwell,’ Century for December, page 277, 
seems applicable to your criticism of Dr. Osler’s MeGill 
University Address: * In other words, Cromwell fixed his 
eyes upon the need of the hour, used all his energy and 
devotion in meeting it and let that sutlice. In men of ac- 


tion there are few better marks of a superior mind.” 
Very truly yours, 





cers of the R. A.M. C. In this camp, during the last 





EUGENE F. Corbet i, M.D. 
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METEOROLOGICAL RECORD 


For the week ending December 30th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 


Ther- 
mometer, 


Baro- 
meter 


Direction 
of wind. 


Relative 


Velocity We'’th’r, 
humidity. " 


of wind. 





| each, From cerebrospinal meningitis New York 5, Boston and 
Worcester 2 each, Lawrence, Gloucester and Newton 1 each 
From erysipelas New York 8, Cincinnati 2, Holyoke 1. 

In the thirty-three greater towns of England and Wales, with 
}an estimated population of 11,404,408, for the week ending 
| December 25d, the death-rate wis 27.5. Deaths reported 6,061: 
acute diseases of the respiratory organs (Loudon) 98, measles 
168, diphtheria 122, whooping-cough 111, fever 80, diarrhea 45, 
searlet fever 44, small-pox (Hull) 8. 

The death-rates ranged f:om 17.6 in Hudderstield to 42.4 in 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, DECEMBER 30), 1599). 


Percentage of deaths from 





CITIES 


Estimated popu- 
lation 
Reported deaths 
in each 


and croup 











New York 3,550,053 1248 | 414 11.04 | 22.95) 1.04) 4.24) 1.26 
Chicago . . . 1,619,226 ee ae oon pis 
Philadelphia : — _ _ a sie = we 
St. Louis. _— _— — ~ i i 
Boston . 930 75: 10.50 | 21.42 1.26 1.02 50 
Baltimore . 173 48 1083 /)14.25) 2.28) 6.27 — 
Cincinnati 405.00 111, - 630 9.00 - 1.50 

Cleveland 354,000 a = = ists = i aS 
Pittsburg 305,000 = Ss al =A = Pi 
Washington. 277.000 110 8 17.°9 | 13.65) 8.19] 3.68 = 





Milwaukee. 


275,000 





Providenee. 150,000 81 38 14.76 ~ —)| 1.23 _ 
Nashville 87 754 32 10 — | 20.00 - a _ 
Charl ston. 65,165 24 11 —)| 3.45 — — 

Woreester .. 111,732 zs 10 | 21,42 _ — 10.71 -- 
Fall River 103,142 34 16 «11.76 14.70 — 5.8 _- 
Cambridge . 12,520 42 10 | 21.42 _- — | 14.28 4.76 
Lowell Bi de 90,114 =9 9 — | 22.04 - _ _ 
New Bedford . TOS 18 8 11.11) 15.66 5.55 5.00 ~ 
Lyin. 68 218 7 8 17.64 - _- - 
Somerville . 64,304 16 2 2500 | 25.00) 6.25 — | 18.75 
Lawrence . . 54,072 17 S 11.76 | 17.64 - — 5.88 
Springtield . . 5x.v66 «18 8 1666 | 5.55! 555) 5.55 

Holyoke. . 12 5 63.33 | 16.66 — | 1666 _ 
Brockton . . _ _ _ - — 
Salem. ° 12 6 8.35 16.66 - 8.33 -- 
Malden . . 8 1 | 12.50 — 12.50 — 
Chelsea . 13 4° 23.07 | 23.07 — (25.07 — 
Haverhill 11 1 | 18.18 _ — 1818 _ 
Gioucester , & 1 | 12.50 _— _ _ - 
Fitchburg . 5 2 20.00 —_ — | 20.00 _ 
Newton A 9 2 (22.22; — — 11.11 _ 
Taunton. .. 13 3 — | 23.07 ~ — _— 
Everett . . 8 4 -- ~ ~ _ 
Quiney _ = i i = ae 
Pittstield . . d 3 2 — _ — _ 
Waltham .. 7 9 1 | 11.01 | — | 11.11 — 
North Adams . 21,583 6 1 — | — - ~ 
Chicopee. 15,3'6 5 “= — | 40.00 — —_ -- 
Medford. .. 17,199; 3| — ae en = = 
Newburyport . 15.136 6 4 — _ _ - — 
Melrose . . 14,721 6 _ — — — _ _ 


Deaths reported 2.495; under five years of age 744; principal 
infectious diseases (smail-pox. measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas and fevers) 261, acute lung diseases 459, consumption 
352, diphtheria and croup 106, typhoid fever 32, measles 31, scarlet 
fever 2, diarrheal diseases 22, whooping-cough 18, cerebrospinal 
meningitis 12, erysipelas 11. 

From measles New York 20, Providence 7, Washington 2, 
Boston and Springfield | each. From diarrheal diseases New 
York 10, Cineinnati 3, Baltimore, Providence and Fall River 2 
each, Nashville, Worcester and Holyoke 1 each. From whoop- 
ing-cough New York 12, Baltimore 2, Boston and Cambridge 1 
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and ordered to duty at the Naval Hospital. Mare Island, Cal. 

A. F. Prick, medical director, promoted to medical director 
from April $9), 1899, 

G. M. PICKRELL, surgeon, promoted to surgeon from Septem- 
ber 19, 1899. 

R. SPEAR, assistant surgeon, ordered to duty in connection 
with the Naval Recruiti 1g Rendezvous, Philadelphia, Pa., Janu- 
ary {th. 

I. N. Hurp, pharmacist, ordered to duty at the Key West 
Naval station, January 11th, 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE FOURTEEN DAYS ENDING JANU- 
ARY 4, 1900 
SAWTELLE, H. W., surgeon. 

thirty days. December 28, 1899, 
McInrosu, W. P., surgeon. 

five days. December 27, 18:9. 
Perry, J. C., passed assistant surgeon. To proceed to Amoy, 

China, for special temporary duty. December 27, 1809. 
ROSENAU, M J., passed assistant surgeon. Te proceed to 

Baltimore, Md., for special temporary duty. December 23, 1899, 
THOMAS A. R.. passed assistant surgeon. ‘to proceed to New 

York. N. Y , and report to Surgeon L. L. WILuiaMms (Immigra- 

tion Depot) for special tempo ary duty. December 22, 1899. 

To proceed to Rotterdam, Netherlands, for duty. December 22 

1800). 

Corer, L. E., assistant surgeon. 
for one month. December 23, 1899. 

TABB, 5S. R., assistant surgeon. Granted leave of absence for 
fifteen days. December 27, 1809. 

DuFFY, FRANCIS, acting assistant surgeon. 
abserce for seven days. December 28, 1899. 

McInrosu, W. P., surgeon. To proceed to Columbia, Tenn., 
for special temporary duty. January 2, 1900. 

PErryY, J. C, passed assistant surgeon. To proceed to Ma- 
nila, Philippine Islands, for temporary duty. January 4, 1900. 

Fricks, L. D., assistant surgeon, Assigned to duty as assist- 
ant to the director of the Hygienic Laboratory, Washington, 
b.C. January 4, 1900, 

Moore, DuNLOP, assistant surgeon. Relieved from duty at 
San Francisco, Cal., and directed to proceed to Portland, Ore., 
and assume command of the Service. December 2), 1889. 

CurRRIK, D. H., assistant surgeon. Relieved from duty at 
Louisville, Ky., and directed to proceed 'o Washington. D. C., 
and report to the director of the Hygienic Laboratory for tem- 
porary duty. December 2, 1809. 


Granted leave of absence for 


Granted leave of absence for 


Granted leave of absence 


Granted leave of 





SOCIETY NOTICE. 

SuFFOLK District MEpIcAL Society. — The Section for 
Clinical M-dicine, Pathology and Hygiene will hold its meeting 
at 19 Boy'ston Place, Wednesday, January 17, 1000, at 3 P. M. 

At 8 o'clock: Dr. E. W. ‘Laylor will report ** Au Unusual Com- 
plication of Epilepsy.” 

At 8.15 o'clock: Dr. H. F. Hewes will read a paper entitled 
“Some Observations upon Diseases of the Stomach.’ Discus- 
sion by Drs. E. G. Cutler and E. P. Joslin. 

J. BERGEN OGDEN, M.D., Secretary, 
Harvard Medical School, Boston. 





RECENT DEATH. 
CHARLES KinasLrEy, M.D., M.M.S.S., died in Marlboro, De- 
cember 29, 1899, aged thirty years. 
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A RHODE ISLAND PHILOSOPHER (ELISHA 
BARTLETT). 
BY WILLIAM OSLER, M.D., 

Professor of Medicine, Johns Hopkins University, Baltimore, Md. 

Ruope IsLanp can boast of one great philosopher, 
one to Whose flights in the empyrean neither Roger 
Williams nor any of her sons could soar, but the im- 
mortal Berke ley was only a transient guest in this 
State, waiting quietly and happily for the realization of 
his Utopian schemes. Still he lived long enough in 
Rhode Island to make his name part of her history; 
long enough in America to make her the inspiration of 
his celebrated lines on the course of empire. Elisha 
Bartlett, teacher, philosopher, author, of whom I am 
about to speak, whom you may claim as the most dis- 
tinguished physician of this State, has left no deep 
impress on your local history or institutions. Here he 
was born and edueated and to this his home he returned 
to die, but his busy life was spent in other fields, where 
to-day his memory is cherished more warmly than in the 
land of his birth. 


I. 


Born at Smithtield in 1804, Bartlett was singularly 
fortunate in his parents, who were members of the 
Society of Friends, strong, earnest souls, well endowed 
with graces of the head and of the heart. The gentle 
lite, the zeal for practical righteousness and the sim- 
plicity of the faith of the followers of Fox, put a hall- 
mark on the sensitive youth which the rough usage of 
the world never obliterated. No account of Bartlett’s 
early life and school-days exists — an index that they 
were happy and peaceful. We may read in his poem 
called * An Allegory ” certain autobiographical details, 
transferring the 

‘* Meadow and field, and forest, dale and hill; 

Orchards, green hedgerows, gardens, stately trees,” 
from the old England which he describes to the banks 
of Narragansett Bay. Paraphrasing other parts of the 
poem we may say that auspicious stars shone over his 
cradle with the kindliest light and promise, and amid 
the genial air of a New England home, goodness, truth 
and beauty were his portion. He tells of the wonder 
and ce light stirred in his young soul by the thousand 
tales of “fairies and genii, giants, dwarts and that re- 
doubtable and valiant Jack who slew the giants.” Then 
as the days lengthened he came under the spell of * The 
Arabian Nights ” and of * Robinson Crusoe.” Looking 
back in atter years he compared this hearty, wholesome 
lite to some bounteous spring that wells up from the |: 
deep heart of the earth. Addison, Goldsmith and 
Washington Irving filled his soul with freshness like 
the dawn, 

‘* And led by love and kindness, ran the hours 
Their merry round till boyhood passed away.”’ 
In the ruder discipline and strife of school and college 
he grew to manhood with (as he expressed it) “a fine 
free healthfulness,” and with faculties self-poised and 
balanced. 

At Smithfield, at Uxbridge, and at a well-known 
Friends’ institution in New York, Bartlett obtained a 
very thorough preliminary education. 


medical course are not at hand, but after studying with | are lacking ; the preliminary scientific school is here ; 


1 An address delivered before the Rhode Island State Medical So- | to get in this plutocratic town. 


Dr. Willard, of Uxbridge, Drs. Greene and Heywood, 
of Worcester, and Dr. 5 vi Wheaton, of Providence, 
and attending medical lectures at Boston and at Provi- 
dence, he took his doctor’s degree at Brown sr 
in 1826, a year before the untime ‘ly end of the medica 
department.” 
In June, 1826, Bartlett sailed for Europe, and the 
letters to his sisters, which, with other Bartlett papers, 
have been kindly sent me by his nephew, the Hon. 
Judge Bartlett, of the New York Court of Appeals, give 
a delightful account of his year as a student abroad. 
He remained in Paris until December; then, in com- 
pany with his fellow-student, Dr. Southwick, he visited 
the chief cities of Italy, returning to Paris early in 
March. ‘The month of May, 1827, was spent in Lon- 
don, and he sailed from Liverpool June 8th. Unfor- 
tunately the letters to his sisters contain very few 
references to his medical studies, but I have extracted 
a few memoranda from them. 
Writing August 24, 1826, he says: “ The celebrated 
Laennee died at his country residence on the 13th of 
the present month. The publication in 1819 of a new 
method of ascertaining diseases of the chest forms an 
era in the history of medicine. M. Laennee fella vic- 
tim to one of those diseases the investigation of which 
by himself has enriched the field of science, contributed 
to the alleviation of human suffering, and given his 
own name a high rank among the gredit and the good 
men of his age.” He asked that this memorandum 
should appear in the Providence papers. 
Writing September 4th, he speaks of atte nding every 
day at the Jardin des Plantes to hear the lectures of 
Cloquet and Cuvier. 
One of the professors at the medical school, he says, 
looked more like a jolly stage driver or a good. natured, 
blustering butcher than anything else. “ He lectures 
sometimes standing, and sometimes Ssiaan against a 
post, or straddling over a high stool, flourishing a lancet 
in one hand and a snuff-box in the other, on the con- 
tents of which he is continually laying the most inordi- 
nate contributions. Ile wears during the time an old 
rusty looking black cap. The familiarity of the dis- 
tinguished surgeons and physicians with their students 
struck me at first sight very forcibly, being in such per- 
feet contrast to the proud port and haughty carriage of 
some of our New England professors. I wish they 
might step into the Hétel Dieu and La Charité and 
take a lesson or two of Boyer and Dupuytren, barons 
of the Empire, and two of the most distinguished sur- 
geons in the world.” 

In the letter of October 10th he says, * The public 
lectures opened this week, and we are continu: ally en- 

gaged from half-past six in the morning till bedtime. 

Visits are made at all the hospitals by candle-light, and 
a lecture delivered at most of them immediately after 
the visit.” 

Ile speaks of attending the lectures of Ge offroy St. 
Hilaire, who, he says, * lectures ve ry badly ; his ges- 


2 Parsons closes his Historical Tract on the Brown University Medi- 
cal School with the sentence, “ Whether this city, the second in New 
England, shall become the seat of such a school (th: it is,a revived de- 
partment of medicine) must de pend very much on the zeal, persis- 
tence and ability of its physicians.’’ May I be permitted to re mark, 
Mr. President, that the existing conditions are singularly favorable for 
asinall first-class school. Here are college laboratories of physics, 
chemistry and biology, and here is a modern hospital with one hun- 
dred and fitty beds. Whatis lackinz? Neither zeal, persistence nor 
ability on the part of the phvsicians, but a generous donation to the 


Details of his University of # million of dollars with which to equip and endow labo- 


ratories of anatomy, physiology, pathology and hygiene. These alone 


the clinical 
school is at your doors ; the money should be the least difficult thin 
The day has come for small medica 





ciety, December 7, 1899. 


schools in university towns with good clinical facilities, 
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tures, though he isa Frenchman, are exceedingly awk-| he delivered lectures before the Lowell Lyceum on 
ward, and he has a sing-song tone like that which one | cont: iwious diseases, and he gave frequent popular leet- 
often hears ina Methodist or Quaker preacher.” | ure ‘s On sanitation and hygiene. In 1828 he was the 
Bartlett probably acquired in Paris the three prin-| orator on the Fourth of July. In 1836 he delivered 
ciples which Oliver Wendell Holmes said that he had) a course of popular lectures on physiology. 
learned: * Not totake authority when Tcanhave facts: Evidently Bartlett had the * erace of favor” in a 
not to guess when Tean know; not to think a man) remarkable degree. Bishop Clark pictures him in 
must take physic beeause he is sick.”3 those days in the following words: ** Some twenty-five 
Strangely enough I find no reference in these Paris} years ago, T used to meet a young man in the town of 
letters to the man of all others who influenced Bartlett | Lowell, whose presence carried sunshine wherever he 
most deeply. In Louis, even more than in Laenne c,| Went ; whose tenderness and skill relieved the dark- 
the young American students of that day found light | ‘ness of many a chamber of sickness, and whom all the 
and leading. The numerical me ‘thod, based on a pains-| community were fast learning to love and honor. Lite 
taking study of all the phenomena of disease in the | lay before him, tull of promise; the delicate temper of 
wards and in the dead-house, appealed with peculiar) his soul fitting him to the most exquisite enjoyment of 
force to their practical minds, and Louis’s brilliant | all the pure delights of nature, and his cheerful tem- 
observations on phthisis and on fevers constituted, as| perament giving a genial and generous glow to the 
Bartlett remarked, a new and great era in the history | refined cireles of which he was one of the chiefest 
of medical science. 1 cannot find any definite state-| ornaments.” 
ment of Bartlett’s relations with Louis in IS26-27, | When only thirty-two, before he had been in Lowell 
at which period the latter was still working quietly at| ten years . he was elected by a respectable majority as 


La Charité. His monograph on phthisis had bee n| the first mayor of the city, and he was re-elected the 


published in 1825, and had at once given him a re pu-| following year. A letter trom the TLlon. Caleb Cush- 
tation as one of the great lights of the French school. ‘ing. dated April 20, I841, gives us an idea of the esti- 
He was at this time very busy collecting material for | which a clear-headed layman placed upon him. 
his still more important ‘work on typhoid fever, and it} Dr. Bartlett enjoys in the city of Lowell the unquali- 
is searcely possible that Bartlett ¢ ‘ould have frequented | fied respect of that community, and its affectionate 
La Charité without meeting the grave, unobtrusive | esteem— respect and esteem due alike to his public 
student, who, with note-book in hand, literally lived in| relations to that city, as formerly its popular and use- 
the wards and in the dead-house. Secluded from the} ful chief magistrate, and at all times one of its most 
world, living as a voluntary assistant to Chomel in| patriotic and valued citizens; to his unblemished in- 
this quiet haven of observation, apart from the turbid} tegrity of character and amenity of deportment : to his 
seas of speculation which surged outside, Louis for} eminence in his profession; to the endearments of pri- 
seven years pursued his rem: arkable career. Whether | vate friendship; and in general to his talents, accom- 
or not Bartlett came into personal contact with him at| plishments, manners and principles.” 

this time cannot be decided. However this may be, sub- To two interesting episodes in his life at Lowell I 
sequently the great French clinician became his model | may refer at greater length. The rapid growth of the 
and his master, and to him he dedicated his first edi-| industries in Lowell had brought in from the sur- 
tion of the * Fevers,” and his * Essay on the Philo-| rounding country a very large number of young girls 














sophy of Medical Science.” us Operatives in the mills, and their physic ‘al and moral 
For a young man of twenty-two, these letters —| condition had been seriously impugned by writers in 


written offhand —show an unusually good literary | certain leading Boston papers. These charges were 
style, and many incidental references indicate that he investigated in a most thorough way by Bartlett, who 
had received a general education much above the aver- publishe “lL in the Lowell Courier in 1839. and repub- 
age. The strong Christian spirit which he felt all | lished in pamphlet form (1841) his well-known * Vin- 
through life is already manifest, as may be gleaned | dication of the Character and Condition of the Fe- 
from one or two expressions in the letters. Writing} males Employed in the Lowell Mills.” This is a 
September 4, 1826, to his sisters, he refers to the| very strong paper, based on careful personal investiga- 
death of a dear friend and her little sister.‘ There is| tions, and really proved to be what the title indicated. 
a cheering consolation in the reflection that ‘of such| It did not, however, escape without adverse criticism, 
is the kingdom of heaven,’ and that their spirits have} and among the Bartlett papers there is a review of the 
gone in perfect and sinless purity to their home of] “ Vindication” by a citizen of Lowell in 1842, which 
bliss, and we m: iy believe that they in their turn have | presents the other side of a picture, by no means a 


« 


become guardian angels to those who cherished and pleasant one, of the prolonged hours of the opera- 


protected them here : tives and their wretched life in boarding houses. 
‘They were their guardian angels here, One of the most interesting ine idents of his life at 
They guardian angels now to them.’ ”’ this period was the reception to Dickens, whose visit 


In 1827, shortly after completing his twenty-third | to Lowell occurred during Dr. Bartlett’s mayoralty. 
year, Bartlett settled at Lowell, then a town of only| In the * American Notes” Dickens speaks of the girls 
3,500 inhabitants, but growing rapidly, owing to the} as “healthy in appearance, many of them rem: ark: ibly 
establishment of numerous mills. This was his home] so, and had the manners and deportment of young 
for nearly twenty years, and to it, and later to Woon-| women, not of degraded brutes of burden.” Oliver 
socket, he returned in the intervals between his col-| Wendell Holmes says, referring to this occasion: “ 1 
lege work in different sections of the country. ’ As Dr.| have been told a distinguished foreign visitor (Charles 
D. C. Patterson remarks, “ He became at once the| Dickens), who went through the whole le ngth and 
universal favorite, and began to take a deep interest | breadth of the land, said that of all the m: uy welcomes 
in the physical welfare of the townsmen.” In 1828] he received from statesmen renowned as orators, from 

’ Morse’s Life, vol. i, p. 109. men whose profession is eloquence, not one was so 
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impressive and felicitous as that which was spoken by 
Dr. Bartlett, then mayor of Lowell, our brother in 
the silent profession, which he graced with these un- 
wonted accomplishments.” 

In 1840 he was elected to the Legislature of the 
State of Massachusetts and served two terms. In 
1845 he was nominated by the Governor a member of 
the Board of Education of the State in the place of 
Jared Sparks. Holmes, who was familiar with Bartlett 
at this period of his career, has left on record the fol- 
lowing charming description : “ It is easy to recall his 
ever-welcome and gracious presence. On his expanded 
forehead no one could fail to trace the impress of a 
large and ex m intelligence. In his most open and 
beaming smile none could help feeling the warmth of 
a heart which was the seat of all generous and kindly 
affections. When he spoke his tones were of singular 
softness, his thoughts came in chosen words, scholar- 
like, yet unpretending, often playful, always full of 
lively expressions, giving the idea of one that could be 
dangerously keen in‘his judgments, had he not kept 
his fastidiousness to himself, and his charity to sheathe 
the weakness of others. In familiar intercourse — 
and the writer of these paragraphs was once under 
the same root with him for some months —no one 
could be more companionable and winning in all his 
ways. The little trials of life he took kindly and 
cheerily, turning into pleasantry the petty inconveni- 
ences Which a less thoroughly good-natured man would 
have fretted over.” 


Il. 


For many years there was in this country a group 
of peripatetic teachers who, like the Sophists of 
Greece, Went trom town to town, staying a year or 
two in each, or they divided their time between a 
winter session in a large city school and a summer 
term in a small country one. Among them Daniel 
Drake takes the precedence, as he made eleven moves 
in the course of his stirring and eventful life. Bart- 
lett comes an easy second, as he taught in nine 
schools. Dunglison, T. R. Beck, Willard Parker, 
Alonzo Clark, the elder Gross, Austin Flint, Frank 
Il. Hamilton and many others whom I could name, 
belonged to this group of wandering professors. The 
medieal education of the day was almost exclusively 
theoretical; the teachers lectured for a short four 
months’ session; there was a little dissection, a few 
major operations were witnessed, the fees were paid, 
examinations were held, and all was over. No won- 
der, under such conditions, that many of the most 
flourishing schools were found amid the sylvan groves 
of small country towns. In New England there 
were five schools in small towns, and in the State of 
New York the well-known country schools at Fair- 
field and Geneva. As there was not enough practice 
in the small places to go round, the teachers for the 
most part stayed only for the session, at the end of 
Which it was not unusual for the major part of the 


is the clinical instruction of the country student? 

It is this—after attending a course of lectures on 

the several branches of medicine and becoming ac- 

quainted with their general bearing, he during the 

summer repairs to the office of a practitioner ; attends 

him in his visits to his patients ; views the diseases pe- 

culiar to the different districts; observes the treat- 

ment that situation or habits of life indicate and from 

day to day verifies the lessons he has received. Here, 

then, is a direct preparation for the life he intends to 

pursue.” And I may say that it was just this train- 

ing that made of my old friend one of the best gen- 

eral practitioners it has ever been my pleasure to 

know. 

In the letters we can follow Bartlett’s wanderings 

during the next twenty years, from the time of his 

appointment to one of the smallest of the schools to 

his final position as one of the chief ornaments of the 

leading school of New York. In 1832 he held his 

first teaching position, that of professor of pathologi- 

cal anatomy and of materia medica in the Berkshire 

Medical Institute, at Pittsfield. The following is an 

extract from a letter to Dr. John Orne Green, dated 

Pittsfield, November 25, 1833: “ The character of 

the class is said to be superior even to that of last 

year. We have a large number of excellent stu- 

dents. Parker is as popular as ever, and Professor 

Childs has the credit of having improved very much 

in his manner of teaching. The members of the 

class are attentive to their studies, eager for knowl- 
edge, and regular in their attendance on the lectures. 

I have lectures, most of the time, twice a day, at 10 
A.M. and at 2.p.M. I shall finish my course on ma- 
teria medica by the middle of this week, and the re- 
mainder of my time will be occupied with lectures of 
medical jurisprudence and pathological anatomy. The 
commencement will be on Wednesday of week after 
next.” 

He held the chair at Pittsfield for eight sessions. 
Among his colleagues were Childs, Dewey and Wil- 
lard Parker, who was a very special friend. In a 
letter of October 2, 1836, he says: * Parker, with 
his sunny face and his hearty welcome, was in a few 
minutes after my arrival. It does one good to meet 
such men.” 

In 1839 he was appointed to the chair of practice 
in Dartmouth College, Hanover, N. HL., the school 
founded by Nathan Smith in 1798. In a letter to his 
friend, Green, dated September 8th, he gives brief 
sketches of some of his colleagues, among them a 
delightful account of Oliver Wendell Holmes, then 
a young man of thirty. “ Dr. Holmes you know 
something of. As a teacher there is no doubt of his 
success, although he will not show himself during this 
his first course. Ile has his anatomy —some of it at 
least — to study as he goes on, and he has not yet 
got the whole hang of the lecture-room — he does not 
give himself his whole swing. His attainments in 
medical science are extensive and accurate, and his 


faculty, with the students, to migrate to another in-| intellectual endowments are extraordinary, His mind 


stitution, where the lectures were repeated and the 


is quick as lightning and sharp as a razor. Ilis con- 


class graduated. T. R. Beck’s introductory lecture, | versational powers are absolutely wonderful. His 
in 1824, at Fairfield, “On the Utility of Country | most striking mental peculiarities consist in a power 
Medical Institutions,” pictures in glowing terms their] of comprehensive and philosophical generalization on 
advantages. One sentence brought to my mind the} all subjects, and in a fecundity of illustration that is 
picture of a fine old doctor, on the Niagara peninsula, | inexhaustible. His talk at table is all spontaneous, 
a graduate of Fairfield, who possibly may have lis-}| unpremeditated, and he pours himself forth — words 








tened to the very address. Dr. Beck asks: * What} and thoughts — in a perfect torrent. His wit and hu- 











mor are quite lost in the prodigal exuberance of his 
thoughts and language.” In this same letter is the 
following characteristic memorandum, illustrating his 
desire to see the schoolhouses beautitied and adorned. 
“One word about the High School House. Pray, 
don’t forget in the planning of the rooms my plan for 
some embellishments. Even if we should get some 
busts I do not know that niches would be any better 
than suitable stands or shelves. hope we shall raise, 
by a fair, from five hundred to one thousand dollars 
for pictures, ete., for ornaments to the two principal 
rooms.” It is quite possible that Bartlett lectured 
both at Woodstock and at Pittsfield, as the terms were 
purposely arranged so as not to clash, and in the cata- 
logue of the Vermont Medical College, Is4d4. there 
is an advertisement of the Berkshire school. The 
names of Bartlett and Holmes occur only in the 1839 
—40 and 1840-41 announcements. 

In IS41 he accepted the chair of the theory and 
practice of medicine in the Transylvania University, 
Lexington, at that time the strongest and _ best- 
equipped) school in’ the West.4 On his way to 
Lexington he visited New York, Philadelphia, Wash- 
ington and Baltimore, and in a letter to Green, of 
September 7, [841, he gives an interesting account of 
the men he met in these cities. One item is of inter- 
est to Baltimoreans : * Day before yesterday I spent 
with Dr. Nathan R. Smith, at Baltimore, on my return 
from Washington. I found him very attentive and 
hospitable. Ile took me into his gig and went to see 
some of his patients. He has a pretty large surgical 
practice, and is, T should think, a man of excellent 
sound sense, industrious, and devoted to his profession 
— not so great a man as his father, but a very capital 
good fellow. He speaks well of Lexington and the 
school — says it is the best appointed school in’ the 
country.” 

In his letters there are interesting descriptions of 
his lite in Lexington, some of which are worth quoting : 
“In the school we are getting on very well. The class 
is of a good size, rather larger than last year, worth a 
little over 32,000, intelligent, attentive, well behaved. 
I have given fifty-eight lectures, and we have just six 
weeks more. My own success has been good enough, 
I think. So faras I have means of judging, my in- 
struction is entirely satisfactory, to say the least. My 
colleagues — Dudley, vou know, is the great man here. 
Ife has many peculiarities. He is very much pleased 
with me. He teaches singular doctrines, and follows, 
in many things, a practice very peculiar to himself. 
The other day he tied the common carotid before the 
class in an anastomosing aneurism in the orbit ; patient 
from St. Louis. Day before yesterday he cut for the 
stone; patient, a lad from Mississippi. He has two 
more cases of stone here for operation. He is exceed- 
ingly cautious: sends many patients, of all sorts, away 
without operation. Uses the bandage for everything 
almost in surgery — tart. ant. and starvation, or low 
diet, in most diseases. He had a pretty large property, 
‘a garden’ as he calls it, of 150 acres or so, a mile 
from the city. Richardson, in obstetrics, boards with 
ine, a plain, common-sense man, who fought a duel in 
early life with Dudley; has made a pretty large for- 
tune here in practice, and now lives in the country eight 
miles or so from here, on a farm of 500 acres. The 
style of lecturing here is quite different from what it is 


4 History of the Medical Department of Transylvania University 
and its Faculty, by William J. Calvert, Johns Hopkins Hospital Bul- 
letin, August, September, 1899, 
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in the East — more emphatic, more vehement. It is 
quite necessary to fall somewhat into the popular style. 
We stand, in the lecture-room, on an open platform 
with only a little movable desk or table, on which to 
lay our notes. On the whole [ like it better than be- 
ing seated in a desk, as they are in Boston.” (December 
21, 1841.) 

In March, 1845, he writes to Green that his receipts 
for the session have been more than 82,000.) There 
are a few good families who send for me, and I get 
oceasionally a consultation, We never make a charge 
less than a dollar; and consultation visits in ordinary 
cases — the first visit — are 85.00. These few enable 
me, situated as Tam, to make even a small and easy 
business somewhat profitable. | T have made one visit. 
twenty-five miles distant, for which the fee was 825; 
and T sawa second patient, at the same time, incident- 
ally, for 35.00 more. You see from all this, that my 
place gives me rather more money than T could earn 
in Lowell, for a much smaller amount of responsibility 
and Jabor. IT have hardly, indeed, been called out of 
bed during the winter. Ina business point of view I 
feel quite content with my situation.” 

From an interesting account of a consultation in the 
country we can gather how the planters of those days 
did their own doctoring: * Col. Anderson belongs toa 
class of men, pretty large, I think, in this State, —rather 
rough, with a limited school education, but. intelli- 
gent, shrewd, clear-headed, and enterprising. He has 
a farm, entirely away from any travelled road, of 500 
acres ; but his principal business is that of bagging and 
soap manufacturing, his farm serving only to feed his 
family. ‘This consists of about one hundred, eighty 
or more of which are his negroes. He has no phiysi- 
cian, Whom he is willing to trust, nearer than Lexing- 
ton; and in nearly all common acute diseases treats the 
patient himself. Tis daughter, Mrs. Breek, was seized 
with acute pleurisy, soon after miscarriage, and her 
father had bled her twice, pretty freely, and given cal- 
omel and antimony, before any physician had seen her. 
He had followed the same course a.year ago in the 
case of his wife.” (February 18, 1844.) 

In the same letter he says: * Typhoid fever has been 
very widely prevalent in many parts of Kentucky for 
the past year. There were, it is said, 200 deaths in 
an adjacent county last summer and fall. — It is evi- 
dently the common fever of this country, with all the 
features so familiar to us at the East.” 

In the autumn of 1844 he accepted the chair of the 
theory and practice of medicine at the University of 
Maryland. Among the letters I find but one from 
Baltimore, and that is to Oliver Wendell Holmes about 
a review of his book, “The Philosophy of Medical 
Science,” which had appeared that year. 

In 1844 he accepted the chair of materia medica and 
obstetrics in the Vermont Medical College, the session 
of which began in March and continued for thirteen 
weeks. Among his colleagues were Alonzo Clark, 
Palmer and Edward M. Moore and later John C. 
Dalton. Bartlett’s name occurs in the catalogues of 
the school until 1854, the year before his death. In 
May, 1845, he and Mrs. Bartlett sailed for Europe. In 
a letter to Green, July 12th, there is an interesting 
reference to Louis and to James Jackson, Jr. * IT have 
seen a good deal of Louis, who has been very civil and 
attentive. I dined with him soon after my arrival, and 
met there, amongst others, Leuset and Grisolle, two of 
his most intimate medical friends. I never see him 
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that he does not speak of young Jackson — ce pauvre 
Jackson, as he calls him. He told me, with a great 
deal of feeling, that Jackson, the last night that he 
spent in Paris, wrote him a letter from his hotel, which 
was moistened with his tears, and that he thought 
Jackson was almost as much attached to him as to his 
father.” 

In another letter he speaks, too, of his very cordial 
reception by Louis. They spent the winter on the 
Continent, travelling about, chiefly in Italy, and in the 
spring went to London, In a letter dated June 17, 
1X46, there is an interesting sketch of a magnetic seé- 
ance at the house of Professor Elliotson, of University 
College, who subsequently came to such a grief over 
hypnotism. *And then he ran full tilt off upon his hobby, 
‘animal magnetism,’ calling it one of the most sacred 
and holy of all subjects, one of the greatest truths, and 
’ Dr. Forbes, the editor, he spoke of as ‘a 
wretch, all because the doctor has shown up some of 
Elliotson’s magnetic operations. Dr. E. afterwards 
invited me to see some magnetic phenomena at his 
I went about three o’clock in the afternoon, and 
found his spacious and elegant drawing-room quite 
tilled with well-dressed gentlemen and ladies, assembled 
for the same purpose. The doctor had two subjects, 
one a young, delicate looking girl, and the other a dam- 
sel of a certain age, upon whom he performed the 
standard and stereotyped experiments — putting them 
into the magnetie sleep, stiffening their limbs, leading 


fo} 


them round the room with a common magnet, exciting 
their phrenological organs, and so on. I can only say 
that I was not specially delighted with Elliotson’s man- 
ner, and that if I was to choose a man by whom I 
should swear, without using my own eyes, certainly it 
would not be him.” 

In the same letter he speaks of having seen a great 
deal of Forbes, editor of the Medico-Chirurgical Re- 
view ; of Marshall Hall, of Walshe, “ a young man and 
a good fellow”: of Sir Henry Holland, and of that in- 
teresting American physician, who lived so long in 
England, Dr. Boott, and of Dr. Southwood Smith, at 
the Fever Hospital. 

On his return from Europe we find him during the 
session of 1846-47 in his old chair at Lexington, 
whence he writes on March 18, 1847, to his friend 
Green, from which a paragraph relating to the second 
edition of his book on * Fevers” may be quoted: ‘1 
have been drudging away all winter at my second edi- 
tion. Ido not feel any great interest in it, though I 
hope and intend to make a good book of it. The first 
edition, for a monograph, has sold very well, mostly at 
the South and West; so well at least that Lea & Blan- 
chard propose publishing the second edition and paying 
also something for the right to do so.” 

The next sessions of 1847-48-49 were also at the 
Transylvania University. In the spring of 1848 there 
is a letter from Pliny Earle, dated April 16th, saying 
that he had received a catalogue of the Medical Depart- 
ment of Transylvania University, from which he had 
received his first intimation of Bartlett's resignation of 
the professorship. He asks Bartlett’s advice as to the 
propriety of applying for the position. 

On March 13, 1849, he received the appointment as 
professor of the theory and practice of medicine in the 
University of Louisville. At this time, in a letter from 
Dr. J. Cobb, we have the first intimation in the letters 
of ill health, as there is the sentence: ‘ Accept my 
best wishes for your complete restoration to health.” 


so On. 


house. 








The University of Louisville had drawn heavily upon 
the classes of the other Western schools, chiefly at the 
expense of Lexington, and the Faculty when Bartlett 
joined it was very strong, comprising such well-known 
men as the elder Gross, the elder Yandell, Rogers, 
Benjamin Silliman, Jr., and Palmer. 

The condition of medical politics at that time in the 
town of Louisville was not satisfactory, and a new 
school had been started in opposition to the University, 
and among the Bartlett letters are a number from the 
elder Yandell which show a state of very high tension. 
Bartlett spent but one session in Louisville. He and 
Gross accepted chairs in the University of New York. 
The appointment of the former to the chair of the in- 
stitutes and practice of medicine is dated September 
19, 1850. From some remarks in a letter from 
Yandell it is evident that Bartlett did not find the 
position in New York very congenial. Gross found 
his still less so, and returned to Louisville the follow- 
ing year. J. W. Draper, the strong man of the Uni- 
versity School, had secured Bartlett and in a letter 
dated August 12, 1850, he promised him a salary of at 
least 33,500. The same letter shows how thoroughly 
private were the medical schools of that day: “It per- 
haps may be proper to repeat what is the condition of 
the real estate. The college building is owned equally 
by the six professors. Its estimated value when Dr. 
Dickson left us in the spring was $78,600, and there 
is a mortgage upon it of $48,000, bearing interest at 
six percent. Excluding this mortgage the share of 
each professor is therefore $5,000, and a mutual cove- 
nant exists among us that on the retirement or decease 
ot one of the Faculty his investment shall be restored 
to him or his heirs —the new-comer starting in all 
respects in the position he occupied.” 

During these years Bartlett seems to have been very 
busy at work at the microscope, and there is a letter 
from Alonzo Clark, dated June 15, 1848, descriptive 
of a fine new Oberhauser (the Zeiss of that day), and 
in 1851 there is an interesting letter from Jeffries Wy- 
man, giving a list of the most important works on in- 
vertebrate zodlogy. 

Among his colleagues in the University were Draper, 
Martyn, Paine and Patterson. Things do not seem to 
have worked very smoothly. In the spring of 1851 
overtures were made to him from the College of Physi- 
cians and Surgeons of New York, in which Faculty 
were his warm friends, Alonzo Clark and Willard 
Parker, and he was elected to the chair of materia 
medica and medical jurisprudence in the following year, 
in 1852. Here he lectured during the next two ses- 
sions until compelled by ill health to retire. 

I may fittingly conclude this section of my address 
with a sentence from a sketch of his life by his friend 
Elisha Huntington: * Never was the professor’s chair 
more gracefully filled than by Dr Bartlett. His urbane 
and courteous manners, his native and simple eloquence, 
his remarkable power of illustration, the singular beauty 
and sweetness of his style, all combined to render him 
one of the most popular and attractive of lecturers. 
The driest and most barren subject, under his touch, 
became instinct with life and interest, and the path, in 
which the traveller looked to meet with briers and 
weeds only, he was. surprised and delighted to find 
strewn with flowers, beautiful and fragrant. There 
was a magic about the man you could not withstand ; 
a fascination you could not resist.” 


(To be continued ) 
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THE VALUE OF X-RAY EXAMINATIONS IN 
THE LESS FREQUENT DISEASES OF THE 
CHEST ILLUSTRATED BY THEIR USE IN 
THOSE CASES WHERE ANEURISM IS PRES- 
ENT OR SUSPECTED. 

BY FRANCIS H. WILLIAMS, M.D., BOSTON, 


Ir is now recognized that x-ray examinations are 
of special value in diseases of the organs within the 
chest. In the hands of those trained in their use 
they point out very early departures from the normal 
in pulmonary tuberculosis ; assist in the early diagno- 
sis of other diseases of the lungs and pleure, and 
enable the phy sician to determine the size of the heart 
and displacements of that organ more accurately than 
has hitherto been done. They are also valuable in 
the less frequent diseases that have their site in’ the 
chest, behind the sternum, and I will illustrate their 
aid in this direction by presenting several cases of 
aneurism. The diagnosis of these cases is often diffi- 
cult and sometimes impossible by the ordinary meth- 
ods. Aneurisms are not infrequently overlooked in 
their early stages, the time when there is the best op- 
portunity for prolonging life; or, if recognized, their 
extent is not appreciated; or their presence is sus- 
pected when they do not exist. Therefore, in order 
to get as accurate a knowledge as possible of the con- 
dition of the thoracic cavity, the chest should be ex- 
amined by means of the fluorescent screen, both in 
front and behind. An x-ray photograph may also be 
taken, and should be taken if there is a question of a 
new growth. This x-ray examination of the chest 
may show, for example, that the outlines seen on the 
fluorescent screen, on one or both sides of the sternum, 
differ from those that present themselves in health. 
Whether or not this variation from the normal is due 
to a new growth or toan aneurism cannot always, of 
course, be determined by the x-rays alone. They fur- 
nish only one way, though a very valuable way, of 
studying this region. 

But if any departure from the normal outlines in 
this portion of the thorax is found, the physician 
should determine whether or not there is pulsation and 
whether the abnormal outline is nearer the front or 
the back of the chest. This latter fact can be ascer- 
tained by making two examinations of the patient; 
that is, first with the fluorescent screen placed on his 
chest, and second, on his back. ‘To accomplish this 
end the patient may be turned, or the Crookes tube 
may be moved. The spinal column should be exam- 
ined to see if there is any displacement of the ver- 
tebra which might push the aorta to one side; for if 
through disease in the vertebra or some neighboring 
part the descending aorta is pushed a little to the left, 
this condition might be confounded with an aneurism, 
if the knowledge of this possibility were not in- mind 
and this region carefully examined. If there is dis- 
ease of the spine, producing displacement of the 
aorta, a careful x-ray examination of the line of the 
vertebra would reveal the cause of its unusual posi- 
tion. 

Moreover, in some healthy individuals the aorta is 
more prominent than in others. I have examined 
some persons in whom there was no trace of aneur- 
ismal dilatation, but in whom the outline and even 
the pulsation of the descending aorta could be fol- 
lowed. 

Further, care must be taken to distinguish between 





new growths in the thorax and an aneuri-m. For 
this purpose a careful determination of the position of 
the outlines, not only laterally but anteroposteriorly, 
is important. If, tor example, when examining the 
chest, a small shadow is seen on the fluorescent screen 
in the neighborhood of the descending aorta on the 
left of the sternum, the physician must determine 
Whether it is cast by something situated in the front 
or back of the chest. For if a small shadow on the 
left of the sternum is produced by something in the 
front of the chest, the diagnosis of aneurism may be 
excluded. The position of the object producing the 
shadow as regards its relation to the back and tront 
of the chest of the patient may be readily determined 
by «a method I devised for locating foreign bodies.? 
As a rule, an aneurism of the ascending portion of 
the aorta will be found nearer the front of the chest 
than the back; whereas aneurisms of the descending 
aorta in the early stages would be found nearer the 
posterior portion of the chest than the anterior. If 
pulsation of the outline is seen, we probably have to 
do with an aneurism, though it is possible that a 
movement might be given to a new growth situated 
over the aorta. 

Let me diverge a moment here from the immediate 
subject to say that new growths in the chest may be 
often recognized better by x-ray examination in the 
early than the later stages, because when the disease 
has progressed so far as to fill up the thoracic cavity 
it is difficult to know whether the appearances seen 
on the screen are due to the presence of a new growth 
or to some conditions which make the lungs and pleure 
denser than normal. Furthermore, if a new growth 
is present and if surgical interference is necessary, it is 
of the first importance that a diagnosis be made at 
the earliest moment. 

In aneurisms of much size the heart is often dis- 
placed or greatly enlarged. In making a diagnosis of 
a given case, the outline of the shadow seen on the 
screen should be carefully drawn upon the skin with 
a suitable pencil, both on the front and back of the 
chest, and, as already stated, the physician should 
determine whether the object causing the shadow is 
nearer the front than the back of the chest. The his- 
tory of the case should also be carefully considered, 
the patient’s age and the duration of the symptoms ; 
for while in some cases the diagnosis of an aneurism 
is a very simple matter with the aid of the x-rays, it 
may in others be difficult to recognize the cause of the 
abnormal outline found by means of the fluoroscope. 

In general, it may be said that aneurisms of the 
thoracic aorta may be seen by the x-rays before there 
are physical signs; that where it is desirable to be 
sure that no thoracic aneurism exists the x-ray exam- 
ination can render much service. There are cases 
which produce troublesome symptoms, such as dyspnea, 
pain in the chest, and dulness to percussion over an 
area which might easily be the site of an aneurism; 
these symptoms may give the physician much anxiety 
if he is led to consider that they are due to this 
cause. In these cases it is a satisfaction to the patient 
and to the physican to be able to exclude the presence 
of an aortic aneurism, and while by means of an x-ray 
examination we cannot always be sure that the appear- 
ances seen are caused by an aneurism, we may be 
quite sure that no aneurism is present if the x-rays give 


1 See Medical and Surgical Reports, Boston City Hospital, January, 
1897, 
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normal outlines in the thoracic cavity when careful 
examination of the patient in various positions has 
been made. Ilerein lies one of the advantages of 
this method of examination. It may give us greater 
assurance ot the absence of an aneurism of the aorta 
in suspected cases than any other evidence that we 
can have. Other causes may produce outlines on the 
fluorescent screen which simulate those given by 
aneurisms, but the history, want of pulsation, position, 
ete., Will assist us to recognize the true cause of the 
appearances. 

Cases of aneurism may give physical signs sugges- 
tive of tuberculosis, neuralgia, or esophageal stricture. 
The cases given below illustrate some of these points. 

I have examined with the x-ray 54 cases where an- 
eurism Was suspected, and one case to determine the 
size of the heart, when an unsuspected aneurism was 
discovered; 59 cases in all. Of these cases, 15 had 
typical ancurismms ; six had more or less dilatation of 
some portion of the aortic arch ; one showed an out- 
line suggestive of aneurism of the aortic arch, but 
there was no pulsation. This abnormal appearance 
was proved by an autopsy to be due to a mass of 
glands. The remainder gave normal outlines in the 
region Where an aneurism had been suspected. 

The number of cases, 15, is not suflicient to justify 
an elaborate analysis, but some detail and the accom- 
panyving charts will, ] think, be of interest. In 13 of 
the 15 cases the aortic arch was the seat of the an- 
eurism: in one of these there was a second aneurism 
in the innominate artery also; in the fourteenth case 
there were two aneurisms, one in the innominate and 
another in the subclavian artery ; in the fifteenth case 
the aneurism was in the subclavian artery. Eleven 
of these cases were males and four females; 11 were 
hetween thirty-eight and forty-five years of age: two 
were thirty-three ; one was forty-nine and one fifty-nine 
and one twenty-nine. A’ syphilitic history was ob- 
tained in four cases. Pain was present in 12 cases, 
and alteration of voice in 11. Laryngoscopical exam 
ination was made in seven of these last cases, which 
showed paralysis of the vocal cord. The physical 
examination of 12 out of 14 of the cases of aortic an- 
eurism was given in the hospital records ; in five cases 
there were no physical signs of aneurism; in eight 
cases the heart was enlarged, and in five of these there 
were murmurs indicative of valvular defects, four ot 
which were aortic and one mitral. — Arteriosclerosis 
was found in the three cases in which an autopsy was 
made. No nephritis was found in any case. 

I desire to thank Dr. M. P. Smithwick for assisting 
me in getting together the notes of these cases. 


ANEURISM SUGGESTING PULMONARY TUBERCULOSIS. 


Case]? M.J..aman aged fifty-nine years, referred 
to me October, 1896, by Dr. M. P. Smithwick, illus- 
trates the increased accuracy in diagnosis that an x-ray 
examination may afford. The great size of the sac 
seen on the fluorescent screen suggested early rupture, 
and therefore a frank statement of the case was made 
to the patient and gratefully received by him, as he 
Was thus given an opportunity for a much-needed ar- 
rangement of business affairs. 

Family history— Father died of consumption at 
seventy-two years of age. It was usual for the males 
of the paternal branch of the family to develop that 


* This case was published by me in the Medical and Surgical 


disease after fifty-nine years. Mother died of apo- 
plexy. The patient, his family, and his physician 
did not doubt that he was following the family tradi- 
tion and developing tuberculosis. It was not at all 
surprising that the mistake should be made when we 
compare the clinical picture of hemoptysis and cough 
with the physical examination, which gave rales at the 
left apex. The husky voice led one to suspect laryn- 
geal tuberculosis. 

Previous history.— Always * short-winded.” About 
four years ago he suddenly became unconscious for 
about a minute. There was no warning, and recovery 
was immediate. About June 15, 1896, he began to 
be hoarse and grew rapidly worse, and had some 
cough. About this time, while running after some 
colts, he had marked dyspnea. This symptom has in- 
creased, although he can walk a distance if careful. 
On July 15th he first raised a little blood, rather dark 
in color, and this has occurred from time to time since, 
especially after talking. Four or five times since 
October Ist he has had short and sharp attacks of pain 
that start in the * pit of the stomach” and radiate to 





Fic, 1. Case I. 


lett shoulder and down left arm to elbow. There is 
numbness of the left arm associated with this pain. 

Physical examination The voice is shrill and 
husky. Examination of the larynx by Dr. Leland 
shows the left cord paralyzed and fixed in median line. 
The arteries are quite resistant aud nodular, and some- 
what tortuous. The heart area is decidedly dimin- 
ished, action is regular and fairly strong. Apex 
beat in sixth interspace apparently outside of the 
nipple. The aortic first sound is rough; second sound 
is ringing and valvular. Lungs: resonance some- 
what exaggerated. Over upper left chest, resonance, 
respiratory murmur, vocal fremitus and voice sounds 
somewhat exaggerated, especially in front. At left 
apex and to second rib in front are numerous fine 
moist rales. A faint pulsation is to be felt by press- 
ing the chest between the two hands. It seems most 
marked at the junction of the second rib with the 
sternum. 

X-ray examination made October, 1896, showed 
that the patient had a large thoracic aneurism, as in- 
dicated in Fig. 1.2 Some weeks later, after return- 
ing from a drive, death occurred suddenly. There 


3 The cuts are reproductions of the tracings made by means of the 


fluorescent screen; I have not attempted to give reproductions of 





Reports of the Boston City Hospital, 1897. 


x-ray photographs as these reproductions are so often unsatisfactory. 
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was profuse arterial hemorrhage from the mouth. 
Failure to observe necessary precautions may have 
hastened the end. 


ANEURISM OF WITH PERFORATION INTO 


AUTOPSY. 


AORTA, 
ESOPHAGUS: 


Such eases remind us that aneurism should be ex- 
cluded before we dilate 2 supposed esophageal strict- 
ure. 

Case Tl. KE. TL. was admitted to the service of 
Dr. George G. Sears at the Boston City Hospital, 
June 13, TS898. and was referred to me for x-ray 
examination June l7th. The following history was 
viven: Family history was negative. — Past history: 
neither syphilis nor rheumatism ; aleohol in modera- 
tion. 

Present illness.— Slight pain began in cardiac re- 
gion five months ago; a month later it was felt in 
front of right chest: and two weeks later just to right 
of spinal column at level of lower angle of scapula ; 
it was a dull ache and has persisted and increased in 
these three places: cough increases the pain but full 
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Fic. 2. Case ll. One-third original size. 


inspiration does not; on swallowing, pain begins at 
level of thyroid and extends along the spine to lower 
dorsal region; solids are regurgitated oceasionally ; 
meat causes severe pain unless finely minced ; no 
cough nor palpitation ; dyspnea and hoarseness three 
weeks. 

Physical examination.— Lett vocal cord partially 
paralyzed ; pulmonary resonance good, being slichtly 
exaggerated over right front; respiration harsh and 
wheezy; on full inspiration sounds much prolonged 
on right side ; cardiac area extends from mid-sternum 
to nipple line; sounds normal; apex in fifth inter- 
space 3 pulsations sech over greater part of sternum ; 
radial pulse regular, good strength and volume ; no 
edema of extremities; urine normal. Diagnosis of 
auneurism of aorta. . 

X-ray examination. — Figure 2 gives the outline 
of the aneurism seen on the fluorescent screen, as well 
as the left border of the heart, which border was much 
nearer the median line than Dr. Sears and I had 
placed it by percussion. 

To go hack, three weeks after admission patient 
raised a pint of dark blood. Two days later felt una- 


ble to swallow solids or liquids, and after two more 
days the stools were tarry. Died. A post-mortem 
examination was made by Dr. Mallory, and IT quote a 
part of the record. ** Intestines contain dark material. 
In posterior wall of transverse arch of aorta, three 
millimetres below beginning of left subclavian artery, 
is an opening 12x18 millimetres. This opening is 
directly connected with a reddish-gray clot projecting 
through anterior wall of esophagus by an opening 4 x 
© centimetres with thin, retracted, dark greenish edges. 
Lower border of esophageal perforation is on level with 
bifureation of trachea. Intima of aorta everywhere 
thickened. Many elevated yellowish placques. No 
areas of softening nor calcification. Weight of heart 


270 vrammes. Valves and cavities normal. Some 
fatty degeneration of muscle microscopically. Lungs 


very edematous. 
* Anatomical diagnosis. — General arteriosclerosis. 
Anecurism of aorta with perforation into esophagus.” 


SUBCLAVIAN ANEURISM 5 X-RAY EXAMINATION BE- 
FORE OPERATION TO EXLUDE EXTENSION BELOW 
CLAVICLE. 


defore ligating the subclavian, carotid, or innomin- 
ate arteries for aneurisim, it is manifestly desirable to 
know the extent of the aneurism, and whether or not 
there is also an aneurism of the aorta. In the follow- 
ing case the innominate artery was ligated by Dr. 
George W. Gay, and the case was reported in the 
Boston Medical and Surgical Journal. July 22, 18:7. 

Case IIL. A. MeC., widow, thirty-nine vears of age, 
was :dmitted to my service at the Boston City Hospi- 
tal, February, 1899. 

Family history. — Mother died of pulmonary tuber- 
culosis. 

Past history. — No history of syphilis or rheumatism. 
Some months ago raised blood several times during 
two days. Five days before admission commenced to 
be restless and nervous, with palpitation and dyspnea. 
Weak and dizzy until the afternoon of the fifth day, 
when she raised blood for some hours before and after 
being brought to the hospital. Neither in this attack 
nor previously had there been nausea or cough. On 
exertion her * heart beat in her throat.” Three times 
during that month she raised a small amount of blood, 
apparently when excited. 

Physical examination. — Radial arteries not resist- 
ant, their pulsations equal, regular, poor volume and 
strength. Cardiac area normal; apex beat in fourth 
interspace, just inside mammary line; action regular 
and fairly strong; at apex a very low-pitched systolic 
murmur not transmitted toward axilla; similar mur- 
murs heard over the base. Along both sides of verte- 
bral column from occiput to last dorsal vertebra. is a 
rather low-pitched systolic murmur, most distinct at 
first dorsal vertebra and diminishing in intensity up 
anddown. In supraclavicular notch and above right 
clavicle is an unusually marked pulsation. Pulmonary 
resonance and respiration good. Abdomen negative 
except for a very movable right kidney. 

From this time until October, 1896, when patient 
was admitted to Dr. Gay’s service for operation, she 
returned to the hospital at intervals, for examination 
by Dr. Smithwick. Soon dysphagia commenced ; dys- 
phea was accompanied by some paroxysms of cough- 
ing, and the throbbing in the neck was attended by 
dull pain extending to the right axilla and back. Ex- 
ertion and excitement increased 


these symptoms. 
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Hoarseness developed. During the six months before | 
operation the symptoms were all worse, and her condi- 
tion wretched. With the exception that the pulsation 
was more marked, the physical examination had not. 
changed since February, 1895. Aneurism was sus-! 
pected then, but was now certainly present. 

To determine the lower boundary of the aneurism, 
and to ascertain if the aortic arch were involved, Dr. 
Gay referred the case to me for x-ray examination, 
with diagnosis of fusiform aneurism of the innominate, 
subclavian and carotid arteries. Zhe x-ray excamina- 
tion showed the outline of the portion of the aneurism 
above the clavicle, and demonstrated that there was no 
extension of the aneurism below the clavicle and that 
the lings were normal. The x-ray examination was 
contirmed by the autopsy. 





DIAGNOSIS OF ANEURISM CONFIRMED BY X-RAY 
EXAMINATION, 


Cask IV. C.S., a house painter, thirty-six years 
old. had a well-defined aneurism of the aorta, but no 
history of dyspnea. 

History. — Syphilis eighteen years ago: well until 

Sternal 


notch, 


| 
| 


| 








FiG. 3. Case V. One-third original size. 


eight months ago, when dull pain with occasional par- 
oxysms of sharp pain began in front of chest, in left 
wm to the elbow, and later shot up left side of back 
of neck and head. The pain has been constant from 
the beginning, and nine weeks ago became so excru- 
clating that he was compelled to cease working. No 
weakness or tenderness of the arm; hoarse five or six 
yeeks ; no dyspnea; constipated ; appetite poor. 
Physical examination. — Well developed and nour- 
ished; voice high-pitched; pupils equal and reactions 
normal; no paralysis of ocular muscles; neither wrist 
hor toe drop; grasp normal; lead line present. Tra- 
cheal tug; radial pulses alike; cardiac area and 
sounds normal except in second interspace to left of 
sternum, where first sound is prolonged and second 
sound slightly accentuated; at apex of left lung in 
front, to third rib, and behind to spine of scapula, 
vocal resonance and fremitus are diminished ; no rales ; 
on full inspiration right side of the chest is the more 
expansive. Laryngoscopic examination by Dr. Leland 


X-ray examination showed a well-defined dark area 
in upper left chest, extending out from the aorta and 
expanding with every heart-beat. The excursion of 
the diaphragm on the left side was much diminished 
as compared with the right. 


ANEURISM SUGGESTING INTERCOSTAL NEURALGIA $3 
SUSPECTED ANEURISM CONFIRMED BY X-RAY EX- 
AMINATION. THESE EXAMINATIONS ENABLE US TO 
DETERMINE WHETHER AN ANEURISM IS OR IS NOT 
INCREASING. 


Case V. E.M., thirty-three years of age, referred 
to me by Dr. J. J. Putnam, for x-ray examination 
with reference to aneurism. Patient had suffered 
with what appeared to be severe intercostal neuralgia. 
The pain was in his left arm, left side, and below the 
ribs. It had been severe for two months, sometimes 
by day, but especially at night. There was a specific 
history. 

X-ray examination made June &, 1897, showed 
a small aneurism of the descending portion of the 
aortic arch, which is indicated in the diagram (Fig. 3) 
by the shaded lines of the inner outline marked June 
Sth. A second x-ray examination made September &, 
1897, gave the outline marked in the diagram Septem- 
ber 8th, which demonstrated that the aneurism was 
increasing. Later the physical signs of aneurism be- 
came well marked, the pulsation being easily palpable. 


(To be continued.) 


REMARKS UPON THE GUNSHOT WOUNDS OF 
THE REDUCED-CALIBRE RIFLES IN THE 
SANTIAGO CAMPAIGN.! 
BY MAJOR LOUIS A. LA GARDE,* 
Surgeon, United States Army, Commanding Base Hospital, Fifth 
Army Corps, Siboney, Cuba. 

Our knowledge of the rifles of reduced calibre pro- 
pelling armored projectiles dates from the publication 
of Professor Hebler’s pamphlet in 1882. In his origi- 
nal monograph Hebler claimed certain advantages for 
the reduced-calibre rifle and among these were the fol- 
lowing: (1) Lighter ammunition ; (2) flatter trajectory 
and greater dangerous space; (3) less deviation by 
wind; (4) less recoil; (5) greater penetration; (6) 
greateraccuracy ; (7) the wound produced, while being 
sufficient to disable, is much more humane. 

Some of these advantages were so apparent that they 
could not be refuted, while the others required the 
proof by experiments, or the test by actual conditions 
in the field, 

That the ammunition is lighter there is no doubt, 
since a soldier who carries 100 rounds of the older 
ammunition can carry for the same weight about 180 
of the new ammunition. That the trajectory of the 
new rifle is flatter, and that the dangerous space is 
consequently greater, is also apparent, since those versed 
in ballistics have shown us that the point-blank range 
of the older gun of the Springfield pattern is 300 yards 
whilst that of the Krag-Jorgensen rifle, our present 
service gun, is 570 yards about. 

The advantage of less recoil is perfectly apparent 
to any one who will shoot the two last-named weapons 
one after the other. The remaining advantages claimed 
by Hebler were not so readily determined. Greater 


1 Read before the Association of Military Surgeons, September 28, 





showed right vocal cord normal, left paralzyed. 


1899, at Kansas City, Mo, 
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accuracy and less deviation by wind had to be de ter-| line officers in the Santiago campaign I find that as a 
Although the small-} rule to which there were very few exceptions men when 


mined by comparison at target. 


bore guns and ammunition have been pe rfected very ‘hit fell back to the rear at onee; and I can testify to 
much of late it is veta fact that, in the remote ranges, | the fact that scores of them walked back to the hospit: il 
the smaller and lighter projectile is more influenced by sat Siboney with wounds that were most trifling in their 


wind than the heavier and larger leaden bullet and that 
for these r: anges it is not so accurate. 

Greater penetration was another important adv: a 
tage claimed by Hebler which was sustained by ex 
periment. In unseasoned oak, firing across the grain | 
three feet from the muzzle. the old leaden 45-calibre | 
bullet from the Springfield ritle penetrates but 5-6 | 


. ° . . | 
inches, whilst the steel-jacketed bullet of our present | 
service rifle at the same distance will penetrate ae 


inches. 

The last of the advantages claimed by Hebler and 
the one of greatest interest to mankind was that the 
wound produced. though sufficient to disable, ts much 
This claim could only be determined 
by experiments on cadavers, lower animals, and the 
actual conditions in battle. Experimenters set to work 
in all the countries from 1886eto the present time to 
aseertain the character of the wounds, first, on lower 
animals, second, on dead human bodies. The Surgeon- 
General of the Austrian Army, Johann Habart, Chau- 
vel and Nimier. of the French Army. Bruns, of Ger- 
many, and many others have furnished us important 
data upon the e fects of the new arm. In this « ‘ountry 
it Was mv good fortune to be able to test the rifle for 
the War Department in 1895. 


more humane. 


Although there was some difference in the mechan- 
ism of the guns used by the different experimenters 
the projectiles which they propelled differed but little 
as to calibre and destructive effects. The most of the 
experiments were conducted at simulated ranges, whilst 
some few were conducted at the actual ranges. That 
is to say, taking our work at Frankford Arsenal as ex- 
ample, all of the firing was done at 55 feet. When 
we desired to obtain the effects of a bullet at a certain 
range, the charge of powder was reduced in quantity 
enough to give to the bullet the remaining velocity for 
that range. The results thus obtained were generally 
Unanimous, and, as far as the experimenters were con- 
cerned, sutlicicntly conclusive. 

On the other hand. there were many writers who 
doubted the propriety of adopting these results as simi- 
lar to those which must eventually obtain on the living 
subject at actual ranges in battle. Inasmuch as we 
are now in possession of the accumulated experience of 
a few wars it would seem pertinent at this time to study 
the results of the experimenters and the conditions 
seen in battle side by side. 

I will now review in detail the conclusions summed 
up at the end of our experimental work at Frankford 
Arsenal and compare them with what I observed in 
the Santiago campaign : 

(1) The experimental evidence showed * the shock 
impressed upon a member increases with the velocity 
whether a bone is traversed or not. It is always 
greater with the leaden projectile.” This diminution 
in shock has been one of the serious objections advanced 
against the adoption of the small bullet by military 
men. They feared that one wound would not suffice 
to throw a man hors du combat, and that he might be 
able to go on fighting regardless of the fact th the had 
been hit a number of times. Whether this is true of 
savage tribes, or horses in a cavalry charge, it is not 
true of our American soldiers. 














Upon inquiry among | bullet wounds in Cuba. 


/ nature. 

(2) * The explosive effects at very short range are 
about the same for the two projectiles. They continue 
however up to DOU by ards with the smaller bullet and 
cease at about 200 yards with the leaden bullet.” I 
only saw one case which approached anything like ex- 
plosive effects in Cuba. ‘That was the case of a cap- 
tain of the Rough Riders shot in the lower third of the 
tibia. ‘The wound of entrance was about the calibre 
of the Mauser bullet that had inflicted it, and the wound 
of exit was irregularly round, a half-inch in diameter. 
There were two smaller wounds near the wound of 
exit, which were undoubtedly made by spiculx of bone 
which had been driven forth acting as secondary mis- 
siles. The area of fracture was about fovr inches above 
the ankle; it was marked by a cavity in which many 
loose fragments of bone lay, none of them me: suring 
more than a half-inch. The wall of the cavity show ed 
bony sand driven into the soft parts. The infrequeney 
of explosive effects should in my opinion be attributed, 
(«) to the fact that the vast majority of the wounds 
were inflicted beyond the zone of explosive effects. and 
(4) since explosive effects are chiefly to be noted in 
the vital parts contained in rigid wabls, like the brain, 
or in those organs containing much fluid, like the heart. 
liver, spleen, the alimentary tract, these wounds with 
explosive effects, so destructive to tissue, were num- 
bered among the dead —a class which, unfortunately, 
“ surgeon has no time to study on the battle field. 

(3) The experimenters found that “the smaller front- 
age of the jacketed bullets causes them to inflict in- 
juries resembling subcutaneous wounds when the soft 
parts alone are traversed, and that the small wounds 
of entrance and exit and the narrow track of the mis- 
siles were favorable circumstances to rapid healing.” 
The truth of this statement is borne out by the experi- 
ence of all surgeons in the Santiago campaign. Flesh 
wounds healed: very kindly and r apidly. 

(4) This conclusion of the experimenters refers to 
hemorrhage. Johann Habart, of the Austrian Army, 
who paid special attention to this subject, states © that 
the blood-vessels are seldom torn by the small jacketed 
bullet. and that when wounded they are not closed so 
easily by coagulation as_ those severed by leaden pro- 
jectiles. “ 

Some writers have deduced from this statement that 
alarming or fatal hemorrhage would be more frequent 
in future battles. The experiences of the surgeons 
with the line before Santiago do not confirm ‘these 
apprehensions. Of the 1,400 wounded. as far as T ean 
learn, not one died of external hemorrhage. The 
brachial and femoral were tied a few times in the base 
hospital for diffuse aneurism. One case of wound of 
the subelavian was operated upon in New York and 
died after the operation. There were five cases of 
gangrene from injury to blood-vessels which required 
amputation. 

(5) * Injuries inflieted outside the zone of explosive 
effects upon the shafts of the long bones always show 
less comminution with the smal] bullet of hard ex- 
terior. The fissures are often subperiosteal and the 
fragments are larger.” This was true of the Mauser 
It was seldom necessary to 
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open up the wounds for the purpose of taking out 
loose fragments of bone. In a number of instances 
there was distinct guttering of the compact substance 
of loug bones without fracture. The mobility in some 
instances was so slight that it was difficult to make out 
a complete fracture when from the location of the 
wounds it was certain that the bone had been traversed. 

(6) + Beyond the zone of explosive effects the pro- 
jectiles of hard exterior almost invariably perforate or 
gutter the joint ends of bones, and the lesions of the 
articulations are never so grave.’ This conclusion 
tallies exactly with what we saw in Cuba. I do not 
recall a formal excision of a joint for the mechanical 
effects of the Mauser bullet. Joints were opened to 
turn out blood clots, and in one instance of the knee I 
particularly remember, to locate a lodged ball, but 
never for the purpose of performing an excision. 
There were at least 20 cases of gunshot injury of the 
knee-joint alone. These were immobilized and shipped 
North; and as far as I have been able to ascertain 
they have done well. These results are a great con- 
trast to those inflicted by the larger leaden bullet, 
which by its highly destructive effects must have 
caused a number of resections and amputations. 

(7) * The projectiles of hard exterior lodge less fre- 
quently in the tissues than the old leaden bullet. 
The experience at Santiago among the wounded of 
both sides has shown a surprisingly large number of 
lodged balls. Although I am not prepared to state 
that the small-calibre bullet lodges as often as the old 
discarded leaden bullet, the frequency with which it 
did lodge was remarked upon by military surgeons 
generally. Dr. W. E. Parker, of New Orleans, an 
acting assistant surgeon in the base hospital, visited the 
Spanish hospitals in Santiago after the surrender, and 
in conversation with the Spanish surgeons he learned 
that our Krag-Jorgensen bullet had not lodged in their 
wounded as often as their Mauser bullet had lodged in 
our men. The explanation for this would seem simple 
enough. It should be remembered that we were on 
the aggressive in a region that was practically un- 
known to our troops, whilst the Spaniards were per- 
fectly familiar with every foot of ground over which 
we must make the advance. As trained soldiers their 
officers had carefully studied the range at every point. 
With this valuable information in their favor they 
were in a position to commence an effective fire at 
remote ranges, say at 2,000 yards and more. We 
could not locate them as soon as they located us, and 
when we did locate them we had to study the 
before we could commence an effective fire. It was 
while we were locating them and studying the range 
and gradually advancing that they placed so many 
balls into our soldiers. When we did commence an 
effective fire we had reached a point where the remain- 
ing velocity of our bullet on impact was sufficient to 
carry it through the body. There is another explana- 
tion which may be gathered from the difference in the 
energy of the ime bullets at remote ranges. Our 
bullet being larger and heavier than the Mauser has 
greater energy at 2,000 yards and it will penetrate 
farther in the remote ranges than theirs. Again, 
ricochet shots, from the thick underbrush and broken 
ground, undoubtedly favored a certain percentage of 
lodgment. Many of the officers attributed the lodg- 
ment of projectiles to the use of defective ammunition 
used by the enemy. This point was so susceptible 
of proof that I instituted experiments to show the 


range 
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relative penetration of the Mauser and Krag-Jorgen- 
sen rifles. The tests were made in large blocks of 
well-seasoned yel’ow pine fired into, across the grain, 
three feet from the muzzle. The penetration of the 
Krag-Jorgensen ammunition was 24 inches plus, whilst 
that of the Mauser ammunition exceeded ours by 
nearly 10 inches, a demonstration which at once set 
at rest the idea of lodgment from the defective ammu- 
nition of the enemy. 

(8) * The old leaden bullet more often leaves frag- 
ments of lead in the foyer of fracture.” This is so 
true that it needs no contradiction. The leaden bullet 
was so soft that it often separated into a number of 
fragments upon striking resistant bone, whilst the steel- 
jacketed bullet seldom encounters resistance enough in 
the human body to disintegrate it. 

(9) “ As the projectiles of smaller calibre are less 
apt to lodge or to carry foreign substances into the 
wounds we will expect to find fewer cases of suffering 
due to the remote effects of unextracted foreign 
bodies.” This is true of the smaller bullet, as shown 
in Cuba. There were but few instances where cloth- 
ing or part of the equipment was carried into the 
wound. 

(10) * The frontage of the jacketed bullet being 

much less and the fact that it does not lodge as often 
as the larger leaden bullet will contribute to increase 
the percentage of recoveries in gunshot wounds of the 
lungs.” That was especially true of the wounded in 
Cuba. As a rule the wounds of the lungs were appar- 
ently so trivial that it was difficult to restrain the men 
in a recumbent posture. 
(11) * Owing to diminished frontage the new-bullet 
will cause less disfigurements in wounds of the face.” 
That is especially true of three officers who received 
painful wounds of the face. Two of them had never 
been accused of being possessed of good looks, and 
strange to say, since their mishap they : are much better 
looking than they were before. On cosmetic grounds 
the new bullet has some recommendations. 

(12) “The projectiles of hard exterior are more 
humane than the old, resections and amputations will 
not be so often required hereafter, soldiers will be more 
often restored to the State useful members of the com- 
munity instead of cripples and pensioners, and in point 
of economy, the new projectile confers a great advan- 
tage.” This last conclusion is also in accordance with 
the experience in Cuba. There were but three primary 
amputations and not one of them was done for injury 
by the small bullet. They were all the result of shell 
injuries. From the foregoing I believe we should con- 
clude that the work of the experimenters agrees with 
the conditions found in war, and that their work was 
not done in vain. 
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OTITIS MEDIA IN ALL GRAVE DISEASES OF 
INFANCY. 
BY E. H. POMEROY, M.D., 
Chief of Staff, Calumet and Hecla Mining Co.’s Medical and Surgical 
Service, Calumet, Mich. 

I nave been forcibly impressed with the statement 
so frequently made in journals and addresses of late 
that pediatrics is the specialty of the general practi- 
tioner. Probably the overwhelming majority of calls 
to attend to children will be on 


account of gastro- 


1 Read at the fifth annual meeting of the Upper Peninsula Medical 
Society, held at Calumet, Mich., July 6, 1899. 
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enteric disturbances ; but only secondarily at this time 
is it my intention to bring gastro-enteritis to the atten- 
tion of this meeting. My idea is that most of the dis- 
eases of infancy are more positively, more compre- 
hensibly, more demonstrably infectious from detinite 
bacterial infection than we can easily prove in adults, | 
or if toxemia trom bacterial growth, also more definite ; | 
and that the pharyngeal postnasal chamber is the | 
mare easily comprehensible distributing point for in- 
fection to the middle ear, the brain, the lung, the 
stomach, the intestines ; and the middle ear an incuba- 
tor and generator promoting general toxie disturbance 
in Very many Cases of localized infectious diseases. 


P NFICK’S TABLE OF ONE HUNDRED CONSECUTIVE 
AUTOPSIES OF INFANTS, THE FIGURKES REFERRING TO 
OTITIS MEDIA. 
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NON-INFECTIOUS PROCESSES. 
1. Congenital heart disease . ‘ ‘ 1 1 
-# Extensive burns . . 1 
3. Non-infectious dermatitis > 1 2 1 1 4 
INFECTIOUS PROCESSES. 
A. Acute. 
1. Infectious dermatitis . . ° ° 1 ; 1 > 
2. Diphtheria . ° : ° . ° 3 1 2 
3. Searlatina . > . . ° 1 3 1 3 
4. Pneumonia . 1 | 10 
5. Meningitis (with or without pnew- 
monia) . : ° 1 8 1 18 
6. Gastro-enteritis, acute . 1 2 5 
7. Gastro-enteritis, chronic (with or 
without pneumonia). ° ° ° 1 6 | 21 ee eo 
8. Otitis media only ° . 2 6 
9. Otitis media with acute bronchitis : 2 2. = 
B. Chronic. 
10. Chronic tuberculosis only . : ‘ 1-2 
Chronie tuberculosis with acute 
generalization (acute miliary tu- 
berculosis) . . “ 3 2 1 1 10 1 2 13 
11. Congenital syphilis ° : ; ° 3 3 


9 13) 78 9 1 78 
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There have been a great many contributions to the 
subject of otology in young children during the past 
two or three years especially. Probably the one 
writer whose contributions have attracted the greatest 
attention and discussion is Ponfick, of Breslau. His 
principal article on this subject is entitled * The Gen- 
eral Pathological Significance of Middle-Ear Diseases 
in Infaney.” It was an address delivered at the Silesian 
Congress for Natural Culture in June, 1897, and pub- 
lished in the Berliner klinische Wochenschrift during 
the months of September and October following. 
Ponfick’s attention to the subject was drawn by his 
personal observation of his own children, who had 
been dangerously ill with gastro-enteritis. The symp- 
toms became alarming in spite of the most careful 
attention of himself and colleagues and increasingly so 
until the sudden amelioration, which was simultaneous 
with a discharge from the ear. The improvement in 
the gastro-enteric condition continued until there was 
a cessation of the discharge from the-ear, then came a 
relapse of the gastro-enteric symptoms, very gradual 
and apparently in connection with some change or 
faulty preparation of the food. The change for the 
worse Was so gradual and so naturally ascribed to the 





faulty food that the discharge from the ear was well- 
nigh forgotten, until it recurred and with it again a 
pronounced and sudden amelioration of the gastro- 
enteric symptoms. This happened not only with one 
child but with two or three in the same family. It 


impressed Pontick so much that he, with his associates, 


observed carefully the condition of the ear in the first 
subsequent 100 autopsies of children under three 
years ot age. The results of these post-mortems are 
embodied in what will now be designated Pontick’s 
table, which contains some most astonishing presenta- 
tions of facts concerning not only gastro-enteritis but 
many other conditions in infantile mortality. 

These 100 autopsies he has divided under two 
heads : Non-infeectious diseases, and those from infee- 
tious processes, and subdividing these into groups 
according to the disease. In most of these eases the 
actual condition, or rather the condition of the middle 
ear, preceding death was not suspected, and the cause 
of death is given by the attending physician who had 
charge of the case at the time of the child’s death. In 
only a few of these cases is the history of the case 
during life obtained. Among the non-infectious group 
is found a heterogeneous collection, two of congenital 
heart disease, one of extensive burns, and three of 
non-infectious dermatitis. Of these only one was 
found free of otitis. This was a five-and-one-halt- 
months-old infant with a congenital heart disease. 
Although this would appear to have the least possible 
connection with otitis, vet the only other case of con- 
genital heart disease in this group was a one-year-old 
child showing otitis media in both ears and both drums 
filled with pus. 

In Rotech’s * Pediatrics” we read that von Tréltsch 
found on examining 47 petrous bones taken from un- 
selected children that the middle ear was normal in 
only 18. The other 20 ears showed in varying degrees 
purulent and sometimes mucous catarrh, Of 15 chil- 
dren with exudation in the middle ear, the voungest 
was three days and the oldest one year old; tive were 
in their first month. two each in their second and 
fourth, and the others in their third, seventh, eighth 
and twelfth month. In every five examinations of the 
ears of new-born children Schwartze found the tym- 
panum filled with pus in two. Wreden found in 
80 ears of children a normal middle ear in only 14. 
I refer to this here as showing the necessity of examin- 
ing the ear in all cases of grave disease in very young 
infants and not confining our attention to an examina- 
tion in the exanthemata. Referring again to Pontick’s 
table, we find that the other three dying from non-in- 
fectious or traumatic skin disease, and during life 
wholly without suspicion of otitis, were found to be all 
cases of otitis and, with one exception, bilateral. 

The second group or category, those of infectious 
processes, embraces 4 per cent. of all the cases col- 
lected; and this list is subdivided into (a) acute and 
(6) chronic; sub-group (@) including all excepting 
the 16 cases of chronic tuberculosis and the three of 
congenital syphilis. 

In Sub-group 1, of infectious dermatitis, such as ery- 
sipelas and furunculosis, there was not one free of 
otitis, and three of the four were otitis media puru- 
lenta, bilateralis. In this connection Dr. Edward H. 
Clarke’s statement, which has been largely quoted by 
other writers on otology, must be referred to. His 
statement is that the physician who neglects the exam- 
ination of the ear in the course of the exanthemata of 
























































Vor. CXLU, No. 3.] BOSTON MEDICAL AND SURGICAL JOURNAL. 61 











children should be denominated an unscrupulous prac- 
titioner. 

In Group 2 of our table are six cases of diphtheria 
with three absolutely free of otitis. This must be con- 
sidered either accidental or very astonishing, as diph- 
theria has been and naturally would be held from its 
nature and the localization of its symptoms as directly 
conducive to otitis. To me, however, this showing is 
comprehensible when we remember the acuteness with 
which diphtheria manifests its localized symptoms in 
the throat. I mean by this that the local inflammation 
ix so early and so intense near the pharyngeal end 
of the Eustachian tube that the Eustachian orifice is 
closed in many cases before the germs gain entrance 
into the tympanic cavity. 

In Group 3 the one case of searlatina gave otitis 
media on both sides. In Group 4, among the 11 
cases of uncomplicated pneumonia there was only one, 
a six-months-old child, in which otitis was absent. In 
the other 10 cases, ranging in age from two to fifteen 
months, all showed otitis and in every case purulent 
and bilateral. 

Groups 6 and 7: In these groups there was the 
greatest difficulty of classification, on account of the 
tendency to designate differently among different phy- 
sicians the cause of death in cases where there is a com- 
plication of pulmonic and enteric disease. In these two 
groups as designated, however, we find the great pro- 
portion of 35 per cent. of all cases tabulated in this 
paper. All cases of gastro-enteritis are designated as 
acute up to the fourteenth day ; all in which the dura- 
tion is beyond that time, as chronic. In the eight cases of 
acute gastro-enteritis only one was found free of otitis, 
two were unilateral and five bilateral. 

In the chronic enteritis (where the symptoms had 
persisted more than fourteen days), complicated or not 
with pneumonia or severe respiratory disease, there 
were 26 cases and only one of these proved to be free 
of otitis. Another interesting feature connected with 
the autopsies of this group was that where the compli- 
cating pneumonia was considered most positively the 
cause of death, the autopsies showed an unexpectedly 
severe condition of the gastro-intestinal inflammation 
or a surprisingly slight disease of the lungs, but with 
one exception all showed otitis media and 21 of the 26 
showed this otitis to be bilateral and purulent. In 
the eight cases where the cause of death was given as 
uncomplicated otitis media the diagnosis was confirmed 
by the autopsy. The same was the case in those com- 
plicated with acute bronchitis. In only one of the 16 
eases of tuberculosis, a ten-months-old boy, was otitis 
absent. In the other 15 cases there was otitis, some 
purely mucous and some purulent. In two cases, a 
two-months-old boy and a boy three and one-half years 
of age, the otitis was upon one side only. In the other 
13, ranging in age from four months to three years, it 
was upon both sides. 

The two subdivisions of Group 10 include chronic 
pulmonary tuberculosis, four cases, and 12 cases of 
chronic tuberculosis with acute generalization (acute 
miliary tuberculosis). The three cases of congenital 
syphilis were all under four months of age, and the 
cause of death in each case was considered to be a low 
constitutional vitality without any special symptomatol- 
ogy beyond this; but in all three of these the otitis was 
upon both sides and purulent. 

In the face of these facts it seems to me we cannot 
conscientiously attend any grave disease in children 








without the most careful examination as to the con- 
dition of the ear. This is troublesome under the cir- 
cumstances of light and diet, and ignorance and care- 
lessness, and well-known faultiness of food. It is 
troublesome to make these examinations, and except 
as a preparation for better work in the future, it will 
be for us useless to make them if we do not know 
enough to recognize disease of the ear drum when the 
membrane is unruptured ; but by conscientious exercise 
of the technique, one with eyes to see can become ex- 
pert. In the light of the information presented in this 
table of Pontick’s, otitis media exists in such an as- 
tounding proportion of children’s diseases that it is our 
duty to learn to make these examinations. It is as 
much our duty to examine the drum membrane as it 
is our duty to examine a rash upon the skin. Physi- 
cians trom the time of Hippocrates have looked at 
people’s tongues and learned next to nothing by doing 
so; and we can certainly learn to look at the tympanic 
membrane when we have ground for such a hope of 
saving great numbers of lives. 

And now in accepting the responsibility, the unpleas- 
antness, and the discomfort of habitual examinations 
of the infantile ear in almost every infantile disease, 
we do not have to be guided by whim or blind empiri- 
cism, for we can easily bring to our support substantial, 
sound, scientific theory, if not absolute conviction. 
The middle ear is a chamber of most delicate con- 
struction, with numerous recesses, processes and an- 
gles, lined with the most delicate and absorbent of 
tissues, its walls rich in a network of nerves, blood- 
vessels and lymph channels, more intimately connected 
with the central nervous system than any other extra- 
cranial portion of the body, and in easily comprehensi- 
ble connection with the gastro-intestinal and respiratory 
systems. It is easy for us to understand how this 
chamber can become infected through the Eustachian 
tube, easy to understand how, once infected, an inflam- 
mation can be excited which will close this Eustachian 
tube. The infection once established, this chamber is 
readily turned into an incubator for bacterial growth 
and a generator for the production of bacterial toxins. 
The natural process of infant feeding, especially the 
most natural, the mother’s breast feeding, the sucking, 
sauses the greatest possible tendency to the paroxysmal 
opening of the Eustachian tube, through which bacteria 
may be expelled into the postnasopharyngeal space 
and with the next breath to be taken into the lungs or 
with the next swallow to be taken into the stomach. 
The middle ear being affected and the exit being pro- 
hibited or impeded, we have the production of bacterial 
toxins in a place where they can be readily absorbed 
into the general circulation, a general toxemia be pro- 
duced, influencing any concurrent or accidental ailment 
in any other portion of the infant’s body. This all 
seems to me so reasonable, so absolutely incontroverti- 
ble, and so substantiated by actual facts, that I insist 
it is our duty as general practitioners, as specialists in 
pediatrics, to give this matter our daily and most con- 
scientious attention. I will cite but a few cases to 
show the varied conditions in which we in Calumet 
have found these observations to be worthy of the 
trouble of making, but I would assure vou that in no 
case have we regretted the time or the trouble given 
to them. 

These cases are selected on account of the varying 
conditions. The number can doubtless be multiplied 





in the practice of any busy general practitioner. 
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Case I. A. K., male, age tive months. First day :| 
Temperature, 99.8°; pulse, 100. Frequent vomiting ; 
watery diarrhea which had been gradually increasing 
for past two weeks. Baby bottle-fed from six weeks 
of age. Condition apparently not grave and ascribed 
to faulty preparation of food and irregular feeding. 
Treatment principally correction of diet. Second day : 
Condition unchanged. No apparent tenderness about 
the ears, but careful examination of the tympana not 
made. Further effort made to correct errors in diet. 
Colon irrigated with water at 70°; bismuth every hour. 
Third day : Convulsions and death. During life no ex- 
amination of the tympana of this child was made and | 





child, within twenty-four hours complete convalescence 
was distinetly established, the cure was perfect, and 
there has been no outward symptom in the child's 


rapid development since that time, although this was 


nearly a year and half ago. 

Case V. M. HL, female, age five weeks. Nursing. 
Apparently no pain, but profuse watery diarrhea and 
rapid emaciation from only three days’ illness. Punct- 
ure of right tympanum liberated two or three drops of 
pus and immediate amelioration of the diarrhea fol- 
lowed, although no medicine whatever was given, and 
no change in diet. ; 

It should be remembered that our earlier teaching 


the general appearance of the child had not been such has led us to neglect the ear except in cases presenting 


as to excite any grave we ‘hensions. After death, | 
with my associate, Dr. A. B. Mills, I examined the | 
ears. The left tympanum was found tense, and on 
puncturing clear fluid was liberated. © The right tym-| 
panum was tense and bulging, and on puncture thick 
pus poured out. The impression this post-mortem ex- 
amination made upon my mind was that if these ears 
had been punctured a day earlier the child would have 
recovered ery 

Cast Il. G. M., male, age nine weeks, was brought 
to the Calumet Hospital with history of having been | 
crying continually for fifteen days excepting only when | 





ear symptoms. Ponfick’s presentation of the subject 
has demonstrated the absolute unreliability of this 
policy of waiting. While in his 100 eases it was 
shown that the ear drum had previously ruptured in 
eight cases, that is, eight ears, 1 per cent. of all the 
cases examined had shown middle-ear intlammation, 
and in only 14 of these was the inflammation limited 
to one ear, and in 77 cases the inflammation was bilat- 
eral, representing 154 tympana, making, in addition to 
| the 14 others, 168; that is, spontaneous rupture had oc- 
‘eurred in less than nine per cent. of all the cases of 
otitis. Presumably also nearly all of these cases ex- 


drugged with gin or soothing syrup. Temperature nor- |cepting those in Groups 8 and 9 were without “ny 
mal, pulse almost imperceptible, bowels constipated. | sy mptoms of ear disease. 


The ears were examined by five physicians, including | 


In regard to the technique of this examination, all 


myself, and we were unable to discover any abnormal-| I can say is that the utmost endeavor should be made 
itv in color of the drum membrane, and a bulging in| to get the best possible light (an artificial light), with 


the left tympanum Was so slight as to leave doubt of the 
tympanum being distended with any fluid. Puncture, 
however, was made, three or four drops of pus liberated, 
and a solution of cocaine ordered to be dropped into 
the ear. Before the cocaine solution, however. could 
be brought from an adjacent room the little patient fell 
into a peaceful sleep. His mother said it was the only 
natural appearing sleep he had had in fifteen days: 
that during these past fifteen days when he slept it was 
with his eyes and mouth open and his features so 





pinched and drawn that he looked worse than when he 
was crying. This sleep lasted over two hours, when | 


the head mirror and an assorted nest of specula, and 
that the ear of the infant, being different from that of 
the adult in the shape of the external auditory canal, 
should be drawn downward and outward instead of 
backward and upward, and if the external canal be ob- 
structed by dirt, cerumen, or anything else, it should be 
carefully washed and the effort at examination resumed. 
Nothing but long-continued practice will suttice to give 
one a definite idea of the appearance of the tympanic 
membrane either in health or in disease, but the prac- 


| tice should be persisted in, for there is nothing about it 


jto prevent any practitioner with eves becoming aus eX- 


he awoke, took the breast heartily, and then went to! pert in this examination as the most cultured aurist. 
sleep again and did not awake for eight hours, wd The fact should be reiterated again and again that in 


from that moment has been in pertect health. 

Case III. 
tinuous vomiting for three days. 
Coughing and crying frequently, the cough always ex- 
citing crying. No tenderness on pressing the palm of 
the hand against the external ear. Owing to the small- 
ness of the external auditory canal, examination ex- 
ceedingly difficult. Puncture was made, however, and 
scarcely more than a drop of pus liberated from each 
tympanum. 
scribed the child as absolutely well, nursing and sleep- 
ing naturally. Temperature 98°. 

Case IV. In the service of my associate, Dr. W. K. 
West. L. T., male, age eighteen months. Broncho- 
pneumonia with diarrhea for two weeks. This is the 
fourth attack this child has had. Had been weak and 
sickly most of the time since birth. There were no ear 
symptoms, but puncture of both membranes was made 
on account of the physical signs being not extensive 
enough to account for the evident gravity of the child’s 
condition. Profuse discharge of pus resulted from one 
ear, a very slight discharge from the other. There 
was immediate relief to the restlessness and pain of the 





Twenty-four hours later the mother de-| 





/very many cases there is no abnormal appearance to 


R. D., female, age seven weeks. Con-| the exterior of the tympanic membrane, and yet the 
Te mperature 105°.) middle ear may contain pus and be the source of a tox- 


emia threatening the life of the patient. It is impor- 
tant also to remember that an incision made carefully 
in the lower posterior quadrant of the tympanic mem- 
brane is wholly free of danger and will frequently 
reveal a case of grave disease and at the same time be 
the means of almost instant relief. Thorough cleans- 
ing of the ear and douching it with sublimate solution 
should be done before the puncturing, and ether or 
chloroform anesthesia induced for a thorough exami- 
nation. 

Since reading this paper at the annual meeting of 
the Upper Peninsula Medical Society, I have read with 
much interest a valuable article in the “og an 
Medical Journal of August 5, 1899, by Dr. J. S. 
Meltzer, of New York. It but adds to my conviction, 
which is more and more confirmed by my increasing 
experience in practice, that the proper application and 
appreciation of this contribution of Ponfick’s will re- 
sult in the saving of great numbers of lives and the 
amelioration of much suffering. 
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Medical Progress. 


RECENT PROGRESS IN GENITO-URINARY 
SURGERY. 


BY F. S. WATSON, M D., AND PAUL THORNDIKE, M.D., BOSTON, 





ANOMALIES OF THE RENAL BLOOD-VESSELS. 


M. E. Micnereau’ describes the following anoma- 
lies of the renal blood-vessels, which occurred in 16 
individuals examined post mortem. 

(1) Three renal arteries to the right kidney, the 
middle one —the largest — entering on a level with 
the hilus; the others at either end of the kidney di- 
rectly into the parenchyma. The artery on the left 
side and the veins of both sides were normal. 

(2) Thehilus of the left kidney was situated on its an- 
terior aspect. On this side there were two renal arteries, 
both springing separately from the aorta. One entered 
the kidney on a level with the hilus, the other, the 
parenchyma, at the lower pole of the kidney. On the 
same side there was also a second renal vein, which 
emptied into the upper part of the iliac vein of that 
side. The renal artery of the right kidney was nor- 
mal, but there were two renal veins, one in front and 
one behind the artery. 

(3) One kidney’s blood supply normal. The other 
was supplied by three arteries, springing separately 
trom the aorta. Before reaching the hilus each of the 
vessels gave off two branches: in the case of the lower 
one of the arteries these branches passed behind in- 
stead of in front of the renal vein. 

(4) The right kidney was supplied by two separate 
arteries. The lower of these two entered the kidney 
on the level of the hilus; the other, which was given 
off separately from the aorta, entered the parenchyma 
at the upper end of the kidney, and did not send off 
any branches before doing so. Other kidney’s arterial 
supply and the veins of both organs were normal. 

(9) A similar condition to the last case, except that 
the second or supernumerary artery was below instead 
ot above the principal vessel. 

(6) On the left side there is a normal renal artery, 
hut from its stem at a short distance from its origin in 
the aorta a small branch was given off, which passed 
to the anterior surface of the kidney and entered its 
parenchyma there. On the right side a similar condi- 
tion was found, except that the small artery after pass- 
ing through a portion of the mesentery finally entered 
by several branches the suprarenal capsule. The veins 
ot both kidneys were normal. 

(7) On the right side a single renal artery springs 
trom the aorta opposite the third lumbar vertebra, 
and divides into two branches before reaching the kid- 
ney at the hilus. Two renal veins at the upper end of 
the hilus, in front a large vein which passes in front of 
the upper branch of the renal artery and enters into 
the vena cava just above the point of origin of the renal 
artery in the aorta. At the lower end of the hilus 
there are two small venous branches, one from the 
front of the hilus and one from behind it, which unite 
in one vein. The vein formed by this union passes at 
first behind then in front of the renal artery, and enters 
the vena cava a little below the point of origin in the 
aorta of the renal artery. On the left side is an artery 
which springs from the aorta four centimetres below 
the point of origin of the right renal artery. This vessel 


— des Maladies des Organes Genito-urinaires, August, 18°9, 
p. 879. 





divides into two branches before reaching the kidney. 
At half a centimetre from the point of origin of the 
main branch in the aorta, a second supernymerary ar- 
tery is given off from the aorta also. The vessel is 
small and passes directly to the upper pole of the kid- 
ney, where it enters the kidney parenchyma. There 
is a single renal vein which is formed by two branches 
which spring from the hilus between the two arterial 
stems, and after having formed a plexus with the sper- 
matic, it enters by a single trunk the inferior part of 
the vena cava. 

(8) Each kidney is supplied by two arterial trunks, 
which are given off from the aorta in separate branches, 
one pair a little above the other. On the right side the 
upper of the two branches divides before reaching the 
kidney into two sets of branches, one passing in 
front of the upper part of the hilus and one behind it, 
to enter the kidney ; between these sets of branches, 
passes a branch of the renal vein. The lower of the 
two main vessels passes nearly to the hilus without 
branching, then divides into three short branches, which 
enter directly the parenchyma of the kidney at the 
lower end of the hilus. The single vein is formed by 
three branches uniting just within the hilus. On the 
right side the upper of the two main arteries divides 
near the hilus into three branches: one passes behind, 
one above and one in front. The lower of the two 
main vessels divides into two branches, which approach 
the lower extremity of the hilus; one passes backward 
and one forward. The single renal vein is formed 
from a complex venous plexus of small branches of the 
renal vein and the left spermatic vein placed in front 
of the arterial branches. 

(9) A single renal artery is on the right side and 
three renal arteries on the left. On the right side the 
artery is normal, but the vein is peculiar in that it is 
formed of two sets of branches, one originating from 
the posterior and one from the anterior aspect of the 
hilus. These two sets of branches remain distinct 
nearly ic the vena cava; there they unite into one 
trunk. The left kidney is supplied by three arteries. 
Of these, the upper two emerge from the aorta by a 
common trunk, but separate into two branches immedi- 
ately: the upper, a small one, passes directly to the 
renal parenchyma of the upper end of the organ. The 
second, or lower of the two, passes to the parenchyma 
of the upper half of the kidney, entering it at the 
anterior aspect of the hilus: it has three collateral 
branches. The third artery terminates by four 
branches near the posterior aspect of the lower end of 
the hilus, one of the four branches passing to the 
lower extremity of the organ. The vein is normal. 

(10) There are three renal arteries on the right 
side. 


RUPTURE OF BLADDER IN A PATIENT WITH STRICT- 
URE. 


Michel and Grosse 2 report this case. The patient 
was fifty-three years old. Gonorrhea, twenty vears 
previously, not treated. For the past two vears marked 
difficulty of urination; ten days previous to entering 
the hospital complete retention; partial retention for 
the five following days, small quantities of bloody urine 
being passed. He then had a sudden pain in the lower 
part of the abdomen; vomiting followed; symptoms of 
peritonitis soon occurred. On examination an impas- 


2 Annales des Maladies des Organes Genito-urinaires, September, 
1899, p. 970. 
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sable urethral stricture was found. On the tenth day 
edema of the lower part of the abdominal wall. | Supra- 
pubie eystotomy and drainage. The patient died a few 
hours later. 

Autopsy shows general peritonitis, and a large quan- | 
tity «of llooels urine in the pelvis. On the left lateral | 
aspect of the bladder. below the peritoneal reflection, 
there was a complete rent of the bladder of the size of | 
quarter of at dollar. The ud jacent peritoneum had | 
been pertorated secondarily by the pressure ot the | 
vradually increasing quantity of the fluid. The rarity | 
of this accident occurring in connection with stricture 
is its most Interesting tTeature. 


OBSERVATIONS ON THE DETECTION OF SMALL RE-} 
NAL CALCULI BY THE RONTGEN RAYs. 


Robert Albbe ? has collected 27 Custs, including two | 


of his own. in which operation verified the presence | 
of stone detected previously by the radiograph. 

The term small. used to deseribe the caleuli in’ the | 
tithe. is hardly warranted, as will be seen by the Tollow- 
ins, quoted from another part of the article: = It will 
be seen from the reports that stones of various sizes 
down to one-half inch in the largest: measurement 
have been unmistakably shown.” 

The writer notes the importance of certain points 
in the technique of the radiographic work as follows: 
* AS essential to success are delicate and fresh sensi- 
tive plates. The fluoroscope is useless. Rubber tissue 
should be interposed between patient and the plate to 
prevent: perspiration damping the paper. The photo- 
graphic plate must be placed well up against the 
patient's back, including the last four ribs.” 

With regard to the machine and the tubes, whatever 
will make a good bone shadow quickly will make a 
shadow of the caleulus. In the radiograph of the 
normal loin there should be no shadow of the kidney 
substance, muscles, fascia, intestines, which should re- 
semble in any way the shadow of a renal ealeulus. 
Both experimentally and clinically it was shown that 
shorter exposures than ten minutes or less gave better 
results than longer exposures. The impression of 
easily penetrable stones, such as urates, was stronger 
with very short exposure. A plate while wet may 
show nothing. but when dry and held in a proper light 
shows good results. A thin plate showing nothing 
when looked at in broad daylight may give a good 
picture when held in front of a brightly illuminated 
sheet of clean paper. A thin plate will often display 
shadows when moved rapidly from side to side under 


OPERATION FOR ECTOPIA VESIC-E. 


Sonnenburg* recommends the removal of the blad- 
der and the insertion of the ends of the ureters into 
penis. Tle describes his operation, and reports seven 
eases, with no death. Sonnenburg thinks that plastic 
operations are Well-nigh useless, for, although they 
can readily be performed, the resulting bladder has no 
retaining power, and also predisposes to the formation 
of inerustations which carry pain and danger with 
them. Ele advocates (and has done so since 1882) the 
insertion of ureters into penis, as putting them into 
the bowels makes a pyelonephritis quite probable. 


EXPERIMENTAL STUDIES IN LIGATURE OF RENAL 
VESSELS. 


Alessandri.® of Rome, has published a long and 
carefully prepared article in which he reviews the be- 
ginnings of renal surgery, reports many cases and 
much literature bearing upon his subject, and finally 
deseribes with much detail his own experiments upon 
dogs and eats. Tlis conelusions are briefly as fol- 
lows: 

(1) That ligature of the renal veins is not incom- 
patible with the life and activity of the kidney, but 
that it offers serious ¢mmediate danger to life of the 
animal. If animal lives, a collateral circulation de- 
velops sufficiently to re-establish the renal function. 

(2) That ligature of the renal artery in the cat does 
not allow the same restoration of function as in the 
case of the dog. In the latter there results a good 
collateral circulation which suffices for the health and 
proper activity of the organ. In man the presence of 
many possibly collateral arteries offers a good chance 
for a similar collateral circulation, in the author's 
opinion. 

(3) That the ligation of all vessels (veins and arte- 
ries) is incompatible with life and functions of the 
organ, but that there is enough collateral circulation in 
this case to prevent any form of rapid necrosis, and 
there results a gradual cirrhosis instead. 


ARTERIAL CIRCULATION OF THE KIDNEYS; ITs IM- 
PORTANCE IN SURGERY. 
Zondek* contributes a careful study based upon 
maceration preparations of 15 kidneys, illustrations of 
which accompany the article. 


RESECTION OF NERVES FOR NEURALGIAS. 





proper illumination, though it has shown nothing 
when held still. A dense plate that seems impenetra- 
ble will sometimes show perfect results when illumi- 
nated correctly, either by direct or reflected sunlight 
with a proper screening ot the observer's eve. A pro- 
perly closed box, like a fluoroscope, adapted to the size 


of the picture, allows a more correct interpretation of | 


shadows. The negative itself will give more informa- 
tion than the photograph. 


ANASTOMOSIS BETWEEN BLADDER AND URETER. 


Sokoloff.4 of Moscow. reports 28 cases with one of 
his own, and describes his procedure most clearly. 
Two illustrations show method of incision and manner 
of joining the ureter and bladder. “The operation is 
advocated in cases of ureteral fistulae. 


3 Annals of Surgery, August, 1899, p. 178. 
4 Deutsche Zeitschrift tiir Chirurgie, June, 1899, p. 185. 


M. Rochet* reports three cases at the French As- 
|sociation of Urology, where the perineal nerve (peri- 
|neal branch of internal pudie nerve) was successfully 
/resected for painful urethrocystitis. Relief of patient. 
|Internal pudie nerve was cut down upon where it 
| passes out through small sacrosciatie notch. 

Donath and H. Hiittl*® report a case where six to 
/seven centimetres of the “lumbo-inguinal” and “ ex- 
| ternal spermatic ” nerves were removed for neuralgia 
,of testis, which followed an attack of gonorrheal epi- 
‘didymitis. Relief for four months; then recurrence 
of pain. The nerve was approached through an in- 
cision like the one for exploring the ureter. 


* Deutsche med. Wochenschrift, 1889, No. 14. 
tevue de Chirurgie, August and September, 1899. 

7 Das arterielle Gefiiss-system der Niere und seine Bedeutung fiir 
die Pathologie und Chirurgie der Niere. Archiv fiir klin. Chirurgie, 
Band lix, Heft 3 

S Lancet, October 20, 1899. 

® Ungarische med. Presse, 1899, No. 11. 
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CAUSE OF NEPHROLITHIASIS. 


Ikawitz’ discusses six cases of lithiasis, which he 
says is really a secondary process. He thinks the 
trouble begins as an *endonephritis ” which term he 
vives to the inflammation of the epithelial lining of 
glomeruli, tubules, and pelvis of the kidney. He 
thinks the lithiasis is directly secondary to this ** endo- 
nephritis.” 


TORSION OF THE SPERMATIC CORD. 


Sasse |! reports another interesting case, illustrating 
the results of interrupted circulation in the testicle. A 
purely clinical article and an interesting one. 


ANURIA OF LONG DURATION. 


Dunn ? and Doebbelin ® report cases of long con- 
tinuing anuria, the former one of ninety-six hours’ and 
the latter one of eight days’ duration. Both were due 
to caleuli. In the former case the patient recovered 
without operation, while in the latter case the stone 
was found in the ureter and was pushed down into 
the bladder, from which it was expelled by the patient 
during convalescence. 


GONORRHEAL PERITONITIS IN CHILD. 


There are many recorded cases in children where 
an ophthalmia due to the gonococcus has been fol- 
lowed by joint involvement. Braquehaye ™ reports a 
case of gonorrheal peritonitis followed by an arthritis 
in both ankles. 

PROSTATE — CLINICAL NOTES. 

Two clinical papers worthy of attention are the 
tollow ing : 

(1) Fenwick,® * Clinical Notes upon the Rectal 
Contour and Consistence of a Thousand Prostate 
Glands.” 

(2) Wolff2® “Ueber die bésartigen Geschwiilste 
der Prostata insbesonders iiber die Carcinome dersel- 
ben.” 

The former tabulates the author’s large individual 
experience with such examinations, and the latter 
deals in a most careful and complete way with the 
Whole subject and literature of cancer of the prostate. 


——_. 


Reports of Ancieties. 





FIFTH DISTRICT BRANCH OF THE NEW YORK 
STATE MEDICAL ASSOCIATION. 


FirTEENTH ANNUAL MEETING, HELD IN BROOKLYN, 


ave . 
MALIGNANT DISEASE. 


THE discussion was opened by the President, Dr. 
Josern D. Bryant, who spoke first of the exceptional 
umount of attention which this subject was now receiv- 
ing from the profession. ‘To a large extent, he said, 


_' Zur Frage von der Aetiologie, Diagnose und Therapie der Nephro- 
lithiasis. Transactions ef the Association of Russian Physicians, 
Moseow, 1899. 

1! Ein Beitrag zur Kenntniss der Torsion des Samenstranges. 

Archiv fiir klin. Chirurgie, Band lix, Heft 3. 

12 St. Paul Medical Journal, December, 1899. 

ts Deutsche Zeitschrift fiir Chirurgie, July, 18 9. 

 Péritonité blenorrhagique chez une fillette de quatre ans et demi ; 
laparotomie; guérison. Bull. et Mem. Soc. de Chirurgie de Paris, 

Tome xxiv, p. 730. 

} British Medical Journal, February 18, 1899. 


it had taken the place of tuberculosis as a topic of dis- 
cussion. In the latter affection a solution of the prob- 
lem had been reached, but this unfortunately was not 
the case as regards malignant disease. The subject 
was still surrounded with gloom and direst apprehen- 
sion, and he felt convinced that one of the principal 
causes of this was the hesitancy on the part of the 
physician as well as the patient and the friends of the 
latter to recognize the extreme importance of the most 
prompt operative interference. Whatever light scien- 
tific investigation might in the future throw upon the 
matter of treatment, there could be no doubt that at 
the present time our only chance of success lay in an 
early operation in every case possible. The necessity 
for this was evident when the undoubted rapid increase 
of malignant disease was taken into consideration. 

Dr. Bryant quoted Dr. Park’s ominous prophecy 
that in ten years from now cancer would cause more 
deaths in New York than pulmonary tuberculosis, 
small-pox and typhoid fever combined, and said that 
while this might be considered an extreme view, there 
could be no question of the increase of this form of 
disease not only in the United States but throughout 
the civilized world. He then proceeded to recount the 
latest available statistics from New York, Boston, 
Chicago, Philadelphia, San Francisco, Baltimore, New 
Orleans, London, Paris. Berlin, Vienna, Munich and 
Hamburg. Having mentioned the conclusion of News- 
holme that the increase was not a real but an appar- 
ent one, due to more careful diagnosis and more fre- 
quent autopsies in recent years, he said that whether 
this was the case or not there could be no doubt that 
cancer was one of the most formidable diseases with 
which we had to contend. The latest statistics showed 
that it caused 5.06 per cent. of all deaths in persons 
over forty-five years of age. 

What. then, could be done to arrest its progress ? 
The other great scourges of the human family were 
either now well held in hand or on the eve of coming 
under control. Billings had directed attention to the fact 
that in the course of vears the parts of the body most 
frequently attacked by cancer had materially changed. 
Thus, the digestive organs were now much oftener the 
seat of the disease than formerly. In males the mouth 
and throat were very frequently attacked, but this was 
not so generally the case in females. Inasmuch as in 
the middle period of life, from the age of forty-five to 
that of fifty-five, the cases of cancer were more numer- 
ous than in all other periods combined, it seemed rea- 
sonable to assume that malignant disease did not derive 
its origin from preceding causes ; for surely the first 
forty-five years of life was the time of greatest activity 
and exposure. It might. perhaps, be claimed that the 
inception of the disease occurred in earlier life, and 
that it only became fully developed in the later; but 
it was impossible for any one who was familiar with 
the persistent, progressive aud aggressive character of 
cancer to accept the proposition that it could remain 
latent in the system for any length of time. The age 
at which the disease commonly occurs would, therefore, 
seem to present a strong argument against its parasitic 
origin. 

As to the treatment, there could be no question that 
a prompt and thorough operation was called for in 
every possible case and it was of the utmost impor- 
tance that the lymphatic connections of the tumor 
should be completely removed, whether they were 





© Deutsche Zeitschrift fiir Chirurgie, September, 1899. 


known to be implicated or not. It was, in fact, often 


























































ne eee et 






Mk hed tee SB ees 


Deo pa 








TE I oe 









ee 







66 BOSTON MEDICAL AND SURGICAL JOURNAL.  [Jaxvany 18, 1900. 





impossible to state whether the neighboring lands were | 
or were not involved. Manipulation Was misleading 
and unreliable, and it should constantly be borne in 
mind that these glands always became to some extent 
affected before they were appreciably enlarged. The 
surgeon who failed to empty the axilla when excising 
a cancerous breast was grossly neglectful of his patient's 
welfare. Gross had found that when the axillary 


glands were affected, the suprascapular glands were also 


implicated over six per cent. of cases. The point 
which he wished to emphasize was, that the discovery 
of the existence of a tumor in any part of the human 
system demanded that the character of the srowth 
should be determined at the earliest possible moment, 
and that just as soon as the presence of malignant dis- 
ease was established it should be removed in the most 
thorough manner. Unfortunately, however. it was too 
often the case that hesitation and delay characterized 
everything but the growth of the tumor. Still. great} 
progress had been made since 1870, when Sir William | 
Paget declared that. as far as he was able to ascertain, no | 
permanent recoveries had ever resulted after operation ; 
and already in 1880 Gross had shown that with im-| 
prove «surgical technique the percentage of cures w: is |: 
9.05. In conelusion. Dr. Bryant quoted the mue 1 
better results collected by Bull in 1894. and the still 
more favorable figures given more receutly by Halsted 
and Watson Cheyne. The mortality from the actual 
operation was now but from two to three per cent. 
Dr. Epwarp K. Dunuam read a paper on 


THE NATURE OF MALIGNANCY IN NEOPLASMS. 


Formerly, he said, hematomata, retention cyst and 
or: anulomata had been regarded as neoplasms, and while 
the essential character of a neoplasm had now been 
more definitely determined, there was even vet some 
difference of opinion in regard to the matter. In order 
to understand the subject clearly it was necessary to 
study the formation of the various tissues in the devel- 
opment of a new individual. We had (1) cells. and 
(2) intercellular substances. Cellular activities were 
of three varieties: (1) nutritive; (2) reproductive, and 
(3) formative, resulting in differentiation into various 
tissues. At this point two very important characteris- 
tics were developed: (1) specialization, and (2) alle- 
giance to hereditary control. He then proceeded to ap- 
ply these elements to morbid processes. Inflammation, 
he said, was one of the results of damage to tissues. The 
effects of the damage were of four kinds: (1) total de- 
struction ; (2) necrosis: (3) degeneration, and (4) irri- 
tation. One of the results of irritation was a revival 
of the processes met with in the normal development 
of tissues, and a definite purpose was accomplished. 
As illustrations he mentioned (1) multiplication due to 
persistence of the damage, as seen in tuberculosis ; and 
(2) deviation resulting from the existing conditions. 
In the true neoplasmata the tissues did not develop to 
meet any definite purpose having direct relation to the 
formation of special tissues. The cells retained their 
nutritive and formative properties, but not the repro- 
ductive, and clinically the growths were known as be- 
nign. 

In the most malignant tumors, such as sarcoma, we 
had reproductive activity and nutritive activity, but 
the normal activity of the tissue cells was almost, if 
not totally, lost. Rapidity of growth and metabolic ac- 
tivity were characteristic of such tumors. There was 


tion and a liability to metastasis were met with. Inter- 


mediate between sarcoma and be nign tumors there was 
a considerable number of various kinds of growths. 
The malignancy they displayed was proportionate to 
the loss of formative activity in their cells. The view 
here set forth, Dr. Dunham said. was by no means uni- 
versally accepted. He then referred to Sanfelice’s 
contention in favor of blastomycetes, and stated that 
while not prepared to deny that the presence of para- 
sites might possibly divert the cells from their normal 
allegiance, his own observations led him to doubt that 
such was thecase, He was furthermore convinced that 
it was impossible to draw a definite line between be- 
nign and malignant growths. 
Dr. L. Grant Batpwiy read a paper on 


MALIGNANCY IN THE FEMALE GENITO-URINARY 
SYSTEM. 


He said that out of 3,737 gynecological cases of 
| whic ‘h he had records, there were 60 showing some 
form of malignant disease. There were two cases of 
cancer of the bladder and urethra, three of cancer of 
the ovaries (in one of which only a single ovary was 
affected), and 55 eases of cancer of the uterus. In 17 
of the latter hysterectomy was performed, and four of 
the patients were in good health to-day. Fifty-six of 
the 60 women were married, and with but a single ex- 
ception all had been pregnant one or more times. 
Procreation would, therefore, seem to be a powerful 
predisposing cause of malignant disease. Out of the 
90 women suffering from cancer of the uterus. only one 
had never been married or pregnant. Laceration of 
the cervix was beyond dispute a very frequent factor 
in the causation. 

In his experience the prognosis was very bad. The 
fault was largely that of the family physician and the 
patients themselves. In nearly all his cases when the 
patient was first brought to him the disease had already 
existed from six months to two years; while in such 
an affection as this, our only hope lay in early and 
complete removal. There was, unfortunately, a wide- 
spread misapprehension in regard to the subject on the 
part, not only of the public, but of medical practitioners. 
It had long been a prevalent idea that profuse and pro- 
longed uterine hemorrhage was a natural circumstance 
at the time of the menopause. The occurrence of 
hemorrhage, however, whether at the menopause or 
any other time, was the one thing of all others which 
should call for a prompt and thorough physical ex 
amination. The fact of the absence of pain was mis 
leading: for in cancer of the uterus pain was by no 
means an important sign. As to loss of flesh, this, 
like the pain, was apt not to occur until late in the 
disease, after metastatic changes and systemic infec- 
tion had taken place. The presence or absence of 
odor was also an unreliable sign, and the cancerous 
cachexia, on which so much stress had been laid, came 
at a period when it was generally too late for the sur- 
geon to be of any material service to the patient. A 
thin w atery discharge from the vagina sometimes pre- 
ceded the occurrence of hemorrhage, and the appearance 
of this should always excite suspicion. The continu- 
ance of menstruation, even if the flow was not profuse, 
beyond the normal time for the menopause should also 
arouse suspicion. 

In regard to the subject of treatment he would only 
say that in uterine cancer an early and complete re- 
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means advisable. As to the matter of technique, if 
we could do away entirely with sutures and ligatures 
it would be a great step in advance, and the use of 
clamps or forceps was therefore to be preferred. The 
author especially commended Dr. J. S. White’s in- 
strument, and also spoke favorably of Skene’s electric 
hemostatic forceps. 
Dr. Joxatuan Waricut read a paper on 


MALIGNANT DISEASE OF THE NOSE AND THROAT. 


He said that as regards the nose there appeared to 
be a few exceptional cases in which the patient recov- 
ered without the removal of the growth by operation. 
Whether these were only apparent exceptions, and due 
to errors in microscopic examination, he was unable to 
say. The conditions met with in the nose presented a 
very different clinical picture from those of the larynx. 
There were very few cases of pure adenoma in the 
nose, adenoma being more often combined with carci- 
noma or epithelioma, and sometimes with sarcoma. 
These neoplasms were usually of slow growth, and 
would seem to be favorable for operation, but, so far 
as his experience went, they were apt to occur in very 
old persons, and the difficulties of operation were often 
very great. Clinically there was very little difference 
between adenosarcoma and adenocarcinoma. Some- 
times the granulomata of syphilis strikingly resembled 
round-cell sarcoma, the most malignant of tumors. In 
doubtful cases it was always well to bear in mind the 
possibility of syphilis, and to subject the patient to a 
course of iodide of potassium by way of test. As to 
‘clinical sense.” so much relied upon by some, the 
yreatest watchfulness should be maintained lest it 
should lead the observer into error. 

In malignant disease of the fauces there were 
fewer cases in which the diagnosis was for any length 
of time attended with doubt, although it was sometimes 
difficult or impossible to secure a fragment of the 
growth for microscopical examination. Sarcoma of the 
tonsil was not a very rare form of trouble, and some- 
times it was quite difficult to make the diagnosis be- 
tween this and simple or syphilitic hypertrophy. 
although the latter was rare. The consideration of 
malignant disease of the larynx had to be omitted on 
account of lack of time. 

Dr. Max Ernnorn read a paper on 


THE EARLY RECOGNITION AND MANAGEMENT OF 
MALIGNANT DISEASE IN THE DIGESTIVE SYSTEM. 


The achievements of modern surgery, he said, 
showed that cancer is primarily a localized, and not a 
systemic, disease. Judging from analogy, malignant 
tumors. if discovered early enough, were just as success- 
fully removed from the digestive tract as elsewhere, and 
it should therefore be the aim of the clinician to perfect 
his diagnostic ability with regard to this form of dis- 
ease. The stomach tube in conjunction with the 
chemical analysis of the gastric contents had marked a 
decided advance in this direction, and transillumination 
of the stomach might also, in favorable instances, be 
of some service; but still our methods were as yet 
comparatively crude, and as a rule afforded a recogni- 
tion of the malignant affection only at a stage when it 
had already progressed to a considerable extent. In 
speaking on the subject of etiology he said that one 
factor which, although it was not directly concerned 
in the origin of cancerous tumors, created a decided 


tation. Hence, those parts along the digestive tract 
which were subjected to the most marked mechanical 
irritations were also most often the seats of malignant 
disease. Thus, the stomach, receiving the food in a 
comparatively coarse state, was the organ most fre- 
quently attacked, and here, again, the cardia, and 
especially the pylorus, were chiefly involved. The 
small intestine, through which the chyme passed in its 
greater part in liquid form, was very seldom attacked 
with cancerous. disease, while the larger intestine, in 
which the fecal matter assumed a more solid consist- 
ency, showed a comparatively large percentage of 
cases of this kind. 

Dr. Einhorn described the conditions under which 
the diagnosis of cancer of the different parts of the 
digestive apparatus was justifiable, as follows: 

I. Esophagus and cardia.— Gradually developing 
dysphagia and the presence of a stricture in the esoph- 
agus, especially if a particle of tumor showing the 
characteristics of cancer has been brought up with the 
tube, or the presence of the above symptoms in con- 
nection with frequent small hemorrhages. 

Il. Stomach and pylorus— A positive diagnosis of 
cancer may be made if the following conditions are 
noted: (1) If particles of tumor are found (in the 
wash-water or tube) which show the microscopic char- 
acteristics of a malignant growth; (2) the presence of 
a more or less large tumor with an uneven surface, 
belonging to the stomach and associated with dyspeptic 
symptoms; (3) the presence of a tumor associated 
with frequent hematemesis; (4) constant pains, fre- 
quent vomiting, ischockymia, emaciation—all these 
symptoms being constant and not extending over too 
long a period (six months to one year); (5) tumor 
and ischochymia ; (6) emaciation, ischochymia, pres- 
ence of lactic acid ; (7) constant anorexia and pains, 
not vielding to treatment. accompanied by frequent 
small hemorrhages (of coffee-ground color). 

Ill. Large and small intestines.—(1) The detection 
by abdominal or rectal palpation of a tumor in the 
large or small bowel, together with symptoms of cach- 
exia and disturbances of defecation: (2) the presence 
of a tumor, as described, and the discovery in the 
stools of small particles of a neoplasm with cancerous 
characteristics; (3) gradually increasing disturbances 
for a few months in a previously healthy person, 
accompanied by cachexia and symptoms of a com- 
mencing or alre: udy developed stricture of the bowels, 
and the presence in the stool of small particles of 
growth, giving the microscopic appearances of cancer. 

It was a thorough examination of the physical state 
of the patient. strict attention being paid to all the 
methods applicable to such cases, and a full knowledge 
of the history, which enabled us to discover the exist- 
ence of malignant disease at a comparatively early 
period. Continued observation and repeated examina- 
tions were often of service in arriving at the diagnosis, 
and sometimes examination under narcosis was desira- 
ble. In rare cases in which a probable diagnosis of 
cancer could be made an exploratory laparotomy, with 
a view to establishing the diagnosis and performing a 
radical or palliative operation, would be required. 

In the treatment the following points were to be ob- 
served: (1) Whenever the tumor is accessible for opera- 
tion, and there is the slightest hope of curing the 
patient, a complete extirpation of the growth should 
be made: (2) if the tumor is not accessible for opera- 
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practically impossible, pulliative operations which serve 
to alleviate suffering and prolong life should be under- 
taken in suitable (5) cases operated upon, as 
those left without operation, require for their manage- 
ment a skilful physician, who can lessen suffering and 
ne: arly alw: tvs prolong life even under the most trving 
conditions. The conclusion of the paper was devote “d 
to the special management of malignant disease in the 
different portions of the digestive tract. 
Dr. J. W.S. GouLey made some remarks on 


Cases 3 


DISEASE IN 
ARY 


THE 
SYSTEM. 


MALIGNANT MALE GENITO-URIN- 


Dr. War 3B. 


CoLey read a paper on 


THE TREATMENT OF INOPERABLE MALIGNANT 


TUMORs. 


He differed from the others taking part in the dis- 
cussion as to the etiology of malignant growths, regard- 
ing themas of parasitic origin. The links in the chain 
of evidence to support this view. he said, were being 
slowly forged, and but few were now lacking to com- 
ple ‘te it. Some of the most striking proofs were at- 
forded by Sanfelice’s recent e xpe riments on dogs, an 
account of which he gave. Having stated that seventy- 
five per cent. of malignant growths were at some 
time or other beyond the reach of the knife, he re- 
ferred to Mander’s recent work on the ferment treat- 
ment. Among the features of the treatment was the 
lessening of the amount of animal food taken by the 
patient, butcher's meat being altogether excluded, and 
the injection of pure ferments. The results from the 
use of yeast cells were yet too recent to be of value as 
to the permanent value of the method. The treatment 
by injection of thyroid extract and the removal of the 
ovaries had a logical warrant, as the action of the ex- 
tract was analogous to that of the pure ferments in 
breaking up glycogen, and he here referred to cases 
recently reported by Frederick Pye, Watson Cheyne 
and others. 

Ile spoke briefly of the use of celandine, of electri- 
city, and of the parenchymatous injection of alcohol in 
the treatment of cancer, and then took up the treat- 
ment by means of the mixed toxins of erysipelas and 
bacillus prodigiosus. The results obtained from this 
method during the tirst four years of its employment he 
had given in a paper before the New York State Medi- 
cal Association, pub lished in the ZVransactions of the 
society for 1895. As stated then, the variety of mal- 
ignant disease that showed the greatest improvement 
under its use was the spin lle-celled sarcoma. After 
recounting a number of special cases, he said that the 
now amounted in all to 15% Of 387 cases of 
round-cell sarcoma 3‘) showed more or less improve- 
ment, and in one instance the patient remained entirely 
well at the expiration of five vears. Twenty-two of 
the cases were of the spindle-celled variety of sarcoma. 
Of these, eight remained well at the expiration of from 
three to seven vears. and 11 at the expiration of 
from one to three years. He had already called atten- 
tion to the very great difficulty both of obtaining suita- 
ble cultures and of kee ping them sufficie utly virulent. 
These toxins were very power/ul bacteriological prod- 
ucts. and it was necessary to use them with the great- 
est caution in order to avoid dangerous risks. Among 
the conclusions at which he had arrived were the fol- 
lowing: That mixed toxins exert an inhibitory action 
on malignant growths; that these are less efficient in 


cases 








their action on carcinoma than on sarcoma; that in a 
larger proportion of cases of inoperable sarcoma the 
patients survived for more than three years after the 
treatment; that the action of the toxins in no wise 
resembles that of a local escharotic. 
In summing up the discussion, the President, Dr. 
3RYANT, said that (1) there was no question as to the 
wide prevalence and formidable character of malignant 
growths; (2) opinion was at present divided as to the 
exact nature of such growths, whether they were of 
microbie origin or the result of perverted cell action ; 
and (+) there was no disagreement as to the desirability 
of an early diagnosis and, when this was made, as to 
the necessity for prompt operative action in all possi- 
ble 





cases. 
Recent Literature. 
The Nervous System and its Constituent Neurones. 


By Lewe trys F. Barker, M.B. Pp. xxxii, 1,122, 

with two colored plates and 676 illustrations in 

the text. New York: D. Appleton & Co. 1899. 

When the publishers’ announcement calls a book 
* the most scientific and complete work on the subject 
ever published, and one of inestimable value to the 
practitioner and student of medicine,” we usually 
accept the statement with the same amount of credence 
that we give to the praises of the administration by 
the pious editor who wants an office, but the announce- 
ment of the present volume from which we have just 
quoted is true. A small portion of the work was 
published in the New York Medical Journal in 1897, 
but. although it showed that the book would probably 
be of value, it gave no adequate idea of its real merit. 
We have had occasion before to regret the lack of 
English works on the anatomy of the nervous system 
which could be compare “l with such works in fore ign 
tongues as those of Dejerine, Van Gehuchten, Ramén 
y Cajal, Kélliker, Bechterew, Edinger, and others, but 
that reproach has been done away by the magnificent 
volume before us. When we read the author’s state- 
ment in the preface that there has been no attempt to 
exhaust the bibliography and that only the more im- 
portant references consulted have been cited, and com- 
pare that statement with the number of references 
actually cited in the foot-notes, the enormous amount 
of labor involved in the mere study of the literature 
may be faintly appreciated; but the book is no mere 
compilation of other men’s work. The work of the 
independent investigator is apparent throughout, and 
the statements of others are checked and controlled 
by the judgment of the observer who is familiar with 
the subject from practical experience. 

Not only may the work be put upon an equality 
with the treatises we have referred to above from its 
exhaustive and independent character, but it deals 
with the subject in a wholly new fashion, widering 
our conceptions of the anatomy of the nervous system, 
while at the same time it simplifies the intricacies of 
the subject in a way that no other work with which 
we are familiar does. We believe it no exaggeration 
to say that, since Golgi first introduced us to the new 
conc eption of the neurone, no work has yet appeared 
of such importance. Let there be no mistake, how- 
ever, in the character of the work. It is nota treatise 
on the gross anatomy of the nervous system. The 
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student who wishes information as to the position of 
the ventricles or the variations in the cerebral fissures 
and sulci, or even the shape and size of the spinal 


cord, must seek elsewhere. This volume deals with 
the finer structure of the nervous system, as made up 
of its constituent neurones, and with their anatomical 
relations with one another. 

The first section deals with the history of the 
development of the neurone concept, including a 
careful study of the arguments brought against it by 
Apathy nnd Bethe. The next two sections deal with 
the external and internal morphology of neurones, 
especially as manifested by the staining methods of 
Giolei and Nissl. The fourth section shows the his- 
togenetic relations of the neurones, with a suggestive 
chapter summing up our present knowledge of the 
lhman body as a segmented organism. The fifth 
section, on the neurone as the wnit in physiological 
and pathological processes, is of absorbing interest 
unicl it merits the closest study ot every physician asa 
most suggestive and enlightening presentation of the 
processes of nervous and mental physiology as inter- 
preted in the light of the neurone theory. These 
sections, however, occupy only about three hundred 
pages. The last section, which forms the bulk of the 
vork, is a study of the grouping and chaining together 
of neurones in a complex nervous system like that of 
man and higher animals, or, in other words, of the 
fine anatomy of the nervous system as exhibited in 
the anatomical relations of the various chains of neu- 
roves having a definite physiological function. This 
study begins with the consideration of the neurones 
connecting the sense organs ot the body with the 
central nervous system, then of the neurones within 
the central nervous system connecting the end stations 
of these first neurones with other portions of the ner- 
vous system, then of the motor neurones connecting 
the central nervous system with the muscles, the neu- 
rones connecting with those which throw them under 
the influence of other centres, and finally the projec- 
tion, commissural and association neurones of the 
telencephalon. The adoption of this method of pre- 
senting the tacts of nervous anatomy and making it 
the foundation of classification is the most valuable 
and most original feature of the book. It was of 
Course indicated in the works ot Flechsie and Bech- 
terew. and partially adopted by Van Gehuchten, which 
renders his treatise on anatomy so valuable to. the 
student, but Barker is the first to make this grouping 
of the neurones the primary and fundamental element 
in the study of the anatomy of the nervous system. 
That there are still enormous gaps in our knowledge 
aid that the exact physiological relations of myriads 
of neurones are still unknown are patent facts, but we 
lieve that this method, defective as it is and must be 
for years to come, is the simplest, clearest and most 
rational way to present the facts of nervous anatomy 
ind physiology to the student. and the way in which 


in 
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connected whole. From what has been already said 
it is perhaps needless to add that, having adopted this 
admirable method, the presentation of the facts them- 
selves is equally admirable, showing careful research, 
sound judgment, and a marvellously accurate study of 
the literature which seems to have overlooked nothing 
of importance and little that is unimportant. It would 
be a task even for the Dean of St. Patrick’s, who 
could write entertainly of a broomstick, to be particu- 





larly diverting in dealing with the various tracts of 
fibres in the nervous system, but, with all the other 
merits of this work, it would be unfair to make no 
mention of the charm and clearness of its literary 
stvle, which, wherever the material will permit, be- 
comes actually entertaining and delightful — even in 
dealing with the anatomy of the nervous system! The 
generous Collaboration of the publishers, too, must not 
be overlooked, for the illustrations, profuse in number 
and often colored, form a valuable and important 
feature of the work, and the execution of them, as 
well as the careful typography, deserves the highest 
praise. 


Cyclopedia of the Diseases of Children ; Medical and 
Surgical. The Articles Written especially for the 
Work by American, British and Canadian Authors. 
Volume V. Supplement edited by Wittiam A. 
Epwarps, M.D. Illustrated. Pp. xvi, 1,532. 
Philadelphia: J. B. Lippincott Co. 1809. 

This work is not a general text-book, covering the 
whole subject ina series of complete classified chapters, 
but a supplement to the well-known cyclopedia of 
Keating, the last volume of which appeared ten years 
ago, and is written with the object of rounding out the 
information obtained in the earlier volumes, and bring- 
ing it up to date. 

The book is a collection of independent articles, 
medical, surgical, clinical and pathological, without at- 
tempt at classification, covering the important topies 
in pediatrics, and including many of general scope and 
interest. It isa product ot eighty-seven contributors. 
eighty of which have written one article cach and no 
one more than three. The list includes a large number 
of the best English and American writers. 

The result is a book of somewhat peculiar quality. 
The articles are mostly written with the special design 
of showing the advances that have been made in pedia- 
trics in the last ten years, and recent additions to our 
knowledge are made very prominent. Many of the 
writers adhere rigidly to this scheme, and their success 
shows what might have been done by all. 
chapters have been reprinted from the original with 
little or no change. Some have been revised by the 
original contributors, others are by new authors upon 
subjects treated in the original work. 
are of great excellence, many are only 
add nothing to existing knowledge. The 
graphy of the subject is given in’ many 
We wish to especially mention the following very excel- 
lent articles: Ballantyne on Congenital Disorders and 
Diseases ot the New-born : Roteh on I ‘ ding in In- 
faney; Hare on Advances in Therapeutics ; Peffer on 
Diseases of the Stomach ; Barlow on Scury vy: Osler on 
| Cretinism ; Musser on Diseases of the Howard 
A. Kelly on Diseases of the and Tubes: 


Some 


Some chapters 
and 


recent biblio- 


mediocre 


lnstaulices, 


Liver: 
Ovaries 
Sin 1] 


ii 





he eal most easily vrasp them and retain them as a} 


j ence with adults. 


Sachs on Amaurotic Family Idiocy : on Hygiene 
of the Eve; Cheadle on Sherman 
Tuberculosis of Joints. 

| We believe that certain articles could well | 


{have been 


Rheumatism : 


tm 
ali 


omitted as belonging to books deali clinical 
On the 
advances in knowledve 
| of the infectious diseases. we are surprise d to tind men- 
ingitis omitted. 


to general medicine, but we cannot help fee ling that a 


With 


methods or general text-hooks of surgery. 
other hand, in considering thi 


Pediatrics is of course closely allied 


ifew of the articles were written too much from experi- 
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The illustrations are numerous and well executed. 
We must draw special attention to those in the articles 
on Ir t dit Le Dieveling, ( retinism. Hernia. Appendicitis 
and the X-rays. The book is well printed and bound 
and the index is clear and complete. All in all, the 
book is a valuable one. containing much that is new, 


and no owner of the original cvelopedk: will now eon- 


sider it complete without the addition of the present 
J 


volume. 


A Tesrt-Bool of Mental Dise ases. with Np cial Rep I'- 
ence to the Pathological Aspects of Insanity. by 
W. Bevan Lewis, L.R.C.P. (Lond.), M.R.C.S. 
(Fug.). Medical Director, West) Riding Asylum, 
Waketield. Second — edition. Pp. xxvii, 600, 
Philadelphia : P. Blakiston’s Son & Co. | TS0o. 

It is particularly disappointing that such an able and 
original observe r, NVvestivater and writer as Dr. Lewis. 
who throws so much lieht on a number ot points which 
lis pore dilections lend him to treat at leneth. should hot 
ve tarther and cover the whole vround of mental dis- 
ease ina sufficiently full, advanced and symmetrical 
As it s.in spite of the 


tre tine on the whole subject. 


much-needed additions and changes in the second edi- | 


tion of his text-book, which make it a decided improve- 
ment over the first. there is enough lack of system, 
proportion and completeness remaining to render it 
Unsatisfactory in Mads particulars. 
Alcoholism, Epileptic Insanity, Progressive Systema- 
tized Insanity, and much of that on General Paralysis. 
for ¢ xample, are Valuable contributions to our knowl- 


edge, buta work on insanity which gives in varving | 


amount of detail the etlology of a few varieties and 
entirely omits it in other and important ones ; in which 


there is no allusion to the réle of syphilis in general | 
paralysis, or any other form, for that matter; which | 


contains no reference to classification, diagnosis, the 
method of examining patients, feigned Insanity. or 


contusional Insanity. cannot reasonably be expected to | 


properly meet the needs of students, Instructors, or 
practising alienists. 


The chapters on Minute Anatomy and on Pathology ! 


show. as might be expected, genuine scientific research 
of the hivhest order, and before one can sately criti- 
cise the author tor clinging to his views as to the 
existence and office of the scavenger cell” in the 
face of more recent opinion, he must be sure that 
other iInvestivators are his equals in close and accurate 
observation and in sound deductions therefrom. 

With all its faults as a text-book, it is nevertheless it 
hiehly interesting work, and if in makine search for 
the author's valued views on some special question we 
are occasionally unsuccessiul, we are sure to be be- 
euiled into following sone ew presentation of another 
subject, and to profit yy his teachine. 


The Trained Nurses’ Directory. Composed ot Names 
carefully selected by Prominent Physicians and Sur- 
veons of New York and Vicinity from their Private 
Lists. Compiled and edited by M. Lovise LonGe- 
way. Graduate of the New York Training School, 
Bellevue Ilospital. Sixth edition. 1899. 

This small volume of one hundred and thirty pages 

ix designed to furnish a list of nurses who have had an 
adequate training and are recommended by reputable 
physicians. After each name is given the line of nurs- 
ing in which the nurse especially excels, with his or 
her address. The directory should be of great value 
to phy sicians as well as to patients. 


The chapters on | 
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THE PHYSICIAN AND THE SURGICAL CON- 
SULTANT. 

Asepsis and the numerous recent refinements in 

operative technique have, as is well recoguized, vastly 


broadened the tield of surgery, and ot legitimate sur- 
For this ex- 
tension of the scope of surgical art, we have reason to 


gery, tu the great benefit of humanity. 


be and are, no doubt, profoundly grateful, vet on care- 
ful review of the situation certain faets are observed 
which indicate that this expansion has brought with 
(it a certain amount of harm as well as good. It is 
occasionally desirable and salutary to cease congratu- 
lating ourselves on the grandeur of modern progress 
in our art and to contemplate, for our better guidance 
and the possible benetit of our patients, some of the 
| pitfalls into which the unwary surgeon and consultant 
|may be led. 

| In the days when all surgical operations were at- 
tended with greater danger and suffering to the pa- 
|tient than they are at the present time. the surgeon 
}was in every act and deed of his profession always 
junder grave responsibility. He was justitied in oper- 
ative interference only under definite and serious indi- 


cations and after a most thorough and careful diagno- 
sis and consideration of all the conditions surrounding 


the case. 


Under such circumstances the men who by 
force of personality and training were fitted to suc- 
ceed in the profession of surgery were fewer in number 
than at present, and the question is worthy of con- 
sideration whether they were not, on the whole, men 
of better judgment. 

In these days operative interference is so easy, that 
mistakes as a rule cost less. A legitimate advantage 
may be taken of this fact to take greater chances for 
a possibility of relief in serious conditions, and this 
advantage is taken daily by conscientious surgeons. 
There is, however, abundant evidence that this princi- 
ple is carried too far, and that operations, particularly 
exploratory laparotomies, are undertaken with more 
prospect of settling a diagnosis than benefiting the pa- 
tient, and often before more legitimate means of diag- 
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nosis, including especially those requiring careful ob- 
servation of the patient over long periods of time, 
have been exhausted. ‘ Exploratory laparotomy will | 


settle the question so easily and quickly,” says the en- 
thusiastic surgeon, **and may afford a means of cure.” 
It certainly may, but there are so many doubtful ab-| 
dominal conditions which are benefited by exploratory | 
laparotomy neither in regard to diagnosis nor treat- | 
ment, that no conscientious surgeon will perform it till | 
every other means of diagnosis has been exhausted. 


Exploratory laparotomy has its legitimate field, but 
should be limited to cases in which other methods of 
diagnosis have been tried, and in which some prospect. 
however slight, of subsequent advantage is presented. 

Another oceasional cause of unnecessary surgery is 
found in a wrong attitude of the surgical consultant 
toward the iamily physician. The latter is too apt to 
call a surgeon to see a case, not to take charge of it, 
hut to operate, he having himself assumed the respon- 
sibility of deciding upon operation, and told the pa- 
tient and his friends that an operation ought to be per- 
formed. The surgeon sometimes, it is to be feared, 
in his anxiety to agree with the physician who called 
him in consultation, may, even if in his own judgment 
the case is one in which a waiting policy would be bet- 
ter, delude himself into thinking that the physician has 
had better opportunities to observe the case, and oper- 
ate against his own better judgment, with results not 
always for the best interests of the patient. Certain 
physicians, it is to be feared, would call a surgeon 
again in consultation who had done an unnecessary 
operation to the detriment of their patient rather 
than one who quietly but firmly refused to operate in 
coutravention of their opinion previously expressed 
to the patient’s friends. 

If the profession can only remember that surgery is a 
specialty and that questions not merely of operative 
technique but of diagnosis and treatment can be set- 
tled rightly only by men of experience in surgery, if 
they would call a consultant to decide upon operation, 
instead of taking themselves the responsibility of decid- 
ing questions the magnitude of which they do not 
realize, they would get results better for their pa- 
tients and themselves, and uot encourage the growth 
of aclass of surgeons who are willing to act on the 
physician’s opinion even at the expense of his patient, 
and incidentally to secure a grip on his consulta- 
tion practice. This state of things is bad for the wel- 
fare of the patient, the art of surgery and the morals 
of every one concerned, and could be easily put an 
end to by the consultant’s leaving to the surgeon the 
decision. 

“Very true,” says the physician, * but I don’t want 
to subject my patient to the expense of a consultation 
unless the surgeon is going to do something. I can’t 
call a surgeon every time there is merely a question of 
operation — I must decide myself.” To such the answer 
must be made. that if he leaves the matter to his own 
judgment he will call the surgeon often too late to do 





gently needed, as well ax summon him at times to op- 


> 


erate on cases which would better be let alone. It 
surely should strengthen the position of a physician in 
an enlightened community to be beforehand in calling 
assistance in the settlement of difficult surgical questions, 
rather than to settle them himself aud then call a sur- 
geon who will support him in his mistakes if necessary. 
Absolute honesty toward his patient’s interest is all 
that is required on the part of the physician and the 
consulting surgeon. 

The taking of responsibilities by members of the 
profession for which they are not fitted by training 
and experience is the bane of honest medical and sur- 
gical practice, and reacts in harm to the community 
and the medical profession. 

Let responsibility be honestly placed and not wrong- 
fully assumed in the relation of the physician and the 
consulting surgeon, and good surgery will be promoted 
at the expense of rash and careless work. 


————>—__—_ 


ORIGINAL RESEARCH: A MEANS OR AN END. 


It is becoming clear that the medical school of the 
future, which will most completely fulfil its function 
as a centre of liberal scientific education, must be as- 
sociated with a university. This is desirable from 
many points of view, but particularly because we need 
in medicine the broadening influence which comes 
from close contact with other branches of learning. 
It is to be hoped that as time goes on the bonds be- 
tween the parent university and its dependent schools 
may continually become closer, in order that research, 
so important an element in higher education, may the 
better be subserved. 

In his recent address as President of the American 
Society of Naturalists, Prof. W. G. Farlow, of Har- 
vard University, has drawn attention to certain facts 
in the government of our American universities and 
in their attitude toward research which deserve com- 
ment. He finds a decided difference, in the first place, 
between the government of American universities as 
compared with that of Germany, and notes the fact 
that in spite of the circumstance that we are living in 
a republic, the tendency in our institutions is toward a 
more autocratic form of government, whereas in Ger- 
many itis of a more democratic character. With us 
the president and various governing boards are the 
guardians of the policy of the university, while in 
Germany the members of the instructing body have a 
far more definite voice in matters of po'icy and appoint- 
meut. 

The American system has led, indirectly perhaps, 
but none the less surely, to the subordination of orig- 
inal research to practical ends, rather than to its cul- 
tivation for its own sake, a situation which we must 
accept, however much we may wish for a broader sci- 
entific spirit. 

Professor Farlow speaks rather feelingly on this 





any good in cases where his assistance has been ur- 


matter, as follows: “ Fashion and the natural ten- 
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dency to imitate others has, however, done very much | 


for us in recent years in aid of investigation, for, 
while it may be next to impossible to induce the gov- 
erning board of a university to spend money on inves- 
tigation for its own sake, it is a comparatively easy 
ma ter to convince them that they must make provi- 
sion for original work because some other institution 
has done so and is thereby attracting publie attention. 
If ori: 


tising 2 Unversity, there is no doubt that it will be en- 
couraged, and, fortunately. as it turns out, it is a very 


good advertisement, even better than victories in ath- 


| 
| 
| 
| 
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MEDICAL NOTES. 

Famine Statistics in Inpra.— The present gen- 
eration has seen four famines in India, namely, in 
1865-66. when. according to the famine commission, a 
population of 47,500,000 was affected; in 1868-69, 
when the area involved a population of 44.500,000 ; 
1876-78. when it affected directly and indirectly 


i 1 98.000,000 souls, and 1806-97, when f 81.000.000 
ial research can be used as a means tor adver- | 0 _ ud I F si whe . fully l. t 1,0 


were touched by the ravages. 
Tue Srupy or Troricat Diseases in GERMANY. 


‘ 


— In the Budget of the German Empire for 1900, ae- 


letics. The really successful American universities |cording to the British Medical Journal, there appears 


are those in which the most original work is done. | for the first time a subsidy for the Institute of Tropical 


The trouble is that if one looks upon research mainly | Hygiene which it is proposed to establish in Hamburg. 


as an advertising medium, one is apt to demand quan-| The empire will contribute £1,025 yearly to the main- 
tity rather than quality, and to regard the number of | tenance of the Institute, which is to be opened on 
papers published annually as the standard of scientific | October 1, 1900. 


activity.” 


PLacve UsiguitTous. — Several cases of undoubted 


Research is unfortunately often expensive, and in- | bubonic plague are reported as having occurred in 


asmuch as those from whom the necessary money is} Manila. 


+ 
L 


to come are a] 
only In so tar as 
country to meet with discouragement in the prosecu- 
tion of theoretical lines of work of aly considerable 
magnitude. Professor Farlow is speaking of the uni- 
versity in general, but this all applies with peculiar 
foree to medicine and medieal research. Admitting 
the desirability and necessity of original investigation 
as a means of progress. it is clear that efforts in that 
direction should not be hampered by a constant ap- 
peal to the practical; immediate results are often not 
to be expected. should not be demanded, and are ot 
little or less than no value when obtained. We grow 
weary, at times, of the frequently beard remark that 
this or that piece of work is useless because its imme- 
diate practical utility is not apparent. If we were 
more thoughtful than we often are, we should realize 
that it is out of these theoretical investigations, under- 
taken in a scientific spirit, that practical results of the 
greatest magnitude finally grow. We are entirely in 
agreement with Professor Farlow in his opinion that: 
“The great charm of the German university hitherto 
has been what has been described as the intellectual 
atmosphere, the prevailing desire of pursuing learning 
and investigation for their own sake, which, however, 
does not unfit the Germans for the successful applica- 
tion of seience in industrial and practical fields. We 
miss in our own universities this universal desire for 
investigation, which is with us confined to a certain 
number of persons who are very enthusiastic, to be 
sure, but are in most cases obliged to Justify them- 
selves in the eyes of those who do not understand the 
value of investigation.” 

There are abundant signs, however, that we are at 
least approaching the realization of the attitude which 
has for many years been characteristic of the German 
university. This will undoubtedly mark a decided 
step in advance, and is unquestionably an essential of 
productive investigation. 





The population is, in parts of the city, 


to consider that research is valuable|yery dense, and the system of sewerage defective ; 


itis “ practical,” we are apt in this| there is, as yet. however, no evidence of a widespread 


epidemic. Two cases have also occurred at Adelaide. 
South Australia. 

A Toy llosprraL. — There exists at Ealing. a sub- 
urb of London, as the caprice of a rich man. a toy 
hospital, to which broken toys may be sent for treat- 
ment, and whence they are later distributed to the 
children of the poor. 

INFLUENZA IN Beriix. — An epidemic of influenza 
has broken out in Berlin, with a considerable mortal- 
ity already reported. 


BOSTON AND NEW ENGLAND. 


Acute Ixrectiovs Diseases 1n Boston. — For 
the week ending at noon, January 17, 1900, there 
were reported to the Board of Health of Boston the 
following cases of acute infectious diseases: diphtheria 
72, scarlatina 38, measles 92, typhoid fever 10, small- 
pox as 

Dratus IN Boston In 1899.— There were 11,167 
deaths in Boston last year, as against 10,886 during 
the year 1898, but the population increased during the 
same period from 541,827 to 605,007, so that the an- 
nual death-rate is practically the same as for 1892, or 
20.12 per 1,000 inhabitants. The total number of 
deaths from zymotie diseases is 1,444, as against 1.470 
in 1899. ‘There was a decrease in the number of 
deaths from cholera infantum, cerebrospinal menin- 
gitis, rheumatism, typhoid fever, cancer, consumption 
and from old age; there was an increase in the num- 
ber of deaths from alcoholism, croup. diphtheria, influ- 
enza, measles, scarlatina, small-pox, whooping-cough, 
Bright’s disease, bronchitis, heart disease, pneumonia 
and violence. At the present time there is some lit- 
tle diphtheria and scarlet fever in Boston. The num- 
ber of deaths reported to the Board of Health for 
last week is 240, as against 272 the corresponding 
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week last year, making the death-rate for the week 
22.5. In Cambridge and Newton diphtheria has not 

In Cambridge last week there were about 
On one day 11 new cases were reported. 


diminished. 
39 cases. 
In Weston schools have been closed on account of 
this disease. 

SmaLL-Pox In A SCcHooNER, — A schooner, arriv- 
ing last week from Brunswick, Ga., brought a case of 
The mem- 
bers of the crew have been vaccinated and the patient 


small-pox in the person of the steward. 


isolated. The case is regarded as a severe one. 

ScarLet Feverts Aveusta, Me.— There have of 
late been anumber of cases of scarlet fever in Augusta, 
which has led to the enforcement of precautionary 
measures. with good results. 

No Smaii-Pox 1x Lynn. —A case of suspected 
small-pox recéntly reported from Lynn, Mass., has 
proved to be chicken-pox. 

Bequest To A HosriraLt.— By the will of the 
late Miss Lydia M. Palmer, the Cambridge Hospital 
receives 82,000, 

NEW YORK. 

TANKERD. THE WIFE MUtUrbERER.— In view of a 
preliminary report from Drs. Charles L. Dana and C. 
H. C. Steinsieck, who were appointed to examine into 
the man’s sanity, Governor Roosevelt has granted a 
respite until July 16th next to Tankerd, the convicted 
wife murderer. The physicians’ report states that 
while Tankerd was undoubtedly sane at the time of 
his crime and the verdict was just, he is now demen- 
ted. and ought not, in their opinion, to be sent to the 
chair. They believe that in six months’ time he will 
be either permanently and hopelessly demented or re- 
stored to about his ordinary health, more likely the 
former. 

VALUE or THE Lire oF A CHILD. — Abraham 
Graham, of Jersey City, on January 9th obtained a 
verdict of 82,000 for the death of his four-year-old 
hoy. who was killed by a trolley car in 1896. This 
was the fourth trial of the case. In each of the three 
previous trials the jury gave the father $5,000. but 
the Court of Errors and Appeals set the judgment 
aside as excessive. Justice Gammere, who read the 
Opinion when the verdiet was set aside the second time, 
caused a considerable amount of comment by the state- 
ment that the life of a child from a legal or money 
point of view was not worth a dollar. 

Cotumpia Universiry.— At the first monthly 
meeting in the new year of the Board of ‘Trustees of 
Columbia University, held January 8th, Dr. Ellsworth 
Eliot. Jr.. was appointed clinical lecturer on surgery. 
and Dr. Hl. E. Hale, assistant demonstrator of ana- 
tomy in the Medical Department. At the meeting 
the -announcemeyt was made that John D. Rocke- 


the Greater City of New York. held January 8th, the 
following officers were elected: President, Dr. R. F. 
Weir; Vice-President, Dr. William MeCollom: Re- 
cording Secretary, Dr. P. B. Porter; Corresponding 
and Statistical Secretary, Dr. F. C. Raynor; Treas- 
urer, Dr. A. D. Ruggles. At this meeting Dr. L. 
Grant Baldwin, of Brooklyn, read the report of a 
very rare case of properitoneal (interstitial) hernia in 
a female. 

Bequest. — The late Dorman B. Eaton, in addi- 
tion to bequeathing $100,000 each to Harvard and 
Columbia Universities, left a large amount to societies 
and charitable institutions. Among the latter bequests 
were *10,000 to the New York Skin and Cancer Hos- 
pital, and 31,000 to the Burnham Industrial Farm. 
APPOINTMENTS. — The Governor has appointed Dr. 
George Elmer Gorham. of Albany, 2 manager of the 
Craig Colony for Epileptics. and Dr. Ernest H. 
Schwindt, of White Plains, a manager of the New 
York State Reformatory for Women at Bedford. 

St. Joun’s Hospirar. — The new St. John’s Hos- 
pital in Long Island City, Borough of Queens. was 
opened January 7th. The building. which cost about 
$150,000, is four stories high and will accommodate 
200 patients. 

PHILADELPHIA. 


PREVENTION OF TUBERCULOSIS. — On January 
10th the Philadelphia County Medical Society and the 
Pennsylvania Society for the Prevention of ‘Tubereulo- 
sis held a joint meeting. Dr. S. Solis-Cohen presided, 
and introduced the following speakers: Dr. L. F. 
Flick, * Plans of the Pennsylvania Seciety for the 
Prevention of Tuberculosis”: Dr. J. C. Wilson. “ The 
Necessity of Hospital Care of the Consumptive 
Poor”; Hon. W. N. Ashman. * Work at Present 
being done through Private Charity in the Treat- 
ment of Consumption ”; Dr. Howard s. Anders, ** The 
Necessity for State Aid in the Treatment of Cousump- 
tion among the Poor”: Rev. Chas. A. Dickey. “ The 
Cost of Maintenance and Management of Hospitals 
and Sanitaria for Treatment of Consumption”; Dr. 
Guy Hinsdale, * Localities Suitable for the Treatment 
of Consumption in Sanitaria throughout Pennsyl- 
vania”’: Dr. E. O. Otis (of Boston), The Necessity 
for City Hospitals for the Treatment of Advaneed 
Cases of Consumption among the Poor.” After the 
reading of these papers the subject was discussed by 
members of the Societies and guests. Dr. J. M. 
Da Costa in opening the discussion showed that the 
State must take the matter up if anything is to be ac- 
complished. All that individuals can do is, after all, 
but a drop of relief in an ocean of woe. The dis- 
coveries oi Koch have, as anmatter of fact. added to 
the hardship of the individual consumptive. Proved 
to be a scurce of danger it becomes the duty of the 





feller had presented $100,000 to the University for 
the endowment of a chair of ps) chology. 

Mepicar Association. City OF NEW YORK. — 
At the annual meeting of the Medical Association of 


community tocome to his relief and the medical profes- 
(sion should urge this upon the State. Addresses were 
}inade by Mayor Wm. H. Lambert. formerly President 
| of the Philadelphia Hospital; Dr. J. Edward Stubbert, 
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of the Loomis Sanitarium at Liberty, N. Y.. and Mr. | the State the land, buildings and equipment in use by the 
Wm. B. Hackenberg, of the Jewish Hospital in Phila. | Boston Insane Hospital. a 
, . os . | (5) That a colony for the chronic insane should be es- 
delphia. Dr. S- Solis-Cohen showed that consumption ‘tablished according to the general plan catlinnd he thin 
is to be ranked among the preventable diseases ; that report. , 
the means to prevent it are in the improvement ot vital (6) That the Legislature appropriate a sum not exceed- 
ing $25,000, to be expended under the direction of the 
State Board of Insanity, for the purchase of not less than 
2,000 acres of land for such colony. 
of infection by proper care of sputum and by certain! (7) That the Legislature appropriate a sum not exceed- 
measures of disinfection of a public nature, Education ing $50,000, to be expended under the direction of a board 
— eS UE Te Se Ts ccpin eeed the proper organization of such a colony, 
oS a CRY PegAteNE Tee _ panacea - waa and toward the construction of buildings and the procuring 
Massachusetts has taken the lead in the erection of | of other equipment necessary for that purpose. 
a State hospital for tuberculous patients and it is The propositions submitted to us have been considered in 
confidently hoped that other States will soon follow | relation to a general plan of progressive development, 
: | which, in our judgment, better solves the problem than the 
her example, | erection of new hospitals for the specific purposes sug- 
CoLLeGE Or PHYSICIANS. — At the last meeting | sested. ; ; 
of the College of Physicians of Philadelphia, Dr. |, I he *Y — recommended ~ comprehensive and would 
: sagas : . | take some time and the gradual expenditure of money to 
W. W. Keen was elected president, and Dr. [foratio | complete ; and, if perfected, will result in a thorough sep- 
C. Wood, vice-president. Dr. Keen has aunounced | aration of acute from chronic cases, and, we believe, in the 
his eilt of S5 OVO toward the endowment of the library | best care of both. 
of the College. Mr. Chas. C. Harrison, Provost of the} The report is signed by George F. Jelly, Herbert 
University of Pennsylvania. has subscribed $1,000, and | R. Howard, Charles R. Codman, Edward S. Bradford 


the subseriptions to this fund have reached 330.000, | 2nd Francis B. Gardner. 


resistance by Open alr, sunlight, cood food, proper al- 


ternation of rest and exereise, also by the avoidance 


It is venerally believed that it was Mr. Harrison who 

made the Christmas gitt to the University of the sum 

of S250.000 towards the endowment of that institu-] EXAMINATION FOR ASSISTANT SURGEONS 

tion. The donor’s name has not officially been made | IN THE UNITED STATES MARINE-HOSPITAL 

public. This is the second gitt of similar zmount re- SERVICE. 

ceived by the University within a few weeks. A poanrp of officers will be convened at the Ser- 
Tur Mepicat Cive.—The Medical Club of| Vice Building, 378° Washington Street, New York 

Philadelphia SORES SESE OT following iia for | “iY Wednesday, February 7, 1900, for the purpose 

1900: President. Dr. James M. Anders; Vice-Presi-| assistant surgeon in the United States Marine-[ospi- 

dents, Dr. H. Augustus Wilson and Dr. William L.| tal Service. Candidates must be between twenty-one 

Rodman; Seeretary, Dr. Guy Hinsdale; Treasurer, | and thirty years of age, eraduates ofa respectable 


of examining candidates for admission to the grade of 





Dr. F. Savary Pearce. The Club has 290 members. | medical college, and must furnish testimonials from 
respectable persons as to character. The following is 

siamseatdillinsaimiiie the usual order of the examination: (1) Physical; 

(2) written; (3) oral; (4) clinical. In addition to 

Wisceilanp. bee physical examination, candidates are required 

to certify that they believe themselves to be free from 

STATE CONTROL OF THE INSANE. any ailment which would disqualify them for service 

in any climate. The examinations are chiefly in writ- 

Tur State Board of Insanity bas made a special re-| ing, and they begin with a short autobiography of the 
port to the Legislature recommending State care for| candidate. The remainder of the written exercise 





the insane of Massachusetts. The text of the recom-| consists in examination on the various branches of 
mendations is as follows : medicine, surgery and hygiene. The oral examina- 


(1) Such legislation as will provide that all insane per- | "on includes subjects of preliminary education, his- 


sons who are now or who may hereafter become public | tory, literature and natural sciences. The clinical 
charges shall be supported at the expense of the Common-|eXamination is conducted at a hospital, and when 
wealth on and after January 1, 1904. This would involve | practicable. candidates are required to perform surgi- 
the transfer from city and town account to that of the State | eg] operations on a cadaver. Successful candidates 
of the cost of maintenance at the same rate of some 5,607) wiJ] be numbered according to their attainments on 
persons. 

(2) That all such insane poor shall be committed accord- | 
ing to the laws for the commitment of the insane to thecus-| ~~, . > ere ' 
tody and control of the authorities of the Commonwealth as | ®8sistant surgeons are entitled to examinations for pro- 
soon after January 1, 1904, and in such manner, as may be| Motion to the grade of passed assistant surgeon. 
deemed advisable by the State Board of Insanity. . Promotion to the grade of surgeon is made according 

(3) That all such insane poor shall be cared for in| to seniority, and after due examination, as vacancies 
buildings which shall be owned or controlled by the Com- j occur in that grade. 
monwealth. Lhis would require additional provision. (4) | ere surgeons podiiee dlutoon tleed Aliens. 
For about 500 patients who are inmates of the Boston In-| passed assistant surgeons two thousand dollars. and 


sane Hospital; (6) for about 900 insane persons who are | : : 
syle I ‘ate | Surgeons twenty-five hundred dollars a year. When 


now cared for in city and town almshouses and private | ’ ; 
quarters are not provided, commutation at the rate of 


families in care of overseers of the poor. ; 
(4) Such legislation as may be necessary to acquire from thirty, forty or fifty dollars a month, according to 


examination, and will be commissioned in the same 
order. as vacancies occur. After five years’ service. 
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erade, is allowed. All grades above that of assistant 
surgeon receive longevity pay, ten per centum in addi- 
tion to the regular salary for every five years’ service 
up to forty per centum after twenty years’ service. 
The tenure of office is permanent. Oflicers travelling 
under orders are allowed actual expenses. For fur- 
ther information, or for invitation to appear before 
the Board of Examiners, address Supervising Sur- 
veon-General, United States Marine-Hospital Service, 
Washington, D. C. 


——_ »>--—- 


COMPULSORY VACCINATION IN JAPAN. 


Wire in England and America, according to the 
Indian Lancet, the utility of vaccivation is still doubted, 
and the right of public enforcement of it disputed by 
numerous fanatics, we find that in little Japan, the 
youngest of civilized nations, not only is vaccination 
compulsory. but revaccination at stated periods is rig- 
idly eutoreed. By an act of parliament passed in 
18096, and at once signed by the Mikado, revaccination 
at periods of five years was made compulsory upon 
every Japanese, whatever his or her station in life. 
Vaccination is done with lymph from calves only, 
Which is procured from vaccine establishments owned 
and controlled by the government, and which is dis- 
tributed gratis. Any attempt to evade revaccination 
at the stated periods is made a serious offence, and is 
treated as a grave dereliction against public health. 
The result is that small-pox, once the curse of the 
islands constituting the realm of Japan, is now all but 


METEOROLOGICAL RECORD 


For the week ending January 6th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, JANUARY 6, 1900, 








wikuown, Similar results are reported from every 
country where vaccination is made compulsory and 
rigidly enforeed. Fortunately for Japan, the era of 
pseudo-science has not yet reached its shores ; we fear 
however that the time may come when the same end- 
less aud useless discussions will prevail there that at 
present mark so much of our own and_ especially 
England’s legislation in matters of public health. We 
trust that day may be long deferred. 


> 


INFLUENZA IN LONDON. 


THere has, according to the British Medical Jour- 
nel, been a great increase in the number of cases of 
influeuza in London during the last few weeks, and 
practitioners In many quarters of the town are ex- 
tremely busily engaged. The returns of the registrar- 
general for last week reflect this prevalence of the 
disease by a serious increase in the number of deaths 
from influenza in London. The deaths directly at- 
tributed to this disease, which had been 38 and 69 in 
the two preceding weeks, further rose to 193 during 
the week ending Saturday last, December 30, 1899. 
Of these 193 fatal cases only 24 were of persons under 
forty vears of age, while 63 were ot persons aged 
between forty and sixty, and 96 were of persons 
aged above sixty years, of which 50 were of persons 
aged upwards of eighty years. The deaths referred 
to diseases of the respiratory organs also showed a 
marked further increase, and numbered no fewer than 
1.172. being more than double the average. The in- 
formation at disposal is not sufficient to show to what 
extent influenza is prevailing in other parts of the 
country, but we hear of wide prevalence, apparently 
ina rather mild form, in East Anglia. 
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Cleveland . . 350,000 = — — _ — S — aes 
Pittsburg . . 305,000 149 49 | 20.10 | 20.10 | 11.39} 3.35 .67 
Washington . | 277,000 | 117 | 24 | 21.28) 19.85) 595) 1.70 ns 
Milwaukee. . 275,000  — — _ _ — ~ = 
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Worcester . . 111,732 42 15 6.76 | 21.42 a = — 
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Salem. .. . 37,723 12 4 _ oi aie 
DIGONM =. «.< 36,421 14 6 = = 3 pat 
Chelsea... 34,235 14 3 | 14.28 7.14 4 = 
Haverhill . . 32,651 17 4 11.76 — | 11.76 _ 
Gloucester. . 31,426 2 1 — =. oie 
Fitchburg . . 30,523 13 4 7.68 _ —_ = 
Newton... 80,461 7 3 14.28 _ — | 14.28 
Taunton. .. 28,527 13 2\ 7.69 — | 7.69 ge 
Everett. . . 28,102 4 2 | 25.00 — 25.00 _ 
Quincy .. . 24,578 9 3 1111 11.11 _ 
Pittstield . . 23,421 _ _ ase ae = nee 
Waltham .. 22,791 7 3 — | 98.56 ~ wi 
North Adams. 21,583 6 1 — | 16.66 ae = 
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Medford. . . 17,190 1 1 _ _ _ _ 
Newburyport . 15,036 3 a — = tz ay 
Melrose... 14,721 4 —| — _ _ = 
Deaths reported 1,830; under five years of age 504; principal 


infectious diseases (small-pox, measles, diphtheria and croup 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas and fevers) 190, acute lung diseases 355, consumption 
175, diphtheria and croup 81, typhoid fever 33, scarlet fever 22, 
diarrheal diseases 6, measles and whooping-cough 7 each, erysip- 
elas o. 

From diarrheal diseases Baltimore and Pittsburg 3 each, Phil- 
adelphia, Boston, Cincinnati and Washington 2 each, Providence 
and Charleston 1 each, From measles Providence 5, Philadel- 
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phia 2, Baltimore and Chelsea 1 each. From whooping-cough 
Pittsburg 4, Boston, Providence and New Bedford leach. From 
erysipelas Philadelphia and Worcester 2 each, Providence 1. 


In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,404,408, for the week ending | 


December 380th, the death-rate was 30.6. Deaths reported 6,700: 


and have any clinica] data to present, or theories to offer, will 
kindly correspond with the undersigned. 
| J.C. BreERWIRTH, M.D., President, 
E. H. Squiss, M.D, Secretary, 

P. O. Box 760, Brooklyn. 


acute diseases of the respiratory organs (London) 1,172, measles | 


164, diphtheria 122, whooping-cough 102, fever 52, scarlet fever | 


37, diarrhea 37, small-pox (Hul)) 10. 

The death-rates ranged from 17.6 in Huddersfield to 4.7 in 
Plymouth: Birmineham 25.7, Bradford 22.1, Cardiff 20.2, Gates- 
head 25.9, Leeds 22.3, Liverpool] 36.9, London 35,2, Manchester 
22.9, Neweastie-on-Tyne 28.3, Nottingham 34., Portsmouth 42 1, 
Shetiield 25.0, Swansea 27.6. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING JANU- 
ARY 13, 1900. 

R. W. PLUMMER, assistant surgeon, detached from the ** New 
Orleans and ordered to the * Petrel”’ and also to the Cavite 
Naval Station. 

D. G. BEEBE, assistant surgeon, detached from the ** Benning- 
ton’ and ordered to the ** Petrel.”’ 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE SEVEN DAYS ENDING JANUARY 
11, 1900, 


Austin, H. W., surgeon. To report at Washington, D. C., 
for special temporary duty. January 6,190. To rejoin station 
at Philadelphia, Pa. January 11, 1900. 

WiLviams, L. L., surgeon. Granted leave of absence for ten 
days. January 11, 1900. 

VAUGHAN, G. T., passed assistant surgeon. Detailed to repre- 
sent the Service at the meeting of the National Pure Food and 
Drug Congress at Washington, D. C., March 7, 1900, January 
11, 194), 

GEDDINGS, H. 2., passed assistant surgeon. Detailed to 
represent the Service at the meeting of the National Pure Food 
and Drug Congress at Washington, D. C., Mareh 7, 10. Janu- 
ary 11, 1:00. 

RosENAU, M. J., passed assistant surgeon. Detailed as dele- 


gate to the thirteenth session of the International Congress of | 


Medicine to be held in Paris, France, August 2-9, 1900. Janu- 
ary 10, 1900. Detailed to represent the Service at the meeting 
of the National Pure Food and Drug Congress at Washington, 
D.C , March 7, 1900. January 11, 1899. 

PARKER, H. B., assistant surgeon. Granted leave of absence 
for thirty days. January 8, 1900. 

Fricks, L. D., assistant surgeon. Detailed to represent the 
Service at the meeting of the National Pure Food and Drug 
Congress at Washington, D.C., Mareh 7, 100. January 11, 1900. 

BituinGs, W. C., assistant surgeon. Detailed to represent 
the Service at the meeting of the National Pure Food and Drug 
Congress at Washington, D.C , March 7, 1900, January 11, 1900, 

RopMAN, J. C., acting assistant surgeon. Granted leave of 
absence for four days. January 11, 1{)0. 


SOCIETY NOTICES. 


Boston SOCIETY FOR MEDICAL IMPROVEMENT. —A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday, January 22d, at 8 o’clock. 

Dr. Philip C. Knapp will speak briefly on ‘fThe Problem of 
Boston’s Insane.” 

Dr. Henry C. Baldwin will give ‘‘ A Report of the Work of the 
Boston Insane Hospital Trustees and Plans for the Development 
of the Hospital.”’ 

ARTHUR K. STONE, M.D.,Secretary, 657 Boylston Street. 


SUFFOLK District MEDICAL Society. — The Section for Ob- 
stetrics and Diseases of Women will meet at 19 Boylston Place, 
Wednesday, January 24, 1900, at 8 P. M. 

Papers: Dr. Agnes C, Vietor, ** The Question of Supernumer- 
ary Fallopian ‘lubes, with Specimens of Fallopian ‘Tubes with 
Supernumerary Ostia.”’ 

Dr. Charles H. Winn: ‘‘ Bicornate Uterus with Twin Preg- 
navey; Abortion from one Horn.” 

Dr. E. L. Twombly: A Case of Pernicious Vomiting of Preg- 
nancy.” 

R. A. KinGMAn, M.D., Chairman. 
C. H. Hark, M.D., Secretary. 


NrEw York Strate MEDICAL ASSOCIATION, FIFTH DISTRICT 
BRANCH. — The sixteenth annual meeting of the Fitth District 
Branch of the Association will be held in Brooklyn on Tuesday, 
May 22, 1900. It is proposed to choose diabetes as the topic for 
discussion. Fellows who are particularly interested in this topic 


RECENT DEATHS. 
| Mirron Witpkgr Haut, M.D. M.M.S.S., died in Roxbury, 
January , 1900, aged fifty-one years. 

JOHN S. Cook, M.D., of Hackettstown, N.J., died on January 
Ist, in his seventy-fourth year. He was born at Easton, Pa., 
and was graduated from Union College in 1847 and from the 
| Medical Department of the University of Pennsylvania in 1850. 

He was elected president of the New Jersey State Medical So- 
ciety in 1879. 





F. H. GenrinG, M.D., a prominent physician at Chateaugay 
Lake, died recently at Malone, N. Y., from septicemia contracted 
in performing a surgical operation. 

JosEPH E. ARROWSMITH, M.D., of Keyport, N. J., died Janu- 
ary 5d, at the age of seventy-seven years. He was a graduate 
of the Medical Department of the Univer-ity of the City of New 
York, and began practice at Keyport‘in 1844. 





BOOKS AND PAMPHLETS RECEIVED. 


A Contribution to the Etiology of Pompholyx. By Martin F. 
Engman, M.D. Reprint. 1899. 

_The Tonsils as Portals of Infections. By Emil Mayer, M.D., 
New York City. Reprint. 1899. 

A Review of the History and Literature of Appendicitis. By 
George M. Edebohls, A.M., M.i)., New York. Reprint. 1899. 

Distigurements of Nose and Mouth and their Surgical Treat- 
ment. By John B. Roberts, M.D., Philadelphia. Reprint. 1899. 

Report of the Trustees of the Rhode Island Hospital, presented 
to the Corporation at its Thirty-sixth Annual Meeting, Novem- 
ber 8, 1899. 

Transactions of the American Otological Society, Thirty- 
second Annual Meeting. Vol. VII, Part II. Published by the 
Society. 1899, 

Progressive Medicine. Edited by Hobart Amory Hare, M.D. 
Vol. IV, December, 1899. Philadelphia and New York: Lea 
Brothers & Co. 1899. 

Report of the Commissioner of Education for the year 187- 
98. Volume I,-containing Part I. Washington: Government 
Printing Office. 1899. 

The Mcdern Treatment of Wounds. By John E. Summers, Jr., 
M.D., Surgeon-in-chief to the Clarkson Memorial Hospital, ete. 
Omaha: Medical Publishing Co. 1899. 

Medico-Chirurgical Transactions. Published by the Royal 
Medical and Chirurgical Society »f London. Vol. LXXXIL. 
London: Longmans, Green & Co. 18). 

Twentieth Century Practice. Edited by Thomas L. Stedman, 
M.D., New York City. Vol. XVIII. Syphilis and Leprosy. 
New York: William Wood & Co. 1899. 

Encyclopedia Medica. Under the general editorship of 
Chalmers Watson, M.B., M.R.C.P.E. Vol. I. Abdomen to Bone. 
New York: Longmans, Green & Co, 189. 

Transactions of the New Hampshire Medical Society, at the 
One Hundred and Eighth Anniversary held at Concord, May 25 
and 26, 1899. Coneord: Ira C. Evans. 189. 

The Other Side of the Antitoxin Question. The Failure of 
Antitoxin in the Treatment of Diphtheria. By J. Edward Her- 
man, M.D., Brooklyn, N. Y. Reprints. 1899, 

Food and Feeding. By Sir Henry Thomson, Bart., F.R.C.S., 

M.B. (Lond.), ete. Withanappendix. Tenth edition. London 
and New York: Frederick Warne & Co. 1819. 
_ Therapeutic Electricity and Practical Muscle Testing. By W. 
S. Hedley, M.I)., M.R.C.S. (Eng.), in charge of the Electro- 
therapeutic Department of the London Hospital. Philadelphia: 
P. Blakiston, Sen & Co. 1900. 

A Practical Treatise on Medical Diagnosis for Students and 
Physicians. By John H. Musser, M.D., Professor of Clinical 
Medicine in the University of Pennsylvania, ete. Third edition, 
revised and enlarged. Philadelphia and New York: Lea Brothers 
& Co. 1899. 

A Manual of the Diagnosis and Treatment of the Diseases of 
the Eye. By Fdward Jackson, A.M., M.D., Emeritus Professor 
of Diseases of the Eye in the Philadelphia Polyclinic, ete. With 
178 illustrations and two colored plates. Philadelphia: W. B. 
Saunders. 11). 

Cystitis Produced by Catheterization of the Female Urinary 
Bladder, and its Prevention. Two Cases of Bilateral Pyosalpinx 
with Ovarian Cysts; Extensive Adhesions; Celiotomy; Recov- 
ery. Ectopic Gestation, with a Report of some Interesting 
Cases. By J. Murray Johnson, M.D., Bridgeport, Conn. Re- 
prints. 1898-99. 
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Priginal Articles, 





A RHODE ISLAND PHILOSOPHER (ELISHA 
BARTLETT).! 
BY WILLIAM OSLER, M.D., 
Professor of Medicine, Johns Hopkins University, Baltimore, Md. 


(Concluded from No, 3, p. 53.) 


Ill. 

Barrier began his career as a medical writer with 
the Monthly Journal of Medical Literature and Ameri- 
can Medical Students’ Gazette, only three numbers of 
whici) were issued. He says in the introductory ad- 
dress. dated October 15, 1831, that there are plenty of 
practical journds of high character and extensive cir- 
culation. but he wishes to see one devoted to * medical 
historv, medical literature, accounts of medical insti- 
tutions and hospitals, medical biography, including 
sketches of the character, lives and writings of the 
chief masters of our art, and of all such as have in any 
way influenced its destinies and left the deep traces of 
their labors on its history. . . . To the medical student 
and the young practitioner, to all those who aspire to 
any higher acquisitions than the knowledge that calomel 
purges and salivates, and that tartarized antimony oc- 
casions vomiting, who are uot willing to rest supinely 
satisfied in a routine familiarity with doses and symp- 
toms —a familiarity which practice and habit render 
in the end almost mechanical — we cannot but think 
these matters must be interesting.” And he adds: 
* The devotion of an occasional hour to such pursuits 
must have a tendency to enlarge and liberalize the 
mind. It will helpto keep alive and stimulate in the 
young medical scholar the sometimes flagging energies 
of study. 


it will urge him on towards their attainment. De- 


lightful and fascinating, in many respects, as the study | 


ot his profession may be to him, there are many hours 
Which must be occupied with mental and bodily drudg- 
ery. Ile must make what to others would be loath- 
someness pleasure to himself. Amid the wear and 
tear. the toil and fatigue of such pursuits, he needs at 


times some intellectual reereation and stimulus. and | 


where can he find one pleasanter or more appropriate 


than in surveying the career, and studying the charac- 


ters, of those who have trodden before him the same 


laborious path, and who have followed it on to its high | 
and bright consummation? If our profession ever vin- | 
dicates its legitimate claim to the appellation of liberal, 
it mrust be cultivated with some other than the single 
aim of obtaining patients for the sole purpose of getting 


for services rendered an equivalent in fees.” 


Among the articles in these three numbers there are 
some of special merit. One signed S. N., “On the 
Claims of Medicine to the Character of Certainty,” 
may have suggested to Bartlett his well-known essay, 
‘On the Degree of Certainty in Medicine.” The 
enterprise was not a success and as Bartlett had said 
in his introductory address, “of all weakly things we 
most heartily pity weakly periodicals,’ he had the 
good sense after three numbers had been issued to give 
up a publication which the profession did not sustain. 

In July, 1832, he became associated with A. L. 
Pierson and J. B. Flint in a much more pretentious 
and important journal, the Medical Magazine, a 
monthly publication which continued for three years. 
It was a very well conducted periodical, with excellent 
original articles and strongly written editorials. John 
D. Fisher’s original paper on the cephalic brain mur- 
mur occurs in Volume I], and in the same one is an ex- 
cellent paper by E. Hale, Jr., on the typhoid fever of 
this climate, which is of special interest as containing 
very accurate statements of the differences between the 
common New England autumnal fever and the typhus 





By calling his attention and directing his | 
desires to high standards of acquisition and excellence, | 


as described by Armstrong and Smith. There are 
| also reports of three autopsies giving an account of ul- 
iceration in the small intestine, among the first to be 
published in this country. There are in addition 
juumerous well-written critical reviews. Among the 
| latter is one of the most virulent productions of that 
| most virulent man, Dr. Charles Caldwell. It is en- 
| titled ** Medical Language of Literature.” I have 
heard it said in Philadelphia that Dr. Samuel Jackson 
never forgave the bitterness of the attack in it upon 
his * Principles of Medicine.” 

In Volume III there was the interesting announce- 
ment that a dollar a page would be paid for all original 
communications. 

In 1831 appeared a little work entitled, ** Sketches 
of the Character and Writings of Eminent Living Sur- 
geons and Physicians of Paris,” translated from the 
‘French of J. L. WH. Peisse. Of the nine lives, those of 
| Dupuytren and Broussais are still of interest to us, and 

I know of no work in English from which one can get 
| better insight into the history of medicine in Paris 
‘in the early part of this century. One little sentence 
‘in the translator’s preface is worth quoting: “ After 
making all reasonable allowanee for natural tact or 
| talent, and for the facilities and advantages of instruc- 
ltion to be had in extensive medical establishments, it 
ee be tound that study, intense, untiring, unremitted 


| 


=? 


janes is the only foundation of professional worth and 
| distinction.” 

| <A great stimulus had been given to the study of 
phrenology by the visit of Spurzheim to this country. 
Ile gave a course of six lectures on the anatomy of 





In the first number there is a statement that on a | the brain and spinal cord at one of the apartments of 
future oceasion the Journal will give a detailed | the Medical College in September of that year, and 
consideration of the character of the old physician ah) ene, a popular course of lectures on phrenol- 


Cos — the venerable father of physic, and of the reform | OSY: 


In 1832 he died in Boston of typhus fever. 


Which he effected in medical science,” a promise which | lis brain, it is stated, was in the possession of the 
was not fulfilled to the profession for many years, as | Boston Phrenological Society, before which, in Janu- 
7} | 


Bartlett's well-known lecture on Hippocrates, the last, 


lary, 1838, Bartlett gave an interesting address on 


indeed, of his professional writings, was not issued until | Sclentfic phrenology. 


1802. The literature of science, its philosophy, its his- 
tory. the history of the lives and labors of the founders 
and cultivators —these he believed it important for 


the student to cultivate. 


1 An address delivered before the Rhode Island State Medical So- 


ciety, December 7, 1899. 


| In 1859 Bartlett edited “* Paley’s Natural Theology,” 
| that delightful book, dear especially to those of us who 
| were trained in religious colleges. To some of us at least 
| the freshness of the natural theology, which in Paley’s 
hands was really a delightful commentary on anatomy 
jand physiology, was a happy change from artificial 
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theology, or even from the « *Horw Pauline” of the 
same author. 

Bartlett's claim to remembrance, so far as his med- 
ical writings are concerned, rests mainly on his work on 
* Fevers” issued in 1842, and subsequent editions in the 
vears 1847, 1852 and 1857. It remains one of the 
most notable of contributions of American physicians 
to the subject. Between the time of Bartlett's visit to 
Paris and 1840, a group of students had studied under 
Louis, and had returned to this country thoroughly 
familiar with typhoid fever, the prevalent form in the 
French capital at that time. In another place® I have 
told in detail how largely through their labors the pro- 
fession learned to recognize the essential differences 
between the two prevalent forms of fever, typhoid and 
typhus. The writings on fever chiefly accessible to 
American readers at that day were the English works 
of Fordyce, Armstrong, Southwood Smith and Tweedie, 
in Which, as Bartlett says, * they deseribe a fever or 
form of fever (that is typhus) rarely met with in this 
country,” and the writings did not actually represent 
the state of our knowledge upon the subject. Indeed 
for a number of years later a chaotic condition of mind 
prevailed among the writers in Great Britain, and it 
was not until 1849-50 that William Jenner, by a fresh 
series of accurate observations, brought the British 
medical opinion into line. As the British and Foreign 
Medico-Chirurgical Review, in a most complimentary 
notice of Bartlett’s work, says, * A history of British 
fevers such as Louis has furnished to France, or such 
as given in the volume under discussion, did not exist.” 
Still, even at that date, 1844, the Review expressed the 
ultra-conservative opinion held in England, that the 
common continued fever, or the low nervous fever of 
Huxham, was only a mild form of typhus fever. The 
work is dedicated to his friends, James Jackson, of Bos- 
ton, and W. W. Gerhard, of Philadelphia : as he states, 
“a history of two diseases, many points of which they, 
especially among his own countrymen, have diligently 
and successfully studied and illustrated.’ 

As to the work itself, the interest to-day rests chiefly 
with the remarkably accurate picture which is given of 
typhoid fever — a picture the main outlines of which 
are as well and firmly drawn as in any work which 
has appeared since. It is written with great clearness, 
in logical order, and he shows on every page an accu- 
rate acquaintance with the literature of the day, and, 
as the authorof the review already mentioned remarks, 
a knowledge also of that best of books, the book of 
nature. 


The practical character of Bartlett’s mind is indica- 
ted by the briefness with which he discusses the favor- 


ite topic of the day, namely, the theory of fever. He 
acknowledged at the outset that the materials for any 
satisfactory theory of typhoid fever did not exist. He 
went so far as to claim that the fundamental primary 
alteration was in the blood, and that the local lesion 
was really secondary, and he refers to the prevalent 
theory of fever as * wholly a creation of fancy ; the 
offspring of a false generalization and of a spurious 
philosophy. What then can its theory be but the 
shadow of a shade? ” age work immediately placed 
Bartlett in the front rank American physicians of 
the day. It had an own influence on the profes- 
sion of the country. Among his letters there is an in- 
teresting and characteristic one from James Jackson, 


5 Influence of Louis on American Medicine, Johns Hopkins Hospi- 
tal Bulletin, August, September, 1897. 








already referred to in the dedication. Acknowledging 
the receipt of a copy, he says: “ lam now writing to 
express to you the great satisfaction the book has given 
me. I think that it entirely answers the end that you 
proposed. It, in fact, translates to the common reader, 
in a most clear style and lucid method, the acquisitions 
which science has made on its subjects within the last 
few vears. Nowhere else can the same comprehen- 
sive view of those subjects be found. What may be 
the conclusions of medical men in regard to essential 
fevers twenty years hence I would not pretend to say. 
It is certain their views have changed very much within 
a shorter period, and if new discoveries are made in 
ten years to come I doubt not you will be ready to 
change yours. We must take to-day the truth so far 
as we know it, and add to it day by day as we learn 
more.’ 

It is evident from his letters that the success of the 
work on fevers Was a great gratification to Dr. Bart- 
lett. The second edition was issued in 1847, and while 
the history of typhoid and typhus fever remained 
much in the same state, with certain additions and 
developments, the subjects of periodical and yellow 
fevers were greatly extended. The third edition was 
issued in 1852. The fourth edition was edited by 
Bartlett’s friend, Alonzo Clark, of New York. The 
dedication of the second, third and fourth editions was 
to Dr. John Orne Green, of Lowell, * with whom the 
early and active part of the writer's life was passed ; 
ina personal friendship which no cloud, for a single 
moment, ever shadowed or chilled; and in a protes- 
sional intercourse whose delightful harmony no seltish 
interest nor personal je sulousy ever disturbed.” 

From every standpoint * ‘Bartlett on Fevers” HAY 
be regarded as one of the most successful medical 
works issued from thre medicai press, and it richly de- 
serves the comment of the distinguished editor of the 
fourth edition: * The question may be fairly raised 
whether any book in our profession illustrates more 
clearly the beauties of sound reasoning and the advan- 
tages of vigorous generalization from carefully selected 
facts. Certainly no author ever brought to his labor 
a more high-minded purpose of representing the truth 
in its simplicity and in its fulness, while few have 
been possessed of highe r gifts to discern, and grace- 
fully to exhibit it.” 

‘An Essay on the Philosophy of Medicine,” 1844, 
a classic in American medical literature, is the most 
characteristic of Bartlett’s works, and the one to 
which in the future students will turn most often, 
since it represents one of the most successful attempts 
to apply the principles of deductive reasoning to medi- 
cine, and it moreover illustrates the mental attitude of 
an acute and thoughtful observer in the middle of the 
century. The work consists of two parts: in the first 
science is defined and its canons laid down. <Ascer- 
tained facts, with their relations to others, obtained by 
observation or experience, and generalized into laws 
and principles — this constitutes science. He dwells 
upon the hurtftulness of theories, and sketches in an in- 
teresting manner Newton’s position as an observer 
and as a theorist: “ If he (Newton) bowed at any time 
or in any degree his strong neck to the yoke of hypo- 
thesis, it was always with a perfect consciousness of 
his ability at will to shake it off, as the lion shakes the 
dew-drop from his mane.” He quotes from Sir Hum- 
phrey Davy: “ When I consider the variety of theories 
that may be formed on the slender foundation of one 
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or two facts, I am convinced that it is the business of 
the true philosopher to avoid them altogether.” 

The five primary propositions with which the second 
part opens contain the pith of the argument : 

Proposition First.— All medical science consists in 
ascertaining facts, or phenomena, or events; with their 
relations to other facts, or phenomena, or events; the 
whole classified and arranged. 

Proposition Sec each se parate class of facts, 
phe nomena, and ev enta, with their rel: een: con- 
stituting, as far as they go, medical science, can be 
ascertained in only one way; and that is by el 
tion, or experience. They cannot be deduced, or in- 
ferred, from any other class of facts, phenomena, 
events, or relationships, by any process of induction, 
or reasoning, independent of observation. 

Proposition Third.— An absolute law, or principle, 
of medical science consists in an absolute and rigorous 
veneralization of some of the facts, phenomena, events, 
or relationships, by the sum of which the science is 
constituted. The actual ascertainable Jaws, or prin- 
ciples, of medical science are, for the most part, not 
absolute but approximative. 

Proposition Fourth.— Medical doctrines, as they are 
called, are, in| most instances, hypothetical explana- 
tions, or interpretations, merely, of the ascertained 
phenomena, and their relationships, of medical science. 
These explanations consist of certain other assumed 
and unaseertained phenomena and relationships. They 
do not constitute a legitimate element of medical 
All medical science is absolutely independent | « 
of these explanations. 

Proposition Fifth.—Diseases, like all other objects 
of natural history, are susceptible of classification and 
arrangement. This classification and arrangement will 
be natural and perfect just in proportion to the num- 
ber, the importance, and the degree of the similarities 
and the dissimilarities between the diseases themselves. 

Bartlett is the strongest American interpreter of 
the modern French school of medical observation, 
which * is characterized by its strict adherence to the 
study and analysis of morbid phenomena and _ their 
relationships ; by the accuracy, the positiveness, and the 
minute detail which it has carried into this study and 
analysis; and by its rejection as an essential or legiti- 
mate element of science of all a@ priori reasoning or 
speculation. The spirit which animates and guides 
and moves it is expressed in the saying of Rousseau, 
‘that all science is in the facts or phenomena of 
nature and their relationships, and not in the mind of 
man, Which discovers and interprets them.’ It is the 
true protestant school ot medicine. It either rejects 
as apocryphal, or holds as of no binding authority, all 
the traditions of the fathers, unless they are sustained 
and sanctioned by its own experience.” 





selence. 


There are weak points in his arguments, some of 


prevalent over our country. ... When addressed, 
however, by Bartlett, on this side of the Atlantic, 
and on the other by Forbes, he (the orthodox dis- 
ciple) stopped to listen and consider. These gifted 
men spoke with authority; they pleaded impressively, 
eloquently, wisely. If, in the natural ardor of contro- 
versy, they went somewhat too far, let that slight 
fault i forgive n for the great good they acc ‘omplished. 
Nay, let them be honored for the courage and frank- 
ness with which they attacked prevalent error, and 
risked their popularity and position by assailing 
modes of practice rendered familiar by custom, and 
everywhere adopted and trusted to.” 
In 1848 appeared one of Bartlett’s most characteris- 
tic works, a little volume of eighty-four pages, entitled, 
“ An Inquiry into the Degree of Certainty of Medicine, 
and into the Nature and Extent of its Power over 
Disease.” The iconoclastic studies of Louis and cer- 
tain of the Paris physicians, and the advocacy of ex- 
pectaney by the leaders of the Vienna school, had 
between 1830 and 1850 disturbed the profession not a 
little, and in 1846 appeared an article by Dr. Forbes, 
in which, as Bartlett said, were drawn “in strong and 
exaggerated colors the manifold imperfections of medi- 
cal science and the discouraging uncertainties of medical 
art.””. These circumstances had combined to shake and 
disturb the general confidence in the profession, with 
the effect that “the hold which medicine has so long 
had upon the popular mind is loosened; there is a 
widespread skepticism as to its power of curing dis- 
eases, and men are everywhere to be found who de ny 
its pretensions as a science, and reject the benefits and 
blessings which it protte rs them as an art.” To Bart- 
lett it appeared high time to speak a clear and earnest 
word for the science which we study and teach, and 
for the art which we inculcate and practise, and in this 
essay he set himself the task of vindicating the claims 
of medicine to the regard and confidence of mankind. 
In his endeavor * to show how far and with what meas- 
ure of certainty and of constancy we are able to control, 
to mitigate and to remove disease” Bartlett occupied 
at the outset very advanced ground for that date. We 
must remember that the general body of the profession 
had the most implicit confidence in drugs, and _poly- 
pharmacy was almost as much in vogue as in the 
seventeenth and eighteenth centuries. The reception 
of the essay in certain quarters indicates how shocking 
its tone appeared to some of the staid old conservatives 
of the day. I came across a review of it in the Medi- 
cal Examiner, November, 1848, from which I give the 
following extract: * This is a curious production, the 
like of which we have seldom seen from the pen of any 
one who had passed the age of a sophomore. What 
makes it the more remarkable is the circumstance that 
the writer is a gentleman of education and experience 
and the author of works which have given him a wide 





which are well pointed out in an able article in the 
British and Foreign Medico-Chirurgical Review (July, 
1845), but it is the work of a strong and thoughtful 


mind, and for a time, at least, it had a powertul _— 


ence in the profession. A conte mporary writer, S. H. | 


Dickson,® speaks of it in the following terms: “ It Was 
particularly well-timed, and addressed effectively to 
the requirements of the profession, at the period of its 
publication. It breathes a spirit of thoughtful and 


reputation.” The force of the rebound sufficiently in- 
| dination the intensity with which the attack was felt. 
Bartlett’s position, however, reminds one somewhat of 
the sermon of the liberal Scotch Presbyterian on 
things which cannot be shaken,” in which he pro- 
ceeded at the outset to shake off three-fourths of the 
cherished beliefs of Evangelical Christianity. 

After a preliminary discussion on anatomy and phy- 
| siology, and on the remarkable rapidity with which 












considerate scepticism, which was then needed to tem- ‘these sciences were progressing, he proce eds to speak 
per the headlong habit of confident polypharmacy of the state of pathology and the rapeutics as illustrated 


° Gross: American Medical Biography, 1861, p. 750. 


[in the well-known disease pneumonia, Time will not 
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permit me to do more than to refer to the result of his 
analysis of the evidence. [le classifies the cases into, 
first, those which terminate naturally and spontaneously, 
quite independent of any active medical treatment, a 
proportion 4 probably large”; second, a group which 
will terminate fatally notwithstanding any assistance 
which art may furnish; they are.as Sir Gilbert Blane 
snid of the worst forms of yellow fever, yi: determined] 
fatal”; and, finally, a third class * not tending neces- 
sarily either in one direction or the other.” in which 
the issue depends upon the treatment of the disease. 
* Tn theses cases, art, judiciously applied, saves the life 
of the patient; the issue of the cases, in death or in 
recovery, is dependent upon the treatment of the dis- 
ease.” Then follows a discussion on the nature and 
limits of the medical art in the various groups of dis- 
eases, and he concludes with a section on the triumphs 
ot preventive medicine. 

The initials * A. SS.” at the end of a review in the 
American Journal of the Medical Seiences, October, 
Ls4a, enable us to estimate the impression which the 
book made upon a kindred spirit. Professor Alfred 
Stillé, of the University of Pennsylvania (still with 
us, Tam happy to say). wrote, * He has done a good 
work, a work tor which he deserves the respect and 
gratitude of the medical profession, and of all sound- 
hearted men, whatever their pursuits, who tight under 
the banner of truth, and are the sworn foes of all im- 
posture, the determined opponents of all error.” 

At times and in degrees differing with our tempera- 
ments, most of us have bouts of depression, when we 
feel that the battle has been lost. and that to fight 
longer is not worth the effort, periods when, amid the 
weariness, the fever and the fret of daily practice, 
things have gone against us; we have been misunder- 
stood by patients, our motives have been wrongly in- 
terpreted, and simitten perhaps in the house of our 
friends, the worries of heart to which we doctors are 
so subject, make us feel bitterly the uncertainties of 
medicine as a profession, and at times make us despair 
of its future. Ina voice that one may trust Bartlett 
concludes his inquiry with these memorable words, 
which I quote, in the hope that they may soothe the 
heartache of any pessimistic brother: * There is no 
process which can reckon up the amount of good which 
the science and art of medicine have conferred upon 
the human race; there is no moral calculus that can 
grasp and comprehend the sum of their beneficent 
operations. Ever since the first dawn of civilization 
and learning, through 


‘the dark backward, and abysm of time,’ 


they have been the true and constant friends of the 
suffering sons and daughters of men. Through their 
ministers and disciples, they have cheered the despond- 
ing; they have lightened the load of human sorrow ; 
they have dispelled or diminished the gloom of the 
sick-chamber; they have plucked from the pillow of 
pain its thorns, and made the hard couch soft with the 
poppies of delicious rest; they have let in the light of 
joy upon dark and desolate dwellings; they have re- 
kindled the lamp of hope in the bosom of despair ; 
they have called back the radiance of the lustreless eye 
and the bloom of the fading cheek ; they have sent new 
vigor-through the failing limbs; and, finally, when 
exhausted in all their other resources, and battled in 
their skill —handmaids of philosophy and religion — 
they have blunted the arrows of death, and rendered 





less rugged and precipitous the inevitable pathway to 
the tomb. In the cirele of human duties, 1 do not 
know of any, short of heroic and perilous daring, or 
religious martyrdom and self-sacrifice, higher and no- 
bler, than those of the physician. Tis daily round of 
labor is crowded with beneficence, and his nightly 
sleepis broken, that others may have better rest. — [Lis 
Whole life is a blessed ministry of consolation and 
hope.” 

The last of Bartlett’s strictly medical publications 
Was a litthe monograph on the * Tlistory, Diagnosis 
and Treatment of Edematous Laryngitis.” published 
in Louisville at the time he held the chair of practice at 
the University, in 1890. Itisa carefully prepared mon- 
ograph, based largely on the studies of Valleix, and to 
which a fresh interest had been given him by the ob- 
servations of Dr. Gurdon Buck, of New York, who 
had cured several cases by directly scarifving the 
edematous membranes. 


if 


Naturally studious, fond of poetry, history, biogra- 
phy and literature in general, and not for long tied and 
bound in the chains of general practice, Bartlett had 
uunple opportunities to cultivate his mind. He says in 
one ot his letters to Green (dated Pittstield, November 
1, 1835): *T pass a good deal of my time here quite 
alone, so that T find myself whiling away the hours in 
meditation much oftener than when engaged in the 
more varied and active affairs of business at home. — 1 
think that always leave Pittstield with the better aud 
purer part of my being somewhat strengthened.” Bur- 
ton concludes his immortal treatise with the advice : 
* Be not solitary, be not idle” but the true student in 
some part of his life at least, should Know the * fruitful 
hours of still increase.” For many years Bartlett en- 
joved a leisure known to-day to few professors of 
medicine, the fruits of which are manifest. in his writ- 
ings. Among his contemporaries in’ the profession 
there were brilliant writers, —Samuel Henry Dickson, 
Jacob Bigelow, J. K. Mitchell, — but in a style so 
unitormly high and polished, yet withal so plain, not 
one of them approached Bartlett. Compare, for ex- 
umole, Samuel Jackson’s * Principles of Medicine,” 
written in 1832 with the first edition of the * Fevers” 
(1842)—the one pompous, involved, obscure: the 
other clear, direct, simple. For style in his medical 
writings Bartlett may be called the Watson or the 
Trousseau of America. 

Bartlett was at his best in the occasional address, 
and, as we have noticed already, this talent was culti- 
vated very early in his career, since we find him giv- 
ing the Fourth of July oration before his fellow- 
citizens when he had been scarcely a year in Lowell. 
All of the leetures and addresses illustrate, as Holmes 
said, “that easy flow of language, that facility of 
expression, that florid warmth when occasion offers, 
which commonly marks the prose of those who are 
born poets.” Among these addresses there are four 
or five worthy of a permanent place in our literature. 
Perhaps the most characteristic is one entitled, * The 
Head and the Heart, or the Relative Importance of 
Intellectual and Moral Education,” which is a stirring 
plea for a higher tone in social and political morality. 
In the same clear, ringing accent he speaks in his ad- 
dress on Spurzheim of the dangers of democracy. In 
a lecture on the “Sense of the Beautiful,” delivered 
in 1845, Bartlett appears as an apostle of culture, 
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pleading in glowing language for the education of 
this faculty. One short fragrment I must quote: 
“Amongst the Hebrews, and in the age of Moses, it 
was linked to religion; it dwelt amidst the mysteries 
of Worship and Faith. It brought costly offerings to 
the costlier altar; it hung the tabernacle with its 
curtains of fine twined linen, and blue, and purple, 
and scarlet; and with cherubim of cunning work ; 
it arrayed the high priest of Jehovah in his gorgeous 
and consecrated garments, and on the mitre of pure 
vold upon his forehead, it graved, like the engraving 
of a signet — Holiness to the Lord. At a later day, 
and amongst a widely different people, it became the 
handmaid of a refined and luxurious sensuality. It 
lapped the soul of Greece ina sensual elysium. — Its 
living impersonations were Pericles and Aspasia. It 
ealled the mother of love from the froth of the sea, 
and bound her zone with its cestus; it filled the hills 
of Aready with fleet Oreads; it graced with half- 
naked Naiads the fountains and the rivers. It crowned 
the Acropolis with the Parthenon, and it embodied 
its highest conceptions of physical grace and beauty 
in the Venus and the Apollo. — At other periods dur- 
ine the history of our race, it has manifested itself in 
other forms than these; under other circumstances, 
aspects and influences, and with other results.” 

In 1848 he delivered the Fourth of July oration 
before his old friends in Lowell. At the opening he 
refers to the fact that twenty years before he had oe- 
cupied the same position. ‘ It was the dewy morning 
of my manhood; ‘time had not thinned my flowing 
hair”; life, with its boundless hopes and its golden 
visions, spread far and fair before me ; and cheered by 
your words of encouragement, and aided by your help- 
ing hands,—your associate and co-worker, and in 
vour service: a stranger, but welcomed with frank 
confidence and trust,— I had just entered upon. its 
arduous and upward pathway.” 

In 1849 appeared a © Brief Sketch of the Life, 
Character and Writings of William Charles Wells,” 
the South Carolinian Tory, who subsequently became 
a distinguished man of science in London, and who 
was well known for his researches on the phenomena 
of dew. 

One of the last of Bartlett’s publications was * A 
Discourse on the Times, Character and Writings of 
Hippocrates,” delivered as an introductory address 
before the trustees, faculty and medical class of the 
College of Physicians and Surgeons, at the opening 
of the session of 1852-53. The three pictures which 
he gives of Hippocrates, as a young practitioner in 
the Isle of Thasos, at the death-bed of Pericles, and 
as a teacher in the Isle of Cos, are masterpieces 
worthy of Walter Savage Landor, and I regret that 
time does not permit me to make quotations. In no 
words of exaggeration the late George D. Prentice 
said, * There are but few word pictures in the English 
language that exceed the grandeur and loveliness of 
that one called into being by Dr. Bartlett in which he 
imagines Pericles upon his death-bed with Hippocra- 
tes in attendance.” 

It is remarkable how many physicians write poetry, 
or what passes as such. I have been told of a period 
in the history of the Royal College of Physicians of 
London when every elect (censor), as they were called, 
had written verses. Some begin young, as did Bart- 
lett; others become attuned in the deep autumnal tone 

of advancing years, when, as Plato tells us in the 





Phaedo, even Socrates felt a divine impulsion to 
compose and make verses before quitting the prison 
house. Those of us who have read the epic of the 
late distinguished Prof. George B. Wood, of the Uni- 
versity of Pennsylvania, entitled “First and Last,” 
published when he was sixty-four, will devoutly hope 
that professors of medicine, when aftlicted with this 
form of madness, will follow his example and publish 
their poems anonymously and in another country. 
Jacob Bigelow, too, when nearly seventy, “ darkened 
sanctities with song” with his American “ Rejected 
Addresses ”’ (Eolopoesis). 

Dr. Bartlett had poetical aspirations early in life. 
In a letter to his sister of December 3, 1826, he 
speaks of having seen in New York, in the Garland, 
“two fugitive pieces which some months before I had 
made use of to fill up the corner of a newspaper, but 
what sense they might have contained had been turned 
into nonsense, and I blushed for my wandering or- 
phans, notwithstanding they had been so well dressed, 
and though they had found their way into pretty re- 
spectable company. I should have blushed for myself 
had they been exhibited to the public as my offspring.” 
In another letter of the same period we see how com- 
pletely he had passed beneath the yoke of Byron. 

At the end of December, 1854, Bartlett issued a 
little volume entitled, “Simple Settings in Verse, for 
Six Portraits and Pictures from Mr. Dickens’s Gal- 
lery,” the inditing of which had been, as he says, a 
pleasant occupation which had helped to while away 
and fill up many a hour which would otherwise have 
been weary or vacant in his invalid life. I have al- 
ready spoken of one, * An Allegory,” in which are auto- 
biographical details. IT cannot do better than to quote 
the appreciative notice which his friend Oliver Wen- 
dell Holmes gave to the little volume. ‘ When, to 
the friends he had loved, there came a farewell gift, 
not a last effort of the learning and wisdom they had 
been taught to expect from him, but a little book with 
a few songs in it, songs with his whole warm heart in 
them, they knew that his hour was come, and their 
tears fell fast as they read the loving thoughts that he 
had clothed in words of natural beauty and melody. 
The cluster of evening primroses had opened and the 
night was close at hand.” 

Of a warn, affectionate nature,— a manhood fused 
with female grace,— to judge from the statements of 
contemporaries and friends, to know Bartlett was to 
love him. His confréres, John Orne Green and 
Alonzo Clark, are invariably addressed as *“ Dear 
Brother.” Among the letters is one of sympathy to 
Dr. Green, the desire of whose eyes had been taken 
away at a stroke. In it Bartlett unlocked his heart 
in a most touching and human appeal to the afflicted 
soul. It seems almost too sacred to quote, but after 
listening you will forgive me. 

“My Dear Brotner: What shall I say to the 
melancholy allusion, in the close of your letter, to the 
death of our dear Minerva? What poor words of mine 
can be of any service to one on whom the hand of the 
Great Chastener has been so heavily laid’ How shall 
I, whose life has been comparatively so cloudless and 
serene, come, with the message of solace and encour- 
agement, into the presence of one whose meridian sun 
has been shrouded in such utter and dreadful eclipse ? 

But why should I not? Am [not a brother and a man ? 
Has not bereavement been a guest in the dwelling of 





my childhood; has not death been a familiar visitor 
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amid the scenes of my early friendships and happiness | the profession he adorned. The clock had hardly 


and hopes?’ And where, too, is the tuture — for us 
all —for me, as well as for yourself? We but follow 
each other through the furnace of affliction, as we fol- 
low each other to the grave. Who of us has so hedged in 
his earthly treasures that the spoiler cannot easily 
break through the trail enelosure, and rifle him, in a 
moment, of the choicest and best? The lines of the 
Christian poet, familiar to me, chiefly, from the lips of 
a now sainted mother, occur to my memory here 

‘The spider’s most attenuated thread 

Is cord, is cable, to man’s tender tie 

On earthly bliss ; — it breaks at every breeze.’ 
We are brothers, then, in all the Habilities and eoutin- 
vencies and uncertainties of the future. Let us be 
brothers and fellow-helpers, also, in its hopes and its 
duties. There can be no entire and hopeless wretched- 
ness for the soul of man, except that which arises from 
its self-inflicted degradation. The sweet sister, the at- 
fectionate daughter, the beautiful bride, and the young 
mother, was taken aw: ay in the clear, unclouded morn- 
ing of her life—taken away, but where? And by 
whom? The flower was transplanted from an earthly 
garden — a fair and sunny one, it is true, but from an 
earthly garden — to be set forever where no worm can 
feed on its root, where no decay can ever dry up its 
bloom —in the Paradise of God. By whom? Taken 
away —by her Father, from a far-off country, where 
she was only a sojourner or-a pilgrim — to her beauti- 
ful and eternal home. Take these thoughts into 
your heart, and they shall lighten up, or drive away, 
the darkness of the past, and, what is better, they shall 
again cheer your future with the once familiar forms 
and faces of Happiness and Hope. How can we know 
what, even of present good, our indulgent Father may 
have in store for us? He may have allotted to you 
many long years, to be filled up first with duty, and, 
if filled with duty, to be crowned, also, with the cheer- 
ful light of social and domestic joy. You may say, 
perhaps, that this is all very well for me to say, but 
that I know nothing about it. But I do know some- 
thing of the mutability of all earthly things. ‘This un- 
certainty has long been to me a daily theme of medi- 
tation ;so Tam not wholly a stranger. But [have found 
an antidote to the gloom and sadness which would other- 
wise oceasion in remembering that all things are in the 
hands of a Wise Disposer, and the surest way to please 
Him, as well as to secure our own present as well as 
future peace, is to submit to His dispensations and to 
follow on in the course of active and cheerful duty to 
Him, to our fellows and to ourselves.” 

While at Louisville some obscure nervous trouble, 
the nature of which I have not been able to ascertain, 
attacked Dr. Bartlett. Against it in New York he 
fought bravely but in vain, and after the session of 
1853-54 retired to Smithfield, his native place. The 
prolonged illness terminated in paralysis, but fortu- 
nately, did not impair his mental faculties in the slight- 
est. He died on the 19th of July, 1855, 

From the many eulogies which appeared after Bart- 
lett’s death, I select a portion of one written by his 
dearest friend, Alonzo Clark, as the preface to the 
fourth edition of the “ Fevers.” “ Sixteen months 
ago, he closed his brilliant professional career, after 
years of growing bodily weakness and pain: his mind 
not dimmed by his physical infirmities, but bright and 
comprehensive, glowing with the memories of the past, 
and the visions of the future. He died too soon for 


> 


marked twelve at noon, on the dial plate of life, when 
its pendulum strokes grew faint and gradually fainter 
to the ear: and now, at length, when all is still, the 
hand that notes the hours points sadly upward, to indi- 
eate how much of daytime still remained to reap the 
harvest of affeetion and honor in those tields from 
which he had already garnered up so many golden 
sheaves. He died, alas! too soon. The whole pro- 
fession are his mourners; for conspicuous as he had 
become by his medical writings and his extended pro- 
fessional labors, his acknowledged worthiness, his innate 
gentleness and modesty disarmed envy. He left no 
enemies. His mind and purpose were ‘pure, almost be- 
yond example. His high mental endowments were 
controlled and directed by a considerate judgment and 
an earnest, benevolent heart: and as the laws of re- 
fraction, wrought out into mathematical formule, enable 
the lapidary to construct the facets which open the 
fountains of the manvy-colored diamond, so for him, 
cultivation and elegant taste had brought out the 
varied and winning native lights of his rich intellee- 
tual, moral and social nature.” 


In translating the * Lives of Eminent French Phy- 
sicians,” Bartlett said he had a two-fold object: ** First, 
the delineation of distinguished professional character 
and attainment, and secondly, by the influence of such 
high examples to awaken in the younger members ot 
the medical body a more devoted and worthy emula- 
tion of the great masters of our art.” In this spirit I 
appear before you to-day, glad to tell over the story 
of your countryman — the story of a life in civic 
action warm,” one that all ‘the muses decek’t with 
gifts of grace,” a distinguished teacher, an author of 
widespread influence and distinction, a serene philoso- 
pher, but above all a man in whom you may recognize, 
even from the brief and impertect sketch which I have 
viven, 

‘* A likeness to the wise below, 
A kinship with the great of old.”’ 


SIXTEEN YEARS’ EXPERIENCE IN FOOD AND 
DRUG INSPECTION. 


BY SAMUEL W. ABBOTT, M.D., BOSTON, 
Secretary State Board of Health. 


THE following brief sketch relates to the work of 
the State Board of Health of Massachusetts in the 
line of food and drug inspection for the period begin- 
ning with 1883 and extending to the present time. 

Several investigations had been made in the early 
history of the Board relative to this subject? and it 
was found that a considerable amount of adulteration 
existed in the various articles used for human food. 

A prize of $1,000 had been offered by the National 
Board of Trade in 1880 for the best essay upon the 
subject, to be accompanied with a draft of an act, as a 
guide to the necessary legislation. The prize was 
awarded to Prof. G. W. Wigner, Secretary of the 
British Society of Public Analysts, and upon his draft 
ot a bill, the law of Massachusetts was passed sub- 
stantially as it now stands. Several amendments 
have been made from time to time as experience has 
dictated. 


1 Read at the annual meeting of the American Public Health 
Association, November, 1899. 





2 See reports of 1872, 1873, 1879 and 1882. 
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For the first year under the operation of this law 
the time was mainly spent in inspection of the food 
actually found as offered for sale in the State, an 
appropriation of 33,000 for this purpose having been 
made. 

The second year a severe attack was made upon 
the law by persons who feared that its operation might 
prove a hindrance to the dishonest speculator in impure 
food, and the war was carried into the Legislature. 
But the honest farmer and grocer and druggist came 
to the rescue, and the result was an additional appro- 
priation, making & 395,000 for the second year’s work. 
In the third year the same tactics were again tried. 
lutlammatory circulars were issued by persons desir- 
ous of breaking down the bars and appealing to the {1 
fears of timid milkmen and druggists. The result 
same as hetore, and the appropriation was 





was the 


FOOD AND DRUG 














INSPECTION, MASSACHUSETTS STATE BOARD OF 


ing out the provisions of the law having been about 
$160,000 in the sixteen years. The details of the 
work are to be found in the annual reports of 
the Board and are summarized in the following table: 

Of the whole number of samples examined, and 
included in the foregoing summ: wy, 21,198 were sam- 
ples of milk, 36,524 other kinds of food, and 
3,568 were drugs, patent medicines, cosmetics and other 
articles of similar character. 

One of the results of the early investigations of the 
Board was the proof that the adulterations in common 
use were mainly of a commercial and not of a harm 
ful character. The staple articles of food, including 
the principal cereals, with sugar, and very many other 
useful and nutritious kinds of food, are almost never 
adulterated, so that the aetual ratio of adulteration is 
limited to a minor portion of the food supply. The 


were 


HEALTH (1883-98). 


Years. 
Summary. ee ee = _ 
1883. 1884. 1885. 1886. 1887. 1888. 1889, 1890. 
Total examinations of food and drugs 1,298 2,044 4,778 4,326 5,420 5,766 5,454 5.985 
Total examinations of good quality . . 720 1,210 2,751 2,649 3, 563 4,019 3716 4,096 
Total examinations not eiteaiies to the ¥ a 
statutes. ° : ° 578 1,454 2,027 1,677 1,857 1,747 1,738 1,889 
Percentage of adulteration. =. 0... 44.5 54.2 42.7 38.7 34.3 30.3 A.9 31.5 
Expense of collection, examination and prose- 
eution . - | $2,931.56 | $5,529.60 $8,557.43 $8,025.34 | $8,803.62 $8,915.41 | $10,356.28 | $10,013.04 
Expense of colle ction, examination and prose- 
cution,persample . . «6 «© « « 2.26 2.09 1.79 1.85 1.62 1.54 1.89 1.67 
FOOD AND DRUG INSPECTION (Concluded). 
Years 
Summary. a eee ee en ee Totals. 
1891. 1892. 1893. 1894. 1895. 1896. 1897. 1898. 
Total examinations of food | ; 
and drugs . | 5,294 6,199 | 6,409 6,874 7,309 8,357 10,680 10,797 97,590 
Yotal ex: aminations of good | 
quality 5 | 3,558 4,111 | 4,410 4,684 4,496 6,133 8,030 8076 66,222 
‘Total examinations not con- 
forming to the statutes 1,736 2,088 } 1,999 2,190 2,813 2,224 2,650 2,721 31,368 
Percentage of adulteration, | 32.8 33.7 | 31.2 31.9 38.5 26.6 24.8 25.2 32.1 
\ | 
E xpense of collection, ex- | | 
amination and progecu- | , | 
tion | $10,019.41 | $11,180.30 | $10,454.11 $10,364.64 $11,375.89 $10,921.61 $12,076.43 $11,062.68 $150,587.35 
Expe nse of colle ction, ex- | 
amination and prosecu- | | 
tion, per sample 5 ab 1.89 | 1.80 | 1.63 1.52 1.56 1,23 1,13 1,02 1.54 


| | 





doubled, making it $10,000 instead of 35,000. For | 
the past four years the appropriation has been 31 1,500 


annually, With this amount it is possible to conduct 
a fair amount of inspection through the whole State. 
Under the provisions of the law, three-fifths of the 
wnual appropriation must be spent in enforcing the 
laws relating to milk and milk products. 

In addition to the general act of 
much the same as that enacted in other States), we 
have several laws relating to special articles of food, 
and particularly in regard to milk. Under 
the Board has collected and examined in these sixteen 
years of work about 110,000 specimens or 


these acts 


food and drugs, and has conducted about 1,400 pros-|a food supply of a State, 
The amount of fines) warrant a continuous watch over its quality, since the 


ecutions against offenders. 


turned into the treasuries of towns and counties has | few articles which are liable 


been 333,000, the total amount expended in carry- 





1882 (which is | 


samples of 


public is often led to believe the contrary by means of 
alarming and sensational statements in the newspa- 
| pers, such as have recently appeared, but actual in- 
ispection does not confirm these statements. For ex- 
‘ample, a recent statement cireulated throughout the 
country atlirmed that wheat flour was being largely 
adulterated, and in many instances by injurious sub- 
stances. collection of many samples of flour trom 
different parts of the State was made by the inspect- 
ors, the result of which showed, on examination, that 
only five samples consisted of anything but pure 
| wheat flour, and in these instances the addition con- 
| sisted of a small quantity of corn meal. The value of 
however, is so great as to 


to adulteration are of 
| suflicie nt consequence and value to require constant 














84 BOSTON MEDICAL AND SURGICAL JOURNAL. 





[JANUARY 20, 1900, 





supervision to prevent the occurrence of fraud. New | 
and ingenious methods of adulteration frequently make | 
their appearance and demand the exercise of watch- 
fulness on the part of the officials charged with the | 


execution of the law. 


the State were made, some of greater and some of less 
importance, all of which had in view the protection of 
the general consumer and the prevention of special 
kinds of adulteration. 

The following amendment to the general law of 


The actual cost of the food supply of the popula-| 1882 has had a wholesome effect. since it introduced 


tion may be determined approximately by observation 
among different classes of people. 
Labor Statistics of Massachusetts in an article by 
Prof. W. O. Atwater, Report of 1886, page *323, 
states the average cost of the daily ration, by observ- 
ance of very many diectaries of persons of different oc- 
cupations, at twenty-five cents. This does not include 
luxuries, but the common forms of animal and vege- 
table food necessary for the support of life in a healthy 
condition. 

The daily ration of seventy-tive millions of people 
upon this basis would be worth 318,700,000 and the 
yearly cost 36.843,750,000. If only one-fourth of 
this amount represents the value of the articles which 
are liable to adulteration, the comparatively small sum 
which the different States annually appropriate for the 
work of careful inspection constitutes a good invest- 
ment. 

The articles most liable to adulteration are milk, 
butter, spices, coffee, syrups and molasses, cream of 
tartar, honey, vinegar, jellies and jams, olive oil, and 
eertain kinds of ennned goods. 

The milk supply of the State is one of the most 
valuable constituents of its general food supply. An 
expenditure of two cents each day per capita for milk 
amounts to an immense yearly sum when reckoned for 
the whole population. 

In addition to the ordinary methods of milk adul- 
teration, the addition of water, and the abstraction of 
cream, two other questions frequently present them- 
selves in the course of the milk inspection of large 
cities and towns — the addition of coloring matter and 
the use of preservatives. 

With reference to the propriety of treating the for- 
mer of these subjects, the addition of coloring matter, 
as a distinct form of adulteration, in which the motive 
for its use is usually a fraudulent one, there can be 
little doubt ; and the officials of the Board have been 
instructed to use every possible means to suppress the 
practice. 

With reference to the use of preservatives in milk, 
the present statute does not admit of any discretion, 
since any such addition constitutes “a foreign sub- 
stance,” under the provisions of Public Statutes, 
Massachusetts, Chapter 57, Section 5, and the later 
amendments of the same statutes. 

The further question, whether additions of such 
preservatives as boracic acid, borax, bicarbonate of 
soda, salicylic acid, formaldehyde or other similar sub- 
stances in such quantities only as may be required to 
preserve the milk for a period of twenty-four or forty- 
eight hours, are injurious to the health of the consumer, 
does not yet appear to have been definitely settled. 
The subject has recently been discussed with renewed 
vigor in the British medical and sanitary journals 
without arriving at conclusions which may be deemed 
satisfactory. 

If the use of such substances for the preservation of 
milk is to be permitted, it is plain that some definite 
quantitative limit should be fixed, an excess of which 
should be deemed a violation of statute. 

In 1897 several amendments to the food acts of 


The Bureau of | 





certain provisions which had not hitherto been em- 
braced in any statute. 

Section 3, last paragraph ot Chapter 544 of the Act 
of 1897, reads as follows: 

Provided, that the provisions of this act shall not apply 
to mixtures or compounds recognized as ordinary articles 
or ingredients of articles of food, if every package sold or 
offered for sale is distinctly labelled as a mixture or com- 
pound with the name and per cent. of each ingredient 
therein, and if such mixtures or compounds are not injuri- 
ous to health. 


The important amendment in the foregoing para- 
graph consists in the italicized words, which require 
the name and percentage of each ingredient in a mix- 
ture or compound to be distinetly placed upon each 
package. 

The articles to which this applies, as found by the 
operation of the law during the past two years, are 
principally coffee preparations, or imitations of coffee, 
containing chicory and cereal products, spices, syrups, 
molasses, and baking powders. Several complaints 
have been made and convictions secured under this 
provision, and have had a decided effect in securing a 
better condition of the market so far as the proper la- 
belling of compound articles ot food is coneerned, 

This question of the proper labelling of food prod- 
ucts is one of considerable importance, as every one 
Who has had oceasion to administer food statutes very 
well knows. Many of the complaints which have been 
entered in court in the past few vears have rested 
upon the ground of fraudulent or indistinet or insutli- 
cient labels. 

The regular routine work of the Board in the de- 
partment ot food comprises the collection of articles of 
food and drugs from all parts of the State by experi- 
enced inspectors and their examination by the analysts 
of the Board, with the preparation of cases for trial in 
court. In addition to this routine work, the office is 
aiso open daily for the reception of such articles as 
may be brought in for examination. The articles of 
this character have not been numerous when compared 
with those which have been collected by the inspectors, 
but have represented very nearly all classes of food. 
The examinations of this class have also extended oe- 
casionally to articles not mentioned in the law, but are 
usually embraced very properly in the laws of other 
countries among the things which it is deemed proper 
for sanitary boards to examine, such as cooking uten- 
sils and articles intended for the conveyance and stor- 
age of drinking-water, wall paper and fabrics used for 
wearing apparel, children’s toys, and other articles in 
common use among the people. 

The articles which were brought to the office for 
examination during the past year, and were not col- 
lected by the inspectors, are includéd in the following 
list: Articles of food suspected of containing poisons, 
milk, spices, coffee, cream, molasses, confectionery, 
butter, maple syrup, flavoring extracts, flour, honey, 
diabetic flour, hair dyes, cosmetics and other proprie- 
tary medicines, whiskey, wine and cider, wax, wall 
paper and fabrics to be examined for arsenic, cooking 
utensils and toys. 
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The essentials necessary for 
of food and drug inspection are : 

(1) A sufficient annual appropriation. 

(2) A well-equipped laboratory, comprising the nec- 
essary apparatus and reagents for chemical analysis, 
and especially tor the examination of milk; micro- 
scopes for the examination of spices, coffee and other 
articles requiring ocular inspection, A small weigh- 
ing-room and a room for polarizing apparatus. It is 
also convenient to add a closet for photographing pur- 
poses, in order to place on permanent record some 
of the important forms of adulteration. 

The officials necessary for the work are : 

(1) A> general director, who should be made re- 
sponsible for the caretul and thorough execution of the 
work of the department. AJ] cases intended for prose- 
cution should first be referred to him for consideration, 
and he should consider all cases of doubtful or disputed 
analysis. This person may or may not be connected with 
a health board. In some of the States, &s in Ohio and 
Connecticut, the work is entrusted by law to a single 
independent commission. 

(2) An experienced food chemist or analyst. I use 
the term analyst as preferable since much of the work 
of food inspection belongs to the domain of physics or 
of microscopy rather than to that of chemistry. This 
official should not only be an expert in his profession, 
but should have the qualities requisite for testifying 
with clearness and decision when upon the stand in 
court, in such terms as an ordinary jury or municipal 
judge may clearly comprehend. The chemist should 
receive the samples by number only, all labels, marks, 
brands or other indications of their sources or places of 
sale being removed before they are submitted to him. 

(3) The collector of samples. The duties of this 
official are necessarily complex. — Primarily, he has au- 
thority to travel throughout the States visiting the 
different cities and towns, and to collect by purchase 
such articles, under proper supervision, as are most 
liable to adulteration. Tle should keep a vigilant eye 
upon the markets with a view to detecting the appear- 
ance of new and unexpected forms of fraud and adul- 
teration, and should at once report any such matters to 
the general director. While in order to be a good 
collector it is not necessary that he should in any degree 
usurp the functions of the analyst or chemist, he 
should, nevertheless, possess the faculty of keen ob- 
servation such as is essential to a successful detection, 
that is to say, he should use his senses, those of 
sight, smell, taste and feeling, since by the employ- 
ment of these powers in detecting the gross appear- 
ances of articles of food, half the work of food inspec- 
tion is often accomplished before submitting samples 
to the chemist. He should also be familiar with 
the laws relating to food and should possess the requi- 
site knowledge and skill to make complaints at court, 
to examine witnesses, and prosecute cases before dis- 
trict and municipal judges. 

The question will naturally be : asked, What advan- 
tage is gained by the enactment of food laws and their 
execution, since enactment alone is of little use 
without enforcement? The real advantage gained 

cannot be exactly stated by means of figures represent- 
ing pecuniary gain. The saving consists not so much 
in actual money returned to the pockets of the con- 
sumer, as in an improvement in the quality of the ar- 
ticles purchased, and in the sense of security which is 
attorded by a well-executed law. 


varrying out a system 


That those States that have no such system of in- 
spection have an inferior food supply (so far as relates 
to articles liable to adulter: ation) is susce ptible of proof, 
since occasional inspections made in those States have 
shown this to be the case. 

There can, therefore, be no reasonable doubt that 
the system is well worthy of adoption in all communi- 
ties. It is now in force in almost every large city on 
the continent of Europe as well as in Great Britain, 
and commends itself for general adoption everywhere, 
until the day shall come when man will no longer line 
his own pockets by defrauding his neighbor. 


———_ 


THE VALUE OF X-RAY EXAMINATIONS IN 
THE LESS FREQUENT DISEASES OF THE 
CHEST ILLUSTRATED BY THEIR USE IN 
THOSE CASES WHERE ANEURISM IS PRES- 
ENT OR SUSPECTED. 
BY FRANCIS H. WILLIAMS, M D., BOSTON, 
(Concluded from No. 3, p. 57.) 

A BUNCH OF ENLARGED GLANDS WHICH GAVE OUT- 
LINES ON THE FLUORESCENT SCREEN SUGGESTIVE 
OF ANEURISM. 


Case VI. (Fig. 4.) Mr. C., forty years of age, 
referred to me by Dr. Farlow ee X-ray eXamination. 
X-ray examination. — Appearances which indicate 


an aneurism of aorta. There is obstruction to expira- 
ation ; the lungs are dilated to their fullest extent; the 
diaphragm is low down in the chest, nearly to the 
costal border, and moves very little in expiration. No 
pulsation of the outline is noticed. It is not improb- 
able that the appearances are due to a ew growth 
which obstructs the trachea. This patient was seen by 
me once and only an examination with the fluoroscope 
was made. I expected to see him again, get history, 
and take an x-ray photograph, but did not; and with 
this incomplete examination T inclined to the diagnosis 
of aneurism rather than to that of a new growth. 

Since the above note in the first paragraph was 
written, IT have seen an article by Dr. Classen in the 
Albany Medical Annals, in which he makes an excel- 
lent report of the clinical features of the case, and gives 
a record of the careful autopsy made by Dr. Lartigau. 
The patient died on May 10, 1899. No aneurism was 
found, and the portion of the autopsy record relating 
to the aorta is as follows : 

* Aorta. —Shows no apparent dilatation at any point. 
The circumference of the thoracic aorta is 5.5 centi- 
metres ; the circumterence of the abdominal aorta is five 
centimetres. The intima is markedly irregular, the ir- 
regularity being due to various-sized areas of elevated 
fatty atheroma. Behind the trachea at a point on a 
level with the aortic arch, and situated more to the 
left of the median line, is a bunch of enlarged glands 
about the size of a small orange. The individual glands 
vary in size from a pea to those having a diameter 
of three centimetres. They are firm in consistency, 
and are on section deeply pigmented in the central 
portions, less so in the peripheries, which are appar- 
ently congested. The central pigmented portions are 
black. Now and then on the sectioned gland small pin- 
point to pin-head-sized, discrete he morrhages are appar- 
rent. The individual glands are bound together by 
old firm bands of connective tissue.” 

This case is chosen to show how some other disease 
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may give outlines on the fluorescent screen that simu- 
late those produced by an aneurism, and to emphasize 
the importance of considering other indications besides 
the outlines themselves. In this patient the history, 
the absence of pulsation, and obstruction to expiration 
on both sides were against a small aneurism. In other | 
patients I have observed this incomplete expiration | 
where there was obstruction of the air passage of one 
or both lungs. 


DIAGNOSIS OF AORTIC ANEURISM BY X-RAY 
EXAMINATION CONFIRMED BY AUTOPSY. 

Case VID? (Fig. 5.) A man forty-five years 
old was brought to me for examination, from the Out- 
Patient Department, by Dr. Arnold, on February 18, 
1899, with diagnosis of probable aneurism of the in- 
nominate artery and possible aneurism of the aorta. 

Family history. — Father died of apoplexy at tifty- 
five years. 

Past history. —* Chancroid ” thirty years ago. Al- 
cohol in moderation. 

Present illness. — One week ago pain and sense of 
intense pressure in precordium; pain increased by ex- 
ertion; some cough and expectoration ; slight attacks 
of hoarseness two or three times in the past few days, 
but not at present. 

Physical examination. — Just above inner end of 
right clavicle is a marked pulsation, being greater than 
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Fic. 4. Case VI. About one-fourth original size. 


in corresponding place on left side. At the episternal 
notch pulsation is greater than normal, felt more dis 
tinctly on the right side; there being also a thrust 
from the right instead of from below upwards. Above 
the inner end of right clavicle, just outside of the 
sternomastoid muscle, a thrill is felt. There is a slight 
but distinct tracheal tug. Left radial pulse delayed. 
Cardiac apex beat in sixth interspace in mammary line. 
Over aortic areaare systolic and diastolic murmurs trans- 
mitted along course of aorta and innominate artery, and 
heard distinctly over inner end of right clavicle. Sys- 
tolic murmur is carried to the left subelavian and caro- 
tid arteries, but not the diastolic. Slight systolic mur- 
mur at apex. 

The x-ray examination made February 18th revealed 
a small aneurism of the descending portion of the 


* This case was cited by me in the Boston Medical and Surgical 
Journal, May 18, 1899, 








aortic arch, which gave no physical signs even after 
the X-ray examination. 

On February 23d, the patient was found on the street 
unconscious, Was brought into my service at the hos- 
pital, and a few moments later died. No cause of 
death was discovered by Dr. Pearce at the post-mor- 
tem, but the autopsy showed a small aneurism of the 
descending portion of the aortic arch corresponding to 
the outline drawn at the x-ray examination, likewise 
an aneurismal dilatation of the innominate artery. 

It will be seen by comparing the x-ray lines with 
the dotted lines, which represent the outlines found by 
percussion, that we failed to recognize any dulness over 
the site of the aneurism, and even after I had seen its 
outline on the fluorescent sereen we could not detect 
it by percussion. Further, by following the dotted line 
which indicates the left border of the heart as found by 
percussion, we see that it is incorrect, when compared 





Aneurism 








Fic. 5. Case VII. One-third original size. 


with the same border as determined by the fluoroscope 
and at the autopsy. In cardiac disease I have fre- 
quently demonstrated a discrepancy between the posi- 
tion of the borders of the heart as suggested by pereus- 
sion and as determined by means of the fluorescent 
screen. 

A further point of interest in this patient is that the 
lungs were found to be normal both by the x-ray and 


post-mortem examinations. 
ANEURISM UNSUSPECTED BY 
TION. 


PHYSICAL EXAMINA- 


Case VIII. J. McC., a man, forty years old, re- 
ferred to me from the Out-Patient Department by Dr. 
Arnold, illustrates some cases of the class in which 
aneurism could not be made out on physical examina- 
tion, and was discovered in the x-ray examination 
made to determine the size of the heart, 
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History.— Syphilis eleven years ago; rheumatism 
six years ago; alcohol habitually. 

Present illness.— Marked dyspnea on exertion and 
at times vertigo; very nervous and sleeps poorly ; 
pain at times in the left shoulder and breast; visi- 
ble pulsation of all large arteries ; capillary pulse ; 
heart dulness begins below third rib and extends two 
centimetres to right of sternum ; apex in sixth inter- 
space, three centimetres outside nipple line; double 
murmurs over aortic area; similar murmurs at apex, 
which are transmitted toward axilla; diastolic murmur 
heard over epigastrium, and systolic over large areas 
in back ; diffuse visible pulsation over cardiac area. 

X-ray examination revealed with unusual clearness 
a small aneurism of the descending arch of the aorta, 
and its pulsations were easily seen. Two examina- 
tions were made, with an interval of three weeks be- 
tween them, and the outline of the aneurism was 
readily observed; most clearly when the fluorescent 








Fic. 6. Case IX. 


screen Was placed over the upper part of the left scap- 
wa. Dr. Bartol kindly brought the patient to me on 
April 15 and June 3, 1899. We found no change 
from the previous X-ray examination. 


ANEURISM UNRECOGNIZED BY AUSCULTATION AND 
PERCUSSION SEEN BY AN X-RAY EXAMINATION. 


Case IX. (Fig. 6.) E. D.,a neurasthenic woman, 
forty-two years old, referred to me from the Nervous 
Out-Patient De partment of the Boston City Hospital 
by Dr. Knapp, after the Throat De ‘partment had _re- 
ported to him complete paralysis of the left recurrent 
laryugeal nerve. It is interesting to note that the 
hoarseness, which led to suspicion of aneurism, had 
made no impression on the patient, because she had 
heen somewhat hoarse since arly school-days.  Pa- 
tient has suffered from nervousness for three years ; 
lately © asily tired, emotional and depressed. Hoarse- 
ness has inereased since she has become emotional. 
Some dyspnéa recently. 


ANEURISM RECOGNIZED ONLY BY AN X-RAY EXAM- 
INATION. 


Case X. (Fig. 7.) A. B., referred to Dr. Leland 
for esophagez ul stricture, and sent by him to me for an 
X-ray ex xamination. 

History.— In twenty-two years of married life her 
only pregnancy resulted in miscarriage. Patient was 
said to have a stricture about an inch below the upper 
end of the esophagus and another about opposite the 
second rib. During the past summer her family 
physician had pz assed an esophageal bougie every third 
day. Shortly before coming to me this t treatment had 
been omitted and she felt no worse. 

Physical examination gave no sign of thoracic an- 
eurism. 

X-ray examination revealed a small aneurism of the 
descending portion of the aortic arch. Its outline was 
plain whether viewed from front or behind. 

This case suggests the advisability of an x-ray exam- 


wY 


Fig. 7. Case X. About one-half original size. 


ination before dilatation for esophageal constriction in 
some cases. 


In conclusion, x-ray examinations should be made 
both with the fluorescent screen and the x-ray photo- 
graph. Normal outlines in the upper part of the 
chest give us the best assurance that an aneurism of 
the aorta is not present, though symptoms may obtain 
which lead the phy sician to suspect it. Outlines sug- 
gestive of aneurism may be caused by a new growth, 
for example. To make a definite diagnosis of aneur- 
ism by the usual physical examination we may be 
obliged to wait for the development of marked signs, 
and this delay defers treatment. Before operating on 
an aneurism near the thoracic aorta the latter artery 
should be examined by the x-rays, for if an aortic 
aneurism exists, operation would be unadvisable. X- 
ray examinations enable us to determine the extent of 
the aneurism, whether or not it is increasing, and in 
some cases to make a diagnosis before there are physi- 

cal signs. 





Physical examination.— Auscultation and percus- 
sion gave no signs of aneurism. 


X-ray examination revealed a small aneurism of the 
aortie arch. 





To Dr. William H. Rollins, who has done so much 
by his investigations to make the use of the Réntgen 
rays practicable in medicine, I desire to again express 
my obligation for his untiring helpfulness in my work. 
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A STERILIZER AND EQUIPMENT FOR CON- 
FINEMENT CASES.) 
BY FRANK A, HIGGINS, M.D., BOSTON, 
Assistant in Obstetrics, Harvard Medical School ; Physician to Out- 
Patients, Boston Lying-in Hospital. 

RECOGNIZING in my own practice the shortcomings 
and inconvenience of the ordinary obstetric bag and 
outfit as commonly sold in the surgical supply stores, 
and feeling the need of a more perfect vet not elabor- 
ate equipment, T have gotten together these things, 
which, so far as I have already been able to determine, 
answer the purpose for which they have been designed, 
and would also be suflicient for all except the most 
serious operative complications with which we are 
likely to meet in our obstetric work. Being tre- 
quently asked by the medical students with whom I 
come in contact and occasionally by a practitioner about 
the contents of my obstetric bag and what I am accus- 
tomed to carry to a normal confinement case, 1 have 
taken the liberty of showing my outtit to the Obstetri- 
cal Society. 

By the man in general practice, as well as by the 
specialist in obstetrics, the importance of the careful 
practice of the simpler principles of asepsis as a routine 
in all cases of labor is now, I believe, pretty generally 
recognized and practised, and although one oceasion- 
ally meets with a man doing a considerable amount of 
confinement work who has very little regard for asep- 
sis and who perhaps uses only a little weak carbolic 
solution for his hands and neglects to wash them first, 
yet such instances seem to me now to be comparatively 
rare. 

The almost universal custom at present of steriliz- 
ing instruments by boiling has, I dare say, impressed 
the need of a light, portable and compact sterilizer 
upon every one, as it has on me, who has occasion to 
boil instruments frequently in the ordinary private 
house. It has generally been my lot, both in general 
surgical operating in private houses as well as in con- 
finement work before operating, to go down into the 
kitchen and search, usually with poor success, for some 
suitable basin or kettle in which the instruments may 
be boiled. To find such a utensil is more difficult for 
the obstetrical forceps than for the general surgical in- 
struments, because of their length. Moreover, the 
doubt about such dishes being surgically clean, even 
after boiling, I have often questioned, and this point 
might arise to worry one in case of the occurrence of 
a subsequent sepsis. If there is a trained nurse at 
hand, who is known to be competent and faithful, such 
work is of course usually entrusted to her, and if she 
has been in the house long enough to have anticipated 
the possibility of an operation, she will probably have 
had a fish boiler or something equally good provided, 
but if such is not the case, as usually happens to the 
young man in practice, the difficulties are then his 
own. 

Recognizing these facts, | have had made this small 
portable sterilizer, which seems to answer the purpose 
very well. It is practically only a covered box of 
nickel-plated sheet copper, approximately about four- 
teen inches long by five inches wide and two and three- 
quarters inches deep. The cover fits inside the top, 
and while not absolutely tight it is sufficiently so to 
prevent the escape of much steam. Inside on the 
bottom is the ordinary thin metal perforated tray on 
which the instruments lie. The tray, as well as the 

1 Read before the Obstetrical Society of Boston, October 17, 1899, 





sterilizer itself, has swing handles which told over and 
thus take up no extra room. z 

The sterilizer is designed so that it may be used 
either on top of the ordinary coal or gas range or with 
an alcohol lamp. The alcohol lamp with the sterilizer 
I have found very efficient for the purpose. It is a 
small metal box, two anda half by four and a half 
inches and seven-eighths of an inch deep, fitted with 
aecover. The box is tilled with asbestos, whieh is 
covered with wire gauze. For fifteen minutes’ boiling 
it requires about two ounces of alcohol and it burns 
with a very hot flame. When the lamp is used the 
sterilizer is raised by inserting the four small legs into 
the slots, one of whieh is seen at either corner. With 
the sterilizer about two-thirds full of cold water it 
boils with the aleohol lamp in six minutes; with hot 
water, which we would practically always have, and 
over a gas or coal range, there is no delay in the boil- 
ing. The sterilizer complete with the lamp weighs 
only about three pounds. It easily holds the obstet- 
ric forceps and what few other instruments are re- 
quired in obstetric work. From my experience with 
it, it seems to me that its comparatively slight addi- 
tional weight is much more than compensated for by 
its convenience and the increased comfort and safety 
one feels in its use. It readily fits into any operating 
bag, and as the instruments are carried in it, very 





Sterilizer and Jamp. 


little extra room in the bag is required. [believe 
that a steriizer a little larger, slightly broader and 
deeper, made on the same plan would be suflicient for 
the instruments for any operation and would prove to 
be a great convenience to any surgeon who is operat- 
ing frequently in private houses or outside of the city. 

I wish to say, however, that the idea of a sterilizer 
for the obstetric bag was not original with me, but 
was first suggested, so faras I know, by Dr. C. M. 
Green, who had one made for his own use several 
years ago, but which [ had not seen before mine was 
ordered. 

Edgar has recently published? a description of a 
sterilizer designed for his own use in obstetric prac- 
tice. It is made of enamelled sheet iron, and consists 
of two trays, a male and a female one, and which are 
large enough to contain his whole outfit. These trays 
he uses for sublimate solutions, for hot and cold water 
for the asphyxiated infant and also to boil the instru- 
ments. The trays are carried in a leather case instead 
of a travelling bag. This is certainly a more elabor- 
ate scheme, but does not seem to me to be necessary, 
as [have always found at hand in every house a num- 
ber of porcelain chamber wash bowls which answer 
every purpose for sublimate and other solutions. 

These instruments are carried in my sterilizer: Ob- 

2 New York Medical Journal, June 17, 1899, 
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stetric forceps with axis-traction rods, pelvimeter, scis- 
sors, long dressing forceps, long double-hook volsel- 
lum, several artery forceps, scalpel, one long-handled 
perineum needle, several curved needles, long aspirat- 
ing needle, glass curved douche tube, soft rubber cathe- 
ter, long gun-elastic catheter. 

In addition to the above instruments, all of which 
are easily contained in the sterilizer, the following arti- 
cles are carried in the bag: Thin rubber apron, linen 
operating gown, four-quart fountain syringe, stetho- 
scope, nail brush, can sterile gauze, collapsable tube, 
ereen soap (sterile), bottle fluid extract ergot, bottle 
alcohol, silkworm gut, chromicized catgut, rubber 
gloves, spring scales, hypodermic syringe and tablets, 
gag and tongue forceps, bottle sublimate tablets, bot- 
tle saline infusion tablets. 

Ether, ergot, sublimate tablets, tincture of green 
soap. Lysol, cheap nail brushes, absorbent cotton and 
bleached cheese-cloth should be and usually are pro- 
vided by the better class of patients for use in their 
own households. Such patients as are in a position to 
employ trained nurses are always glad to purchase 
these articles as a part of their preparation, and the 
nurse will, if so taught, see that they are obtained. 
Ether, absorbent cotton and bleached gauze are always 
provided by my patients, but the other things named 
I still carry. 

It has been my custom of late to use in tying the 
umbilical cord either catgut or silkworm gut in place 
of the usual tape or bobbin. I do this partly because 
being smaller it sinks in better and gives a better knot 
and a tighter grasp, and also because it is always at 
hand sterile and therefore saves an additional article 
to provide and have ready. 

The rubber fountain syringe has replaced the old 
Davidson bulb syringe, and although the fountain 
syringe may be found in practically every house, yet 
in giving an intra-uterine douche or a subcutaneous 
saline infusion, the necessity of having a container 
which is known to be clean seems to me cannot be 
questioned. "The syringe is sterilized by boiling and 
earried in a sterile towel. It is used quite infre- 
quently, and therefore seldom removed from the pack- 
age. 

No styptic solution for the control of uterine post- 
partum hemorrhage is used, because gauze packing has 
proved to be equally efficient and better in every way. 
The can of baked gauze for the intra-uterine packing 
is one long strip for ease and safety in removal from 
the uterus. It is odorless, more convenient to  pre- 
pare, and just as good for a styptic as iodoform gauze, 
Which is usually recommended, and it) will remain 
sweet for the comparatively short time which it is nec- 
essary to keep it in the uterus. The gauze purchased 
by the patient, twenty-five or fifty yards at three cents 
per yard, is to be made into vulvar pads and sponges 
and sterilized by the nurse. 

I believe the small spring scales in general use are 
very inaccurate, but nothing else with which T am ac- 
quainted takes their place and most households are not 
provided with a suitable weighing balance. 

There are only four bottles in the outtit, and of these 
only two contain liquids. The bottles themselves are 
heavy flint glass, with ground-glass stoppers and metal 
screw caps; the danger from breaking and leakage ot 
liquids is therefore reduced to a minimum. 

‘The canvas lithotomy sling is carried by some obste- 
tricians, and is said to be very convenient in operative 


work when short of assistants. 
advisable to add it to the list. 

I have found it very convenient to have a pair of 
rubber gloves ready for use under certain circum- 
stances, although I do not make a practice of using 
them in every case, as advocated strenuously by some 
men. I believe it is comparatively easy to make the 
hands sufficiently aseptic for this work, and recent bac- 
teriological work has proved that the normal vagina 
contains no pathogenic bacteria. Therefore it seems 
probable that the majority of infections occurring 
under ordinary precautions at the time of delivery are 
due to contact of the examining hand with the hairy 
labia. It is best when possible always to shave and 
scrub the external genitals, and thus remove, as far as 
may be, what is now generally accepted as the most 
likely source of infection. 

This list of articles for the obstetric bag seems to 
me to be condensed about as far as consistent with the 
best work, and also to be elaborate enough to cope 
with any ordinary emergency. Any strong bag of 
moderate size, which will hold these things, is easily 
carried and suitable for the work. Personally I think 
it is better to have one which is not distinctive to the 
specialty. 


I believe it may be 


ON THE HIGH OPERATION FOR DISEASE 
WITHIN THE SCROTUM. 


BY J. G. MUMFORD, M.D., BOSTON. 


THERE are certain distinct disadvantages in open- 
ing the scrotum for disease in that region. These dis- 
advantages have long been recognized. The charac- 
ter of the skin and hair render disinfection difficult ; 
the apposition accurately of cut edges is not easy ; and 
the subsequent bandaging, cleansing, and care of the 
field are troublesome for the surgeon and extremely 
uncomfortable for the patient. This is true especially 
in such cases as long-standing hydrocele and hernia ; 
for then the skin has become greatly stretched and its 
shrinking into folds subsequent to removal of the mass 
renders the proposition of primary union anything 
but simple —a_ proposition frequently solved, to be 
sure, but solved under peculiar disadvantages. 

In the case of operation for large scrotal hernia, if 
the incision be carried from the internal ring to the 
apex of the scrotum, we have later to deal with a 
wound traversing two distinct varieties of skin and 
soft parts —a condition to be avoided always when 
possible. 

In the ordinary Volkmann operation for hydrocele 
we have the scrotum alone opened, to be sure, but we 
have a relaxed bag left, instead of firm resisting tis- 
sues to deal with. The same statement holds true of 
such tumors as chronic orchitis, epididymitis and sar- 
coma. Moreover, after removal ot the tumor in all 
these cases, a considerable hemorrhage is apt to per- 
sist, and the hemostasis is rendered so ditlicult that a 
secondary ooze and blood clot, with consequent in- 
creased risk of sepsis, result frequently. 

In certain conditions, to be sure, the serotum must 
be opened always. These conditions are malignant 
disease involving the skin and subcutaneous tissues, 
and tuberculosis or other burrowing suppurative dis- 
ease. 


Another disadvantage of the scrotal incision — a dis- 








advantage the most important of all — is the great difli- 
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culty of securing here an aseptie field, and the result- 
ing ‘condition of a loose, denuded ec: avity within the | 
scrotum in immediate contact with a skin field but in- 
completely disinfected, 

That all these things are very real dangers every 
surgeon knows. 1 doubt if there is another region of 
the body, presumably suited for aseptic work, in 
Which our asepsis breaks down so frequently as in the 
scrotum. 

The idea of the high operation for these serotal dis- 
eases is no new one; but it Was not until some two 
years ago, in a talk with Dr. Harvey W. Cushing, ot 
Baltimore, that the applicability of the high operation 
to nearly all these cases was suggested to me, Since 
that time I have had many opportunities of applying 
the principle. I have come to regard it as a most 
useful procedure, and a distinct advance in the sur- 
gery of these parts. 

The operation consists simply in making a short in- 
cision in the groin, similar to that made in the familiar 
Alexander operation for shortening the round liga- 
ments. This incision opens a window through which 
ull the contents of the serotum ean be reached with 
perfect ease. The field can be made surgically clean 
and kept so during convalescence, and the buried sil- 
ver suture ensures a rapid healing. There is no 
wounded scrotum to support and protect, no slipping 
of bandages, no fouling with urine. The scrotum 
hangs naturally in its normal position and does not 
enter at all into the problem of after-treatment. 

The first case in which I used this method was one 
of extensive varicocele. On opening down upon the 
structures about the cord, the usual two large tortuous 
veins were exposed and resected, and a small vein was 
left sufficient for the normal circulation of the parts. 
In such cases and by this method a beautiful anatomi- 
cal demonstration is made. Nothing sater or more 
effective could be imagined. In all of these cases — 
and I have now employed this method in eight — the 
healing has been rapid and uncomplicated and the 
results satisfactory. In varicocele the method is most 
applicable. 

Three cases of double orchidectomy for chronic hy- 
pertrophy of the prostate have come in my way, and 
in these cases the high operation has given gratifying 
results. When the cord and vessels have been ex- 
posed freely, and the wound made dry, the scrotum is 
invaginated and the testicle easily turned up into the 
wound in the manner so familiar in the radical cure of 
inguinal hernia. The serotal contents may then be 
removed with a minimum of resulting hemorrhage and 
the cord and vessels separated and tied off intelligently 
and at leisure. A similar operation was done in a 

case of chronic epididymitis of long standing. The 
septic mass intact was removed through the high in- 
cision without infecting the wound. In this case there 
was much hemorrhage from the sac, and the persistent 
ooze resulted in a considerable clot, but the convales- 
cence was rapid and complete. In such cases I recom- 
mend the free removal of the tunica vaginalis, else the 
secretion from its bruised serous surface will give rise 
to a considerable tumor. 

It might appear that the radical cure of hydrocele 
by removal of the sac would be difficult when the high 
incision is employed, but such is not the case. A mass 
of moderate size may be delivered through the wound 
in the groin; and if the tumor be too large for this 


which inversion of the scrotum is easy and the fur- 
ther steps of the operation self evident. 

Large solid movable tumors within the scrotum m: WW 
present some obstacles to the high method, but it is 
surprising to see how consider: able a mass may be de- 
livered, and if this be found impossible, a slight pro- 
longation of the incision into the scrotal tissues will 
solve the problem readily. 

Of the operation for scrotal hernia it is needless to 
speak. If the principle of the high incision be borne 
in mind the scrotum will not be opened in the great 
majority of cases, as the manipulation necessary for 
freeing the sac and its contents can be earried on 
easily without so doing. 

Such ex: unples show the applicability of the high 
operation for disease within the scrotum, and experi- 
ence proves that this useful procedure may be em- 
ploved in most cases of disease in this region. 


Clinical Department. 





A CASE OF PTOMAINE POISONING. 


BY W. P. COUES, M.D., BOSTON, 


P. M., age twenty-six, married, occupation inside 
man in a large store, had always been well and strong, 
with the exception of a rheumatic attack seven years 
ago. While at his work in Brookline the afternoon 
of April 24, 1899, he was seen suddenly to fall down, 
striking his face against the floor and breaking off 
part of a tront tooth. A doctor was called, who, 
was said, gave some medicine and sent him to his 
home in Boston in a carriage. He had left home early 
that morning feeling pertectly well, taking with him his 
luncheon, which consisted of chicken sandwiches and 
cocoanut pie; this was supplemented by some sardines 
obtained at his place of work. These facts I learned 
from the patient’s wife and the friends who had 
brought him in the carriage from Brookline. 

Ile was seen about 7 p.m. of the same evening. 
The result of the examination showed a large, well- 
developed man, in a condition of profound collapse. 
The extremities were cold, there was no pulse at the 
wrist, the man seemed ‘nr extremis. There was no 
bleeding from the nose or ears, the tongue was thrust 
out with difficulty, but in the median line. The pa- 
tient was in a semi-conscious condition. The pupils 
were equal and reacted to light. The eardiac area of 
dulness was not increased. 

The result of the examination of the lungs and the 
abdomen was entirely negative. The cardiac sounds 
could be made out with difficulty with the stethoscope. 
Ile complained of much pain and oppression in the 
precordial region, could only speak atter great effort, 
und was constantly tossing about and rolling his head 
on the pillow. Heaters were placed around him, he 
was given strychnia, one-fifteenth grain, digitalis, tif- 
teen minims, and shortly after, one-eighth grain mor- 
phia. lis pulse after this was perceptible at the 
wrist, and the extremities grew warmer, he gradually 
responded to stimulation. He vomited twice, the 
vomitus consisting of finely divided, yellowish curds. 
His bowels moved, the movement bei ‘ing large and 
watery. The pulse remained for a long time very 








maneuvre, the fluid contents may be withdrawn, after 


weak and thready, but he became more conscious and 


ae, oR 









































Vor. CXLHL, No. 4.] BOSTON MEDICAL AND SURGICAL JOURNAL. 





91 








spoke rationally. The next morning he was comfort- 
able, pulse 100, temperature 100°. The urine showed 
one-eighth per cent. albumin ; the sediment contained 
many fine granular casts. The albumin and casts 
disappeared in a few days, and the patient was soon 
as well as usual. 

The points of interest in the case seem to be: 

(1) The sudden onset of the trouble, which, with 
the previous rheumatic history, suggested collapse from 
cardiac disease. 

(2) The profound shock, the pain in the precordial 
reelon. 

(3) The nature of the last food taken, the vomiting, 
subsequent movement of the bowels, and gradual re- 
lief of symptoms. 

saceciahdiinigiicion 


Reports of Aocieties, 


THE OBSTETRICAL SOCIETY OF BOSTON. 
MALCOLM STORER, M.D., SECRETARY. 
Meerine ot October 17, 1899, the President, Dr. 
ALFRED WoRCESTER, In the chair. 
Dr. B.A. TGGtnxs read a paper entitled 





A STERILIZER AND OUTFIT FOR CONFINEMENT CASES.) 

Dr. C. M. Green: This sterilizer is an improve- 
ment upon others on account of its lightness. My 
own is a great deal larger, large enough to sterilize 
many instruments which, on the other hand, often do 
not require to be sterilized. My sterilizer is a copper 
box without legs, and for heat I rely either upon the 
gas lamp that can be found in most houses or upon 
the kitchen range. My bag is based upon the princi- 
ple of packing everything into the sterilizer except 
the rubber gown, douche bag and ether, and therefore 
my sterilizer is three times the size of Dr. Higgins’s. 
After all, the individual apparatus one man or another 
uses is not of so much importance ; the real merit of a 
paper like that of Dr. Higgins is to emphasize for the 
benetit of the medical public the necessity of doing 
aseptic work, which with an apparatus somewhat like 
this is not so very hard to carry out properly. 

Dr. EE. Reynotps: IT can speak with much 
warmth about this sterilizer, for I regard it as just 
about what a sterilizer should be. My first impres- 
sion Was that it was too small for practical use, but a 
single trial convinced me of the contrary. It holds 
easily all that I need in an ordinary case. To be 


sure, T carry a few others besides those Dr. Hig- 
gins has enumerated — for instance, a set for an emer- 
The 
quickness and power of the lamp that Dr. Higgins has 
I have the sterilizer 


gency symphyseotomy — but all go in easily. 


shown is also a great comfort. 
all prepared at hand, and when the obstetrical climax 


approaches it is simply brought in and placed upon a 
couvenlent table and cverything is ready for use a few 
As regards the kit, 


moments atter the lamp is lit. 
personally I do not care to etherize a patient without 
having at hand a tracheotomy dilator, as well as the 
knife we always have. As regards gloves, I have be- 
come a thorough convert to their use in surgical work. 
I never operate or even make a vaginal examination 
Without covering my hands with rubber, and I think 
that my results have not suffered thereby. In obstet- 


rics 1 have employed them ever since they became 


easily obtained, using them often only upon one hand. 

I do not like to get vaginal mucus under my finger 

nails and possibly carry it from one patient to another. 

In many eases the preservation of the perineum is as- 

sisted by the shelling out of the head with one finger 

in the rectum, and in such cases it is a great advan- 
tage to have the hand covered, especially if it is sub- 
sequently necessary to do any operative work. The 

bare hand cannot be quickly disinfected, while it is 
easy to peel off the glove and have the hand already 

sterile. 

Dr. J. B. Swirr: I interested in Dr. 
Higeins’s sterilizer because it is much like the one I 
carry. Mine is a little deeper. I carry all my in- 
struments packed in the sterilizer. I have everything 
already sterilized at home and packed in canton flan- 
nel bags. I do this as it is not always convenient or 
indeed possible to get things sterilized at the bedside 
in time. I recognize the advantages in gloves Dr. 
Reynolds has spoken of. Dr. Swift then demonstrated 
his consultation bag. 

Dr. Hiceins: I had not seen Dr. Green’s appara- 
tus when I had mine made. I have sometimes thought 
that mine is a trifle small, but it has served very well 
in the class of cases for which it was intended — local 
and ordinary cases. 

Dr. J. G. BLAKE spoke in the most complimentary 
terms of the thoroughness of the aseptie teaching 
given at the Harvard Medical school. As he saw 
cases In consultation, he was often much impressed by 
the accurate and complete observance of aseptic 
principles on the part of the younger general practi- 
tioners. 

Dr. M. H. Ricnarpson read a paper entitled 


have been 


OVARIAN CYSTS WITH TWISTED PEDICLES. 


Dr. Swirt: I should like to inquire, whether in 
eases in which the operation is not done for some time 
after acute symptoms are seen it is customary to find 
an extensive general peritonitis. 

Dr. Ricnarpson: In all the cases in which there 
was delay the tumor was totally adherent. 

Dr. Swirr: Ina case of mine last spring in which 
there was considerable unavoidable delay [I found the 
tumor so firmly adherent everywhere and especially 
to the posterior side of the uterus that I had to remove 
the uterus with the tumor. The patient died septic, 
probably from a tear of the rectum, though none was 
seen at the operation. 

Dr. E. ReyNoutps: I have seen five cases of the 
strangulation of ovarian tumors. The only one with- 
out adhesions was a solid tumor of the ovary, the 
walls of which were extremely friable, and the peri- 
toneum red and rough. She died of embolus, pre- 
sumably of septic nature. In this case the blood sup- 
ply was cut off immediately after labor, there being 
no real torsion. In another case, in which hysteree- 
tomy for sepsis was being done by a distinguished 
obstetrician, upon opening the abdomen a strangulated 
ovarian tumor was found, apparently caused by de- 
livery. 

Dr. F. I. Davenvort referred to the peculiar 
friability of these tumors and instanced a case of his 
in which there were few adhesions but it was almost 
impossible to get the tumor out whole. 

Dr. J. C. Muxro: JT remember two cases in which 
the twist was so near the uterus that I had to tie off 





) See page 88 of the Journal. 





very close indeed to it. As regards the difficulty of 
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diagnosis, [ remember one case re which the diagnosis 
of appendicitis was made, and another seen in ¢ ‘onsulta- 
tion with a number of the staff which was generally 
regardedas one of pregnancy associated with pyosalpinx. 

Dr. LH. EK. Marion: My experience in this inter- 
esting condition is limited to two eases, oddly enough 
seen on the sume day, one of them coming in Dr. Rich- 
ardson’s list. 

Dr. W. L. Berrace: In looking over my notes 
I tind that I have seen five cases, four of them being 
in Women over sixty-one, the fifth being ima or 
thirteen thought by her triends to be pregnant. 





1 
nl 
one case the patient was an extremely feeble old 
woman, but recovery atter operation Wis prompt. I 
think we ought to distinguis h very carefully between 
mere twist and actual strangulation. 

Dr. Marcotm Srorer: Tam glad to hear Dr. 
Burrage make this distinction. In a paper? read be- 
fore this Society some years ago, IT stated that an av- 
erage of the observations of a number of men shows 
that rotation occurs in at least 25 to 35 per cent. of 
all ovarian tumors, but actual strangulation in only & 
to IL per cent. In the four cases which [have 
myself operated upon, in two in which there were two 
or three twists there was no reaction on the part of 
the tumor or of the patient. The third case was an 
old woman, with obscure history and in very bad con- 
dition, whom I saw just at the change of a service 
and foolis hy deferred oper: ation. Dr. Burr: age subse- 
quently operated with success. My fourth case was 
in 2 woman five months pregnant. She had had three 
attacks of typieal pain within a few weeks. 1 oper- 
ated and found a tumor with three twists slightly ad- 
herent. She brought the child into my office a few 
days ago to show me. Dr. Burrage has asked my 
opinion as to the causation of these torsions. My 
reading has led me to believe with Dr. Richardson 
that many causes may produce a twist, but that it is 
especially apt to occur in more or less irregular tumors, 
the projections acting like ratchets. Mouls and Re- 
boul have mentioned two pathognomonic signs : a sys- 
tolic murmur at the tender point and a pulsating 
movement of the tumor coincident with the cardiac 
beat. 

Dr. Rienarpson: T want again to emphasize the 
difficulty of diagnosis. In one ease no tumor could be 
felt. yet two weeks later there was one filling the ab- 
domen. Any abdominal tumor that is tender and as- 
sociated with shock should excite suspicion. [have 
been struck by the comparatively slight symptoms in 
some of these cases that had extended over some time. 

Dr. ReyNoups suggested that the sudden increase 
in size of these tumors might lead to a sudden sweat- 
ing, so to say, and thus cause adhesions and pain. 

Dr. Couxncinman: IT should hardly think the 
easily broken up adhesions Dr, Richardson speaks 
of were real connective-tissue adhesions, being more 
likely mere fibrin. 


| 
a4 
"1 
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Bequests or Dr. Daren. Garr Ison Brintron.— 
The late Dr. Brinton, formerly the editor of the JJedi- 
cal and Surgical Reporter, Nas bequeathed to the 
University of Pennsylvania his valuable library and 
manuscripts relating to the science of ethnology, a 
branch of learning to which the latter part of his life 
was mainly devoted. 
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Recent DBiterature. 





Enlargement of the Prostate; its Treatment and Radi- 
eal Cure. By C. MANSELL Mouutiy, M.D. (Oxon.), 
F.R.C.S. Second edition. Pp. 205. London : 
Hl. K. Lewis. Philadelphia: P. Blakiston’s Son 
& Lo. 1899. 

The tirst edition of this book was published at a 

time when radical operations upon the prostate had 
passed the probationary period of their development, 
but were still by no means upon so tirm a footing as 
to be beyond the attacks of their opponents. The 
writer announced himself as a champion of such radi- 
eal operations, and in his pretace said, * And now it is 
hot too much to say that perfect relief can be assured 
even in the most advanced stages of the disorder.” 
The second edition brings the book well up to the 
present-day knowledge of the subject, and, omitting 
descriptions of many of the older operative proced- 
ures, now chiefly of historic interest, confines itself to 
those whose practical value is vouched for by the 
writer's knowledge and large experience. 
Ot the eleven chapters which the book contains, 
nine are devoted to a consideration of the (1) normal 
prostate, its function and development, and (2) the 
enlarged prostate, its causes, effects upon other or- 
wats, its symptoms, diagnosis and palliative treatment, 
both local and general. 
The last two chapters take up the various radical 
operations and the problems they involve. In his 
preface to the present second edition, the writer has evi- 
enced his faith in the eflieaey of such operations by 
saying: * There is now no case of enlargement in 
which perfect relief cannot be obtained, provided only 
the secondary consequences, which so often and so en- 
tirely unnecessarily follow it, and which are due in 
the vast majority of instances to the careless use of 
catheters, have not been allowed to work irreparable 
harm upon the walls of the bladder. In no depart- 
ment of surgery are the disastrous results of tempo- 
rizing and delay shown more clearly than in that 
which is concerned with the prostate.” 

The various radical operations are carefully consid- 
ered and the place tor each is defined. In) speaking 
ot ligature and division of the vas deferens as a sub- 
stitute for orchidectomy, the author is evidently of the 
opinion that orchidectomy is much to be preferred and 
that ligature is suited only to a very limited class of 
cases. The Bottini operation is favorably commented 
upon and the author’s three successful cases are men- 
tioned but not fully reported. The book merits the 
attention it will undoubtedly command from the sur- 
vical profession. 


An American Text-Book of the Diseases of the Eye, 
Ear, Nose and Throat. Edited by G. E. pe 
Scuwernitz, A.M., M.D., Professor of Ophthal- 
mology in the Jefferson Medical College, Phila- 
delphia, ete, and B. Avex. Ranpaui, M.A, 
M.D., Ph.D., Clinieal Professor of Diseases of 
the Ear in the University of Pennsylvania, ete. 
Pp. 1,251. Illustrated with 766 engravings, 59 of 
them in colors. Philadelphia: W. B. Saunders. 
1899. 

In the portion of the work devoted to the eye, its 
embryology, anatomy, histology, physiology, diseases 





and injuries are discussed in twenty-four sections by 

















































Loe 


im 
TREES ¢ 


4 














< 
i 
‘i 





Vou. CXLIT, No. 4.) BOSTON MEDICAL AND SURGICAL JOURNAL. 





93 








twenty-four authors ; its operative surgery in seis! 
sections by as many authors. In the portion of the | 
_ devoted to the ear, its anatomy, physiology, seal 
“uses. amd injuries are discussed in thirteen sections | 
= fourteen authors, while diseases of the nose and 
throat are deseribed in twenty sections by nineteen 
authors. 

As the work aims to be both a text-book and a vol- 
ume of reference to which the practitioner may turn, 
the practical side of the questions discussed has been 
brought into prominence. 

All the contributions have evidently been written 
with great care. The articles are, as a rule, compre- 
hensive and aceurate, and an absence of padding 
characterizes the entire work. The suggestions with 
regard to treatment have been brought up to date 
more nearly than in some of the collaborative works 
that have been lately published. The gentlemen who 
have been asked to write are all well-known practi- 
tioners of the highest skill, and perhaps no_ better 
praise can be given in this journal than to publish 
the list of the Boston contributors, who are: Dr. 
Clarence J. Blake. Dr. J. Orne Green, Dr. John W. 
Farlow, Dr. Geo. A. Leland and Dr. J. H. MeCol- 
lom. 

The publishers have done their part ot the work 
well. and the paper, type and illustrations are all that 
could be desired. 


Surgical, Nursing. By Bertua M. VoswinkeL, 
Graduate of Episcopal Hospital, Philadelphia, ete. 
Second edition, revised and enlarged. Pp. 206, with 
112 illustrations. Philadelphia: P. Blakiston’s Son 
& Co. 1899. 

This book has been written, its writer states, for 
nurses whose surgical training has been limited and 
whose technical education is not sutlicient to render 
them thoroughly conversant with all its details. An 
attempt has been made “to give a concise outline of 
surgical nursing in general, together with a list of an- 
tiseptie agents, the mode of preparation of the various 
materials used in aseptic and antiseptic surgery, and 
finally the application of splints and fixed dressings.” 

As one reads the book the impression is created that 
it was written by one whose training has been local 
rather than general, and whose experience has been 
acquired from hospitals rather than in private work, 
also that the subject under consideration is not al- 
ways kept in view. As an illustration the following 
quotations are made : 

“In case of an emergency when an antiseptic dress- 
ing is required and no gauze is at hand, absorbent cot- 
ton may be used, first baking it for a few minutes in 
an oven; then wet it with bichloride solution, then 
dry. and keep in cheese-cloth bags.” In describing 
the use of instruments at an operation it is directed 
that soiled instruments, presumably those dropped on 
the floor, or otherwise accidentally infected, are to be 
cleaned by rinsing in a tray of hot water before being 
again placed in-use. For the “ nurse whose surgical 
training has been limited,” it is somewhat disappoint- 
ing to tind that in the whole book the only statement 
relating to the sterilization of instruments is that * All 


instruments should be thoroughly sterilized before and | articles which have 


after using.” 


We are familiar with Thiersch’s solution and Pro-|of English publication. 


fessor Kocher’s method of preparing catgut, but have 


mended by “ Tersch,” or the catgut of “ Koscher.”’ 
Neither have we seen a “mouth ”-tooth force ps. The 
work of the publisher is quite satisfactory. The book 
is conveniently indexed, contains a great deal of in- 
formation, a knowledge of which is essential to the 
modern surgical nurse, and for some reason or other 
it has reached a second edition. 


A Practical Treatise on Materia Medica and Thera- 
peutics. By Roserr BartHotow, M.A., M.D., 
LL.D., Professor Emeritus of Materia Medica, 
General Therapeutics and Hygiene, in the Jeffer- 
son Medical College of Philadelphia; formerly 
Professor of Materia Medica and Ther: apeutics and 
of the Practice of Medicine in the Medical College 
of Ohio, etc. Tenth edition, revised and enlarged. 
New York: D. Appleton and Company. 1899. 
There are such good books already published on this 
subject that a new work or even a new edition of an 
old one is only justified when it furnishes some sub- 
stantial addition to our present knowledge. This can- 
not be claimed for the above volume. Far from de- 
serving praise, it merits disapproval, because it contains 
sO many erroneous statements and shows so scant an 
acquaintance with the present medical literature. 

One is constantly meeting passages like the following, 
on page 30: “ Within the present year (1880) Mr. 
Arthur Meldon has published an account of three 
eases in which the transfusion of milk was performed 
with success.” As authority for another remark, he 
considers the New York Medical Journal tor February 
3, 1883, a recent issue, page 31. The eighth edition of 
the author’s own work was published in 1893. Under 
“authorities referred to” on transfusion, the latest 
date given is 13386. 

We fail to understand the author’s position when he 
says, page 34: Although fat is necessary to the stom- 
ach digestion, it does not undergo conversion in the 
stomach, and escapes in a coarse emulsion, with the 
chyme, into the duodenum.” We should like to know 
the experimental basis on which this conclusion rests. 

* Arsenic”’ (page 7) “has seemed to the author 
remarkably beneficial in diabetes of hepatic origin.” 
But the experience of the profession does not confirm 
the truth of this statement and that this is published 
in the tenth edition of a book on therapeutics is inexeu- 
sable. In the elinical index is to be found under 
diabetes, * The milk cure has succeeded remarkably in 
some cases; buttermilk may be better.” And in “the 
text, page 60, “ In consequence of the large proportion 
of lactic acid which it contains, buttermilk is more 
especially indicated in diabetes.” 

Those interested in children’s diseases will certainly 
be somewhat taken aback to learn that, page 60, * In 
the author’s experience, children, with few exceptions, 
do well on condensed milk.” And so we might go on. 
Such a book is unworthy of the medicine of to-day. 
Selected Papers on Stone, Prostate and Other Urinary 

Disorders. By Reeinatp Harrison, F.R.C.S. 

Pp. 190, with 15 illustrations. London: J. and A. 

Churchill. Philadelphia: P. Blakiston’s Son & 

Co. 1899. 

This little book is made up of a collection of sixteen 
appeared from time to time, during 
the last half dozen years, in various periodicals, chiefly 
The chapters have no se- 
quence or connection with one another, and are written 





not heard of the borosalicylic solution highly recom-|for the surgeon rather than for the student of medi- 
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cine. The first article, Vesical Stone and Prostatic | 
Disorders, was the Bradshaw Lecture delivered at the’ 
Royal College of Surgeons in December, 1896, and 
consists of a necessarily brief résumé of this large 
subject. It is followed by a chapter headed, A Fur- 
ther Contribution to the Surgery of Stone in the 
Bladder, and containing a table of the author’s cases 
of stone, 110 in number, treated by litholapaxy during | 
the vears 1890-07. 


The other articles cover a wide range of genito-| 
urinary subjects of interest at the present day. All are | 
; ‘ | 


short, all are written in an attractive and readable |: 


| eryn countries belonging to the Postal Union, 


way, and all give glimpses of Mr. Harrison’s great 
experience, which will be weleomed by readers inter- 
ested in genito-urinary surgery. 


Raynaud's Disease (Local Syncope, Local Asphyxia, 
Symmetrical Gangrene), its History, Causes, Symp- 
toms, Morbid Relations, Pathology and Treatment. 
By Thomas Kirkrarrick Monro, M.A.. M.D. 
Pp. xi, 201. Glasgow: James Maclehose & Sons. 
DSi). 


The present monograph gives an excellent account 
of this rare affection based upon acaretul study of the 
literature, from which the writer has collected and 
tabulated one hundred and eighty cases. Tt begins most 
appropriately with a brief biography of Maurice Ray- 
naud, whose original description of the affection has 
been but slightly modified by subsequent researches. 
The author, in fact, at the end of his labors, returns to 
Raynaud's original theory that local syneope and as- 
phyxia are due to spasm of the small vessels, which, if 
unduly prolonged, leads to gangrene ; and that this 
spasm depends upon an abnormal excitability of the 
vasomotor centres in the spinal cord. The theory 
that the trouble is due to peripheral neuritis is, after 
careful consideration, rejected. To all who may be 
interested in Raynaud’s disease the volume will afford 
a very complete summary of our present knowledge. 


Q 





Minor Surgery and Bandaging. By Henry R. 
Warton, M.D., Surgeon to the Presbyterian Hos- 
pital, ete. Fourth edition, revised and enlarged. 
Pp. 994, with 502 engravings, many being photo- 
graphic. Philadelphia and New York: Lea Bros. 
& Co. 1899. ‘ 

The demand for this book is shown by the fact that 
it has reached its fourth edition ina period of eight 
years. This fact also is evidence of the energy of its 
author and his desire to maintain a high standard of 
excellence in regard to the work and to have it an 
exponent of the most modern ideas. In addition to 
a careful revision, the new feature of the present 
volume is the addition of a chapter on Surgical Bac- 
teriology, which is a brief résumé of the subject, also 
the section devoted to Operative Procedures on the 
Cadaver, including descriptions of not only the usual 
typical ligations, amputations, resections and excisions, 
but also some atypical ones, such as esophagotomy. 
gastrostomy, pyloroplasty, intestinal suture and anasto- 
mosis, osteotomy, ete. The descriptions are brief and 
are not intended to take the place of elaborate and 
fully detailed ones given in special works on operative 
surgery. The list of illustrations has also been in- 
creased. The section on Bandaging describes the 
various applications of roller bandages. If the initial 
and terminal ends were more clearly designated in 
some of the illustrations the student would be saved 
some study. 
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THE DISPERSION OF BEQUESTS. 
Wirn the constantly increasing tendency toward 
the accumulation of wealth in the hands of single 


jindividuals, the ultimate disposition of that money 


becomes of more and more importance. Charitable 
objects in general are no doubt claiming greater 
recognition than ever before, and among such chari- 
table objects the hospital is being accorded an impor- 
tant place. A tendency which, on the whole, is un- 
fortunate is also observable, and that is that in the 
final distribution of single great fortunes new enter- 
prises are often inaugurated which in themselves are 
not particularly needed. We have had ample demon- 
stration of this fact in America in the founding, for 
example, of new universities in the immediate vicinity 
of old established institutions, in consequence of the 
bequest of a single individual. This process of multi- 
plication shows no evidence of abatement ; on the other 
hand as individual collections of money grow larger, 
thereby rendering possible the foundation and at least 
temporary support of a newly-fledged institution, the 
temptation to men of means and personal ambition is 
constantly increasing to put their money into an object 
which will be definitely associated with their names in 
the years to come. The general cause of education 
and of charity no doubt suffers in the long run 
through this multiplication of existing institutions. 
What we need is concentration, and for various rea- 
sons. 

Tn the first place, the question of expense is of para- 
mount importance, It is a self-evident fact that a pre- 
liminary problem merely is solved when buildings are 
equipped and an institution started on its course of 
usefulness. Experience has shown that the strain 
comes when continued support of the institution is 
demanded, as demanded it must be as soon as it en- 
ters upon its active work and is forced to meet the 
exigencies of improved methods and widening knowl- 
edge. As a consequence of this need for increased 
resources, which frequently are not forthcoming, in- 
stitutions started by single-man beneficence are apt to 
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languish when the original source of income fails. 
To endow an institution in perpetuity is nowadays 
quite impossible, because one is absolutely unable to 
see the extent and direction of the expansion of its 
work in the future. Who could have foreseen, for 
example, thirty years ago, that expensively equipped 
laboratories would so soon come to form a necessary 
adjunct to the modern hospital, or that elaborate ar- 
rangements for sterilization and buildings of special 
construction would be essential to the proper care of 
the sick ? This inevitable expansion always demands 
large pecuniary resources, and, in consequence, many 
institutions are now being restricted in their work, be- 
cause money which might otherwise have come to 
them is being constantly directed into other channels, 
leading to the foundation of new institutions of vari- 
ous sorts. This is not economy. It means a duplica- 
tion of much that already exists, and is quite capa- 
ble of expansion at a much less expense than is 
necessitated by an entirely new plant, with its compli- 
cated machinery of paid officials and all that goes 
with the management and conduct of a new institu- 
tion of whatsoever sort. 

What we have said is true of many great public 
enterprises, educational or otherwise, and applies 
with particular force to hospitals. A modern hospital 
is an enormously expensive institution to conduct in a 
progressive way; its buildings and equipment lack in 
a peculiar manner the elements of permanency. What 
is useful to-day may be discarded to-morrow, and im- 
provements of various sorts are an almost daily de- 
mand. Since this is so, it is always a matter of re- 
eret that sums of money of considerable, as of small, 
amount should not be left to institutions, already in 
existence, or to seats of learning, which have the con- 
fidence of the public, and which would expend such 
money in the most economical and judicious way to 
the end of improving medical education and the care 
of the sick. If it be desirable to have a hospital for 
the care of those ill with chronic disease, which, as 
we have frequently had occasion to express, seems to 
us a crying need, why not establish such a hospital as 
a department of one already existing, or build a new 
one in connection with some public or corporate insti- 
tution, which would stand behind it in the years of 
growth and development which are sure to come, 
attract to it fresh endowments and thereby preclude 
the failure of a naturally expensive undertaking. 
Otherwise the tendency must be toward disintegration 
and toward the ultimate multiplication of institutions 
to the good of none, and to the probable detriment 
of all. What we need above all things are hospitals 
strong in resources and not merely in brick and 
mortar. Whether or not a hospital can be advan- 
tageously conducted by an educational institution is a 
question which merits separate consideration. 

But from every point of view, it seems to us desir- 
able that public sentiment should be directed in such 
a way that gifts of money, by will or otherwise, should 
yo toward the improvement of institutions already in 





existence, or toward the founding of departments in 
close touch with established institutions of broad scope 


_and ample means to ensure the safety and continuance 


of the work of the new enterprise. 


THE WOUNDED IN SOUTH AFRICA. 
Reports are rapidly coming from the seat of war 
in South Africa which bear out the more limited ex- 
perience of our late war with Spain regarding the ef- 
fect of the modern rifle bullet, and particularly of the 
Mauser, which is now universally regarded as the most 
humane of those in use. Sir William MacCormac, 
writing to the Lancet, gives various exceedingly inter- 
esting details regarding wounds inflicted by Mauser 
bullets, wounds which a few years ago would have 
been thought quite incompatible with life. Sir Wil- 
liam says: “ One cannot help contrasting with amaze- 
ment the comparative harmlessness of the injuries so 
frequently inflicted with the Mauser rifle bullet with 
the frightful extent of the damage done by those of 
the needle-gun and the Chassepot. To any one famil- 
iar with the wounds caused by these weapons, many 
of those inflicted by the Mauser rifle might be re- 
garded as being somewhat of the character of a ¢ pin- 
prick.’ Quite a large proportion of the wounded, in 
fact, have returned to duty, and several patients whom 
I have seen have been wounded for the second time 
at another engagement.” 

Some of the cases recorded are as follows: A man 
was struck by a Mauser bullet an inch above the 
symphysis pubis, the exit wound being one inch above 
the level of the anus and somewhat to one side. 
After being wounded he ran about one-third of a 
mile without inconvenience, and at the end of a fort- 
night had completely recovered. A soldier was shot 
in such a way that the bullet passed through the 
stomach after having penetrated the ilium. The pa- 
tient suffered no inconvenience whatever, and was 
able to eat as usual. A bullet wound through the 
skull with protrusion of brain substance, dressed on 
the field, gave rise to no symptoms, and the wounds 
were healed on the fourth day. Penetrating wounds 
of the lungs in several instances recorded were fol- 
lowed by a quick recovery. 

These are some of the cases to which special allu- 
sion is made, and it is certainly not too much to say, 
as has elsewhere been suggested, that the surgical as 
pects of bullet wounds must be largely rewritten, in 
view of the present unfortunate rapidly accumulating 
experience. 

On the other hand it would appear that the Mauser 
is not always so merciful as the above cases would 
seem to indicate. Surgeon C. Marsh Beadnell, in a 
letter to the British Medical Journal, speaks, for ex- 
ample, of a poor fellow “raving mad, who had been 
wandering about for hours with a portion of his frontal 
lobe protruding through a Mauser exit wound in the 





fore part of his skull.” Another case of considerable 
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interest reported by the same writer, relative to the 
effect of the shock of an exploding shell, is as follows: 
* A shell exploded about ten yards over a Highlander’s 
head; he was untouched by any fragments, but the 
concussion must have produced some curious patholog- 
ical change in his nervous system, as he has never 
ceased (now ten hours) swaying his head to and fro 
with a pendulum-like motion similar to that of the china 
dolls with the nodding head so commonly seen in the 
London streets. His intellectual faculties have also 
been considerably disturbed, as he is only half rational.” 
A collection of such cases bearing ucon the effects of 
battle, mechanical or otherwise, would be of great value 
toward determining certain difficult’ points in connec- 
tion with the results of trauma upon the nervous 
system, as we have previously had occasion to suggest 
in these columns. In general, we may certainly look 
for a large collection of data trom medical men in the 
field which will prove of lasting scientific value ; a poor 
compensation, but still a slight one, for the wholesale 
suffering which such a war of necessity entails. 

Dr. Beadnell concludes from his investigatious on 
the effect of bullet wounds that those wounds which 
heal up most rapidly and give the least trouble are 
wounds produced by bullets having these characteris- 
tics : 

(1) A very high velocity. 

(2) A flat trajectory, so that they hit apex first and do 
not keyhole. 

(3) A hard smooth sheath with a smooth rounded apex. 

(4) A close range, for the same reason as (2) a bullet at 
a long range may hit the object side on. 

He says: “If I were to tabulate these missiles in 
the order in which the wounds produced by them were 
progressively more serious from above downwards, the 
table would read something as follows : 

“(1) Mauser. 

“ (2) Krag-Jorgensen. 

“ (3) Lee-Metford. 

“(4) Man-stopping Lee-Metford (hollow-headed nickel- 
sheathed). 

“(5) Any of the first three with the nickel sheaths around 
the apex removed so that the lead nucleus is exposed. 

“(6) Dum-dum. 

“(7) Remington brass-coated, as used by the Filipinos. 

“ (8) Remington lead bullets or the Martini-Henry. 

“(9) Remington brass bullet, with brass sheathing re- 
moved so as to expose the lead nucleus. 

* (10) Shrapnel bullets. 

(11) Shell or their fragments. 


“T have uo acquaintance with explosive bullets ; it is 
said the Boers have used them, but I think this to be 
exceedingly doubtful. Most 
avree that the Boers have proved themselves to be 
brave men, and instances of a violation of the laws of 
civilized werfare are few and far between.” 

In general, the health of the troops appears to have 
been excellent; diarrhea, sunstroke and sunburn have 
been the most annoying maladies. 

With regard to the latter trouble, the report con- 
“The Highlanders are chiefly afilicted; why 


thoughtful men will 


tinues: 





are men sent out in this fierce sun in petticoats? It 
is all very well to talk about the uniform being the 
essence of esprit de corps, but is not this carrying it 
too far?’ Surely they might be allowed to go into action 
at any rate as other men go. As it is, their legs become 
covered with crops of vesicles; few of the men like their 
dress for this kind of work; the beauty of the kilt and 
sporran is masked by a khaki flap, and when these 
two part company the aspect is both ludicrous and 
alarming; 1 saw one man returning yesterday from 
his brush with the enemy ina pitiable plight; in his 
own words, he had had to ‘take’ a barbed wire en- 
tanglement ‘at the double, and emerged ‘a bleeding 
mass, with kilt hard a starboard, his khaki flap half- 
left turn, and his sporran dangling on the wire.’ ” 
ceteaelihaiaeased 
MEDICAL NOTES. 

Tue PLaGvur Situation. — Reports from [ono- 
lulu regarding plague are such as to excite consider- 
able apprehension. ‘The uumber of cases is increasing 
rapidly, and measures have been adopted by the 
Ksoard of Health to burn infected buildings in the 
Chinese quarter, where the disease appears to have 
gained a foothold. Quarantine is strict and there is 
fear that the industry of the island, which lies chiefly 
in sugar, may be seriously hampered. Statistics re- 
ported to the Surgeon-General of the Marine-Hospital 
Service, ending January 19th, show cases from various 
countries, in part as follows: Honolulu, up to Janu- 
ary 16th, 5 cases ; Philippine Islands, 5 cases ; Brazil, 
up to December 23d, 38 cases ; China, 42; Japan, 13 ; 
Portugal, 10 cases and 7 deaths. 

Hospitat Starr ror Manita.— The War De- 
partment is reported to have arranged to send 150 
hospital-corps men to the Philippines on the hospital 
ship Wissourt, which is to sail from San Francisco 
some time next month. Acting Hospital Steward 
Clevelaid Hilson, Jr., and 41 privates of the hos- 
pital corps, now at the Washington Barracks, D. C., 
will start for San Francisco in a few days. 

FAMINE IN INDIA, — The famine situation in India 
is reported as worse than ever before. About 22,000.- 
000 persons are now affected in British territory, and 
about 27,000,000 in the native states. The Viceroy, 
Lord Curzon, reports that the famine area has ex- 
panded, aud they are now facing a cattle, water and 
food scarcity of a terrible character. About 3,250,000 
persons are already receiving relief. 

SMALL-POX IN INDIANA.— Small-pox is reported 
as prevalent in fourteen counties of the State. A 
recent report to the Board of Health showed 15 
new cases in Clay County, and nine new cases from 
Vanderburg County. A general disinfection of the 
mails coming from infected districts will be under- 
taken, 

State Care Or TUBERCULOSIS PATIENTS. — At 
the coming meeting of the Medical Society of the 
State of New York special prominence will be given 
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to a discussion of the questions relating to State care 
of tuberculosis patients. 









ARRIVAL OF THE “ Marne.” — The American hos- 
pital ship Maine has arrived at Cape Town, South 
Africa. 

BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases IN Boston. — For 
the week ending at noon, January 24, 1900, there 
were reported to the Board of Health of Boston the 
following cases of acute infectious diseases: diphtheria 
100, scarlatina 51, measles 66, typhoid fever 10. 

AxnuaL MEETING Or THE Boston LyiNnG-In Hos- 
piTaL. — At the annual meeting of the Boston Lying- 
in Hospital Corporation officers were elected as fol- 
lows: Nathaniel Thayer, President ; Hon. Henry H. 
a Sprague, Vice-President ; Hon. George v. L. Meyer, 
Treasurer : William D. Sohier, Secretary, and William 
Il. Baldwin, Thomas F. Edmands, Oliver Ames, 
Charles W. Hubbard, Wallace L. Pierce and Samuel 
Wells. Trustees. With them are associated Dr. J. 
‘ Collins Warren and Dr. George B. Shattuck, from the 
Massachusetts Humane Society, and Hon. George G. 
Crocker and James G, Freeman, from the Massachu- 
setts Charitable Fire Society. The hospital has taken 
care of more mothers during childbirth than last year, 
647 patients having been treated in the hospital, 652 
children were born there, and there were four deaths 
during confinement. 

DiIvntueRTA AND SCARLET Fever PREVALENT IN 
Bosron — There is a large amount of both scarlet 
L fever and diphtheria in many wards of the city. Up 
a to the latter part of last week 236 cases of diphtheria 
and 132 cases of scarlet fever had been reported to the 

a Board of Health this year; the numbers are greatly 
in excess of the records for the corresponding period of 
last year. One of the reasous why these diseases are 
spreading is that there is a lack of accommodation at 
the City Hospital for the isolation of the patients. In 
many instances the vietims of the diseases cannot be 
removed from their homes, and be isolated properly, 
for the reason that the Board of Health has no other 
place to which to remove them. 
Society OF MeEpDICAL ScIENCES.—A 
meeting of this Society was held January 16th, at 
which the following communications were presented. 
Dr. Mark W. Richardson read a paper on the * Culti- 
vation of the Typhoid Bacillus from Rose Spots,” and 
spoke of his own investigations on the subject. Dr. 
Theobald Smith spoke on the * Significance of Varia- 
tion among Pathogenic Bacteria.” Dr. J. H. Wright 
demonstrated an ingenious and simple method for 
anaérobie cultivation of bacteria in fluid media. Dr. 
KE. W. Taylor showed a series of lantern slides illus- 
trating various lesions of the nervous system. 


Boston 


Tue West Enp Nursery. — At the annual meet- 
Ing of the corporation of the West End Nursery and 
Infants’ Hospital the following officers were elected for 






liam Rotch ; Treasurer, Nelson S, Bartlett ; Directors, 








Frederick B. Allen, J. Arthur Beebe, Clarence John 
Blake, George A. Draper, Charles E. Inches, Morti- 
mer B. Mason and T. M. Rotch. Two hundred and 
fifty sick infants have been admitted to the wards dur- 
ing the past year and 11,251 visits have been made to 
the Out-Patient Department. 

InLtNEss AT Harvarp UNIVERSITY DURING THE 
Year 1898-99. — The official statistical report of 
illness at the University shows a larger grand total 
than during the preceding year, but a decrease in cases 
of contagious diseases and injuries. The report says 
the latter is undoubtedly due to “more inte!ligent 
management of athletics.” Among other specified dis- 
orders there were five cases of typhoid fever, 48 cases 
of measles, 126 headaches and seven instances of over- 
work. ‘The value of statistics of this sort is not alto- 
gether apparent. 

ADVICE TO PROSPECTIVE MEDICAL STUDENTS. — 
The committee in the department of zodlogy in Har- 
vard University has recommended to the Board of 
Overseers that undergraduates about to study medi- 
cine be advised to attend a preliminary course on the 
anatomy of the vertebrates and invertebrates, as well 
The com- 
mittee furthermore suggests the desirability of arrang- 
ing that certain courses in the academic department 
should be counted in the term of medical study. 


as two preliminary coyrses in zodlogy. 


Computsory VACCINATION IN MALDEN. —Through 
the investigation of the Board of Health it has been 
ordered, owing to the existence of a case of small-pox 
in Malden, that all school children must be vaccinated, 
and must show evidence of successful vaccination in 
order to be allowed to attend school February dth. 
Many have not yet complied with the order. , 

FurtHer Bequest ror Harvarp INrirmMary. — 
It is reported that Mr. Stillman, of New York, who 
gave $50,000 last year for an infirmary at Harvard 
University, Cambridge, has recently added $50,000 
more, to be used by the building 
discretion. Work on the building 
in the spring. 7 


committee at their 
will be begun early 
INFECTIOUS DISEASES OutTLyinc Towns. — 
Three schools were closed last week in Reading, Mass.. 
on account of the prevalence of diphtheria. 


IN 


It is re- 
ported that 29 cases have appeared since December 
20th. Fewer cases are reported from Cambridge, 
Newton and Brookline. 


ENDOWMENT Funp ror Newron, Mass., Hospt- 





the year 1900: President, Oliver Ames ; Secretary, Wil-, Society of Medical Jurisprudence. 


TAL. — Ata recent meeting of the Newton Hospital 
| Aid Association, it was voted to establish an endow- 
| ment fund for the benefit of the hospital. 

NEW YORK. 

Provostp PRECAUTIONS AGAINST PREMATURE 
| Buriat. — At a meeting of the Board of Health held 
| January 17th a communication was received from Dr. 

HI. J. Garrigues, chairman of a committee from the 


recommending such 
alteration of the sanitary code as will better guard 
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against premature burial; and provision was made for 
a conference of the Sanitary Committee of the Depart- 
ment with Dr. Garrigues’s committee in relation to 
the matter. The communication recommends that 
only authorized practitioners of medicine shall decide 
whether a person is dead or not, and suggests a change 
in the blank forms of death certificates so that they be 
made to contain the declaration that the physician 





Tue Monteriore Home ror Curonic INvavips. 
— The directors of this institution have begun the 
erection of new buildings at the county sanitarium of 
the institution at Bedford Station, Westchester County, 
which will increase its capacity to 300 patients. — It is 
used exclusively for those suffering from pulmonary 
disease, and very good results have been obtained 


‘there. The annual report of the Home, just issued, 


personally has examined the body. It is furthermore} shows that at the city hospital and the county sani- 
recommended that the chief sigus of death be enumer-| tarium there were treated during the year a total of 


ated in the blank, and that the physician shall indi-| 


cate the presence or absence of each with * Yes” or 
“No.” Finally, it is suggested that by ordinance it be 
made illegal “to do anything to the body of the sup- 
posed dead which, if he were alive, would cause him 
pain or injure him, before the certificate of his death 
has been signed by the physician.” With a view to 
the prevention of premature burials, a bill has been in- 
troduced in the Legislature which provides: (1) That 
no human body shall be buried in the State without 
the use of such apparatus or mechanical means as may 
be approved of by the State Board of Health, which 
will permit of the person whose body is so interred ob- 
taining assistance from living persons in the event of 
such person having been in a state of lethargy or coma 
at the time of burial; (2) that any person violating 
the provisions of this act shall, if the person interred 
in violation thereof shall be proved to have been pre- 
maturely buried, be guilty of a felony, and if the per- 
son so interred shall not be proved to have been 
prematurely buried shall be guilty of a misdemeanor. 
No exception is apparently made in the case of those 
upon whom autopsies have been made. 


INTERNATIONAL ORDER OF DOUBLE Cross.— On 
January Ist, the International Order of the Double 
Cross, the object of which is the extension of Chris- 
tianity by the combination of religious effort and 
medical services, was organized at a meeting held at 
the headquarters of the International Medical Mis- 
sionary Society, on East 45th Street. Dr. G. Dow- 
koutt, medical director of the latter Society, presided, 
and the twenty founders of the Order present repre- 
sented ten different nationalities. Of these, ten were 
physicians, six medical students, and four trained 
nurses. One of the purposes of the Order is the 
uniting of all medical missions and medical mission- 
aries throughout the world, and the active membership, 
which is open to persons of b sth sexes, is to be divided 
into four guilds. physicians, medical students, nurses 
and helpers, while all medical missionaries are to be 
considered as honorary members. ‘The emblem of the 
Order, from which it takes its name, consists of the 
double cross formed by the crosses of St. George and 
St. Andrew. The following officers were elected at 
the meeting: President, Dr. G. D. Dowkontt; Seere- 
tary, Cyril H. Haas; Treasurer, the Rev, W. W. 
Smith, M.D.; Registrar, the Rev. Theodore F. Hahn. 
These four officials, together with Drs. John H. Bus- 
teel, Wm. Steward and H. Zeckhausen, constitute the 
Executive Council for 1900. 


609 patients, of whom only eight were pay patients ; 
8.21 per cent. were discharged as cured, and the death- 
rate for the year was 1691, the lowest since the es- 
tablishment of the Home. One admirable feature of 
this institution is the Discharged Patients’ Fund, 
maintained through the generosity of the directors, by 
means of which such persons are given pecuniary as- 
sistance until they are able to secure employment. 
During the year 31,021 was used for this purpose, ‘1 
persons receiving aid in sums ranging from $54 to 
$9.00. 

Pensions FOR MepicaL Orricers. — The follow- 
ing bill has been introduced in the Legislature: Pro- 
viding that any medical officer in the service of the 
State hospitals who may be physically disabled by rea- 
son of any injury or illness incurred in the discharge 
of his duties shall receive a pension. At a meeting of 
the New York County Medical Association held Janu- 
ary 15th a resolution was adopted endorsing and 
recommending its endorsement by the New York State 
Medical Association and the American Medical Asso- 
ciation, the bill introduced in the United States Senate 
by Senator T. C. Platt, for the purpose of giving the 
same status to acting assistant surgeons of the United 
States Army that is given to the acting assistant sur- 
geons of the navy. 

Boranicat Garpen. — At the annual meeting of 
the corporation of the New York Botanical Garden, 
held January 8th, Dr. N. L. Britton, the Secretary 
and Director-in-Chief, reviewed in his report the work 
accomplished last year on the grounds and buildings 
of the garden in Bronx Park. The tract occupied in- 
cludes 250 acres, and the number of species and varie- 
ties of vegetable life under cultivation and native to 
the grounds is now over 4,000. At the meeting Dr. 
W. Gilman Thompson was elected a manager. 


Portratr OF Proressor Mercarre. — Dr. T. 
Gaillard Thomas has presented to the New York Acad- 
emy of Medicine a fine portrait of Prof. John T. 
Metcalfe, painted by the late Jacob H. Lazarus. Since 
his retirement from active practice, some years ago, 
Dr. Metcalfe has been in the habit of spending his 
winters at Thomasville, Ga., and the rest of the year 
at Cold Spring. on the Hudson. 


DisMIssAL OF A Hosrirat House Starer.— The 
entire house staff of the Metropolitan Hospital 
(homeopathic) on Blackwell's Island, consisting of 
twelve members, has been dismissed by the Commis- 
sioner of Public Charities, on account of an act of 
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discourtesy to the superintendent of the hospital, who 
had incurred the animosity of the young men. 


PHILADELPHIA. 


Fraup In Examinations. — The State Medical 
Examining Board has secured evidence that the ques- 
tions to be submitted to applicants for license to prac- 
tise have been surreptitiously obtained in advance. 
It is alleged that the trouble is in the office of the State 
printer, but the proofs have not yet been made public. 
The medical council is making a rigid examination of 
the matter. 

Mortatity From Pu_monary Diseases. — The 
deaths from pulmonary tuberculosis in Philadelphia 
during 1899 amounted to 2,818 ina total of 23,796 
deaths from all causes, or 11.8 per cent. 
is credited with 2,424 deaths. 

A Centenarian. — Mrs. Sarah Doran Terry has 
recently died in Philadelphia, at the ripe age of one 
hundred and eight. She was of Irish descent. 


Pneumonia 


Wiscellanp. 


SYMPATHY FOR CATS. 


An interesting incident is related in the British 
Medical Journal, of the late Dr. A. C. Stark, who 
was recently killed by an exploding shell at Lady- 
smith. Dr. Stark was an ornithologist of distinction 
who had volunteered for service as a civilian surgeon 
when the war broke out. His dying words were: 
“Take care of my cat.” It appears that his fondness 
for cats was almost abnormal in its intensity. The 
correspondent who writes of him says: “ Dr. Stark’s 
fondness for cats is a point worthy of more detailed 
reference, and [am permitted by two of his brothers 
to give the following particulars: He had often told 
them that he was never able to concentrate his ideas 
satisfactorily unless a cat were in proximity to him; 
and 1 gathered from them that, although he always 
had «a feline companion, his feeling was, in manhood, 
not so much for the individual specimen as of a want 
of one of the species about him. Accordingly, when- 
ever he was engaged in his favorite study, that of or- 
nithology — or in a game of chess, of which he was 
very fond — he liked to have ‘ puss’ on his knee. As 
a boy, even when playing exercises on the piano, he 
always had a cat on bis knee. As an ardent natura- 
list he was a lover of animals generally, but his par- 
ticular favorites were cats and birds, and, though 
friendly with dogs, he did not care for one as a com- 
panion.” 





HUMIDITY AND DISEASE. 


Tur quantity of water vapor contained in the air 
varies, according to the Medical Press, within very 
wide limits according to the temperature and the dir- 
ection of the prevailing winds. It is, however, not so 
much the absolute quantity of water vapor in the air 
that exerts an influence on health, as the proportion in 
relation to the saturation point of the air; in other 
words, it is the degree of interference with cutaneous 


and respiratory evaporation that is of importance. 
Sudden and extreme variations in the proportion of 
atmospheric humidity exert a well-marked influence on 
the absorption, transmission and reflection of heat, 
light and electricity, and these variations affect in a 
marked degree the activity of the vital processes. 
According to M. Chiais, the proportion of water 
vapor has a pathogenic influence whenever it falls 
below five or six grammes per cubic metre, or rises 
above 12 to 13 grammes. If the air contains less 
than five grammes the tendency is to diseases of the 
congestive type and the mortality returns are in- 
creased by maladies affecting chiefly the respira- 
tory tract, though this circumstance acts prejudi- 
cially on sufferers from chronic cardiac disease and 
enhances the tendency to cerebral congestion, apo- 
plexy, ete., in the aged. If, on the other hand, the 
air contains more than 14 grammes per cubic metre 
of water, the tendency is to inflammatory affections 
of the intestinal tract, gastro-enteritis and the Ike. 
There is reason to believe that it is less the relative 
abundance of water vapor that tells than the occur- 
rence of sudden variations, these variations placing 
the organism at a disadvantage, only the physiolo- 
gically active being able to adapt themselves to the 
change. 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JANUARY 13, 1900. 
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_ Deaths reported 2,393; under five years of age 721; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 








erysipelas and fevers) 486, acute lung diseases 695, consumption 
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259, diphtheria and croup 98, measles 38, typhoid fever 31, 
whooping-cough 16, diarrheal diseases 15, scarlet fever 14, ery- 
sipelas &, cerebrospinal meningitis 7. } 

From whooping-cough New York 13, Providence, Lawrence 
and Chelsea Leach. From diarrheal diseases New York 5, Balti- 
more 4, Springfield 2, Washington, Nashville and Clinton 1 each. 
From scarlet fever New York 6, Boston 5, Baltimore, Cambridge 
and New Bedford 1 each. From erysipelas New York 6, Bos- 
ton and Providence leach. From cerebrospinal meningitis New 
York and Worcester 2 each, Boston, Baltimore and Washington 
1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,404,408, for the week ending 
January 6th, the death-rate was 30.9. Deaths reported 6,870: 
acute diseases of the respiratory organs (London) 1,221, measles 
156, diphtheria 121, whooping-cough 93, fever 55, scarlet fever 
40, diarrhea 34. 

The death-rates ranged from 44.9 in Brighton to 12.5 in Burn- 
ley: Birmineham 27.0, Bradford 24.7, Croydon 40.5, Gateshead 
17.6, Hull 22.7, Leeds 25.6, Liverpool 34.4, London 37.1, Man- 
chester 23.8, Neweastle-on-Tyne 26.3, Nottingham 40.8, Ports- 
mouth 32 6, Shettield 24.2. 


METEOROLOGICAL RECORD 


For the week ending January 13th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 








Baro-  Ther- Relative Direction Velocity We’th’r, @ 

meter mometer. humidity. of wind. of wind. * a 

Date.| 2 =le . 8 . ; " i 

4 et = = = = = = = = = - 

» inle ay Oe ry oe ae Be wh 

=| =i as: hee = o = = = = = 

= ei Se se = —$ a — S ry 

A lia Som x oe Sin  wolao|s 
S 7| 30.22 |33 43 23'77 74 76 S.W. S.W., 61 16 | ¢ O. 

M...8 30.11 |28 44/1 76 50 63) W N.W.!) 17 | 14 | ¢ Cc 10 
T....9, 30.43 |}19 29| 9, 79 @ 74 N. |S.W.| 9] 14) C./ 0. 

W..10; 29.95 (34 45 24 78 58 68 S.W [N.W.) 15/16) 0.|C. .02 
T,..11) 30.20 | 2639/13) 81; 8:1 80 N. E. 21 aB 1c. 10, 

F...12) 29.61 | 34 3%; 29; 91/72) #2 N. | N.W 9/11) R.| 0. 1.6 
S...13) 30.08 | 29 33/25, 77 80| 78 N.W.| N.W./ 10 | 6 | 0.| O 


*Q., cloudy; C., clear; F., fair; G., fog; H. hazy; S..emoky; K, rains T., threat- 
ening: N., snow. ¢ Indieutes trace of rainfall. gg Mean for week. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING JANU- 
ARY 20, 1900. 

D. DickInson. medical director, ordered to duty as a member 
of the Naval Medical Examining Board, Washington Navy Yard, 
January 20th. ? 

G. 8S. BEARDSLEY, medical director, detached from the Naval 
Retiring Board, Washington Navy Yard, and ordered home to 
await orders. 

C. WISE, medical inspector, detached from the Naval Med- 
ical Examining Board, Washington Navy Yard, January 20th, 
and ordered to duty as member of the retiring board, same day. 

L. G. HENEBERGER, surgeon, detached from the Naval Re- 
cruiting Rendezvous, Detroit, Mich., and ordered to the training 
station, Newport, R. I. 

OLIVER DIEHL, surgeon, detached from the ‘* Michigan ’’ and 
ordered to the Naval Recruiting Rendezvous, Philadelphia, Pa. 

A. R. ALFRED, passed assistant surgeon, detached from the 

New York Navy Yard and ordered to the ‘* Texas.’ 

~K, W. OLcorT, passed assistant surgeon, detached from the 
‘Texas’? and ordered to the Naval Recruiting Rendezvous, 
Detroit, Mich. 

H. D. WiLson, passed assistant surgeon, ordered to duty on 
the ** Michigan.’ 

C. E. RiaGs, passed assistant surgeon, detached from the 
Naval Recruiting Rendezvous, New York, and ordered to the 
New York Navy Yard. 

H. N. T. HARRIs, surgeon, ordered to temporary duty on the 
** Vermont ”’ in connection with the crew of the ‘‘ Albany.”’ 

R. SPEAR, assistant surgeon, detached from the Naval Recruit- 
ing Rendezvous, Philadelphia, Pa., and ordered to the ‘‘ Con- 
stellation,’’ temporarily. 

H. A. DUNN, assistant surgeon, ordered to the Naval Proving 
Grounds, Indian Head, Md. 

G. S. BEARDSLEY, medical director, placed on the list of re- 
tired officers of the navy from January 23, 1900. 

J. M. FLint, medical director, placed on the list of retired 
officers of the navy from February 7, 1900. 

J. H. McGuiGan, pharmacist, detached from the Naval Prov- 


ing Grounds, Indian Head, Md., and ordered to the New York 


| Navy Yard. 


S. ENGLANDER, pharmacist, detached from the Navy Yard, 


| New York, and ordered to the Naval Hospital, New York. 


(CHANGES BY CABLE FROM ASIATIC STATION). 


D. L. Wrigut, assistant surgeon, detached from the ‘* Mon- 
terey *’ and ordered to the Isla du Luzon. 

L. Morkis, passed assistant surgeon, detached from the 
** Helena ’’ and ordered to the ** Brooklyn.” 

D. H. MoRGAN, assistant surgeon, detached from the ‘ Iris” 
and ordered home. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE SEVEN DAYS ENDING JANUARY 
18, 1900 
WERTENBAKER, C. P., passed assist: ant surgeon. ‘To proceed 

to Greensboro, N. C., and Jessup, Ga., for special temporary 

duty. January 13, 1900. 

LuMSDEN, L, L., assistant surgeon. Relieved from duty at 
Seattle, Wash., and directed to proceed to the San Francisco 
Quarantine Station and report to the medical otticer in com- 
mand for duty and assignment to quarters. January 16, 1900, 

Kina, W. W., assistant surgeon. To report to Surgeon L, L. 
WILLIAMS, Immigration liepot, New York, N. Y., for tempor- 
ary se pending departure for Ponce, Puerto Rico. January 
12, 1900. 

THORNBURY, F. H., assistant surgeon. Relieved from duty at 
the San Francisco Quarantine and directed to proceed to San 
Francisco, Cal., and report to the medical ofticer in command for 
duty and assignment to quarters. January 18, 1900. 

RAMUS, CARL, assistant surgeon. Relieved from duty at 
Havana, Cuba, and directed to proceed to Fort Stauton, N. M., 
and report to the medical ofticer in command, for duty and 
assignment to quarters. January 16, 1), 

STANSFIELD, H. A., assistant surgeon. Relieved from duty 
at San Francisco, Cal., and directed to proceed to Honolulu, 
Hawaii, and report to Surgeon D. A. CARMICHAEL for duty. 


| January 17, 1940), 


Fox, CARROLL, assistant surgeon. Relieved from duty at the 
Reedy Island Quarantine Station and directed to proceed to the 
Port Townsend Quarantine Station and report to the medical 
otticer in anes for duty. January 18, 15100. 

TroTTER, F. E., assistant surgeon. Relieved from duty at 
the Tortugas Quarantine Station and directed to proceed to 
Havana, Cuba, and report to the quarantine officer for duty. 
January 16, 1900, 

Epson, E. R., assistant surgeon. Relieved from duty at St. 
Louis, Mo., and directed to proceed to the Reedy Island Quar- 
antine Station and report to the medical officer in command for 
duty and assiznment to quarters, January 17, 1900, 

STEVENSON, JOHN W., acting assistant surgeon. Granted 
leave of absence for thirty days from January 22, 1900. Janu- 
ary 17, 1$MX), 


SOCIETY NOTICE. 


MEDICAL SOCIETY OF THE STATE OF NEW York. — The 
ninety-fourth annual meeting of the Society will be held Janu- 
ary 30 and 31, and February 1, 1900, in the City Hall, Albany, 
commencing at 9.15 A. M. on the 380th and ending at 1 P. M. on 
the Ist. 

Communications relating to the presentation of papers or to 
any changes in the preliminary programme should be sent to 
the Business Committee: Wendell C. Phillips, Chairman, 350 
Madison Ave., New York; Henry L. Elsner, Syracuse; Chaun- 
cey P. Biggs, Ithaca. 


INFORMATION WANTED. 


It is desired by the undersigned to investigate systematically 
the psychophysiology of anesthesia. For this purpose printed 
blanks have been prepared on which replies to certain simple 
questions may be written. All persons, and especially hospital 
surgeons, ofticers of medical societies and instructors in medical 
schools, are respectfully requested to send to the undersigned 
for as many of these as they care to distribute among individuals 
who have been under an anesthetic within a period not too long 
to prevent accurate recall of the facts. The blanks will be grate- 
fully sent (and received when filled out) by George V. N. Dear- 
born, M.D., Physiological Laboratory, Harvard Medical School, 
Boston, Mass. 





BOOKS AND PAMPHLETS RECEIVED. 


The Diagnostic Value of Abdominal Palpation in Diseases of 
the Intestines. Carcinoma of the Duodenum. Hydrochloric 
Acid, Simple Method of Administering. By Charles D. Aaron, 
M.D., Detroit, Mich. Reprints. 1897-99. 
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NOT NECESSARY TO TEST 
THEM ON THE PATIENT 


lor they are tested by us on the living animal, and their efficacy 
established beyond all doubt. Ours is the only House in the 
country that maintains a laboratory equipped for the especial 
purpose of testing drugs physiologically. All drugs not amenable 
to chemical assay, such as aconite, cannabis indica, convallaria, 
digitalis, ergot, elaterium, strophanthus, and other toxic and 
narcotic agents, are submitted to a careful physiological test before 
they leave our laboratory. & & .& If you want fluid extracts 
that have been standardized and their reliability determined 
beyond all question, specify P., D. & Co., and you will get them. 


PARKE, DAVIS & CO., 


HOME OFFICES AND LABORATORIES, 

















Branches in New York, 
Kansas City, Baltimore, New 
Orleans, and Montreal, Quebec. 


Branch Laboratories: London, Eng., and Waterville, Ont. 
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FOOD 


IS NOT A PREDIGESTED FOOD 


Digestion is not Artificially Performed Outside the Body—No Tendency to 
Atony of the Digestive Apparatus. 











Wk ESKAY’S ALBUMENIZED FOOD the digestive functions are called 
| upon to perform their own work. The process is aided, however, by 
the natural enzymes of the cereals which are brought into activity and 
digestion takes place in the body under physiological conditions. 


THIS FOOD NOURISHES from INFANCY to OLD-AGE 


Send for free samples and clinical reports to 
SMITH, KLINE & FRENCH CO., Manufacturers, Philadelphia, Pa. 
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“THE predominance of Magnesium Sulphate and the presence of Lithium in 
“APENTA WATER having been recently pointed out by Professor Pouchet, 
“I determined to ascertain for myself the properties of this Water, and for this purpose 
“T prescribed it to a large number of my patients. 


“My observations have proved that APENTA WATER is an excellent, 
“very active purgative, and of strictly constant composition. Its action is mild 
“and reliable, and a wineglassful or half a glass acts as an aperient without producing 
“either griping or discomfort, It is the Water specially suited for the treatment 
“of habitual constipation. Moreover, by its special and constant composition this 


“Water appears to me to merit a place by itself in the therapeutics of Mineral 
“Waters.” 


DR. LANCEREAUX, 


Professeur @ la Faculté de Médecine, Paris ; Médecin honoraire des hopitaux ; 
Membre del Académie de Médecine. 


“APENTA” 


THE BEST NATURAL APERIENT WATER, 


Paris, 4th February, 1899. 





Sole Importers: UNITED AGENCY CO., 503 Fifth Ave., New York. 
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.. FLUID HYDRASTIS.. 


Fluid Hydrastis, while not recognized by our Pharmacopeeia, 
is perhaps more generally used by physicians and pharmacists 
than the officinal Fluid Extract. 

The advantages of Fluid Hydrastis are —indisposition to 
precipitation on addition to or combination with aqueous solutions 
and medicaments, owing to the absence of the resinous portions 
of the drug, which are present in the officinal Fluid Extract. 

Fluid Hydrastis holds in aqueous solution the drug’s potent 
therapeutic constituents, the alkaloids, hydrastine and berberine. 

In their extraction from the roots as specific products, the 
berberine is-first precipitated by the addition of hydrochloric 
acid, and after its separation the hydrastine is obtained by adding 
ammonia water to the mother liquor, and may be purified by re- 
peated crystallization from pure alcohol. 


Please write “FLUID HYDRASTIS-MERRELL” on your orders and prescriptions. 


In its action, Fluid Hydrastis is a tonic, cholagogue, deob- 
struent, diuretic, antiseptic, and laxative in constipation and piles. 
Its chief use, however, is as an alterative in various diseases of 
the mucous membranes, such as catarrh, chronic enteritis, cys- 
torrhoea, leucorrheea, gonorrhoea, etc. The dose internally is from 
one to two fluid drams. 

Fluid Hydrastis may be added to alcohol, glycerine-syrup or 
water without precipitation. 

Fluid Ilydrastis is applicable to the treatment of all irritable, 
inflammatory and ulcerative conditions of the mucous tract. 

This statement of a well-known medical writer and journalist 
has become axiomatic: “No remedy for physicians’ use has been 
received with such universal approval.” 

. Descriptive circulars upon application. 
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The Wm. S. Merrell Chemical Co., 


MANUFACTURING CHEMISTS, 


New York. 


When writing to advertisers, mention “ Boston MEDICAL AND SURGICAL JOURNAL.” 
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@riginal Articles. 


INTESTINAL INDIGESTION, AND ITS RELA- 
TION TO PULMONARY DISEASE. 


BY CHAUNCEY REA BURR, M.D. (HARY.), PH.B. (YALE), 
Assistant Surgeon, United States Navy, Puget Sound Naval Station. 


UxpeER normal conditions, the small intestine is 
practically free from micro-organisms, while the large 
intestine is not. The immunity of the former and the 
susceptibility of the latter to infection appear to be 
due to the difference in the reaction of the contents of 
the respective intestines. The chyme is normally 
acid in reaction and so are the feces, but the intensity 
of the reaction is greater in the former than in the 
latter. The acidity depends first on the hydrochloric 
acid of the gastric juice, then upon the acids normally 
set free in the digestion of food, as lactic acid, acetic 
acid, ete., and finally upon the amido and bile acids. 
Most of these acids are liberated in the upper part of 
the small intestines and naturally give their reaction 
to the chyme in this situation ; but as the mass moves 
onwards away from the seat of acid liberation, the 
continuous admixture with the alkaline secretions of 
the intestines and the formation of alkaline salts 
modify to some extent the degree of acidity. 

Along with this modified reaction, it is to be. re- 
membered that peristalsis is less in the large than in 
the small intestine, that greater stagnation of the con- 
tents here occurs and hence a greater opportunity for 
bacterial growth. Such carbohydrates, fats and pro- 
teids as have reached this situation in their native 
state are digested and dissolved by bacterial enzymes ; 
the whole effect being to supplement the pancreatic 
process. Some form sugar from starch, some peptone 
from proteid, while others break up fats. But the 
process does not necessarily stop here. The sugar 
may vield to lactic acid and alcohol; the peptone to 
umido-acids, as leucine and tyrosine, and the evil- 
smelling skatol, indol and phenol; the fats to valeric 
acid, butyric acid, ete. It appears that ptomaines can- 
not be elaborated in’ the presence of bile or of free 
oxygen osmosis, Which normally occurs between the 
blood in the mucous membrane of the canal and the 
intestinal contents. They need not be reckoned with, 
therefore, in normal digestion. But toxins do occur 
and, along with the other products of proteid and car- 
bohydrate digestion, are absorbed by the portal vein, 
and filtering through the liver diffuse into the gen- 
eral circulation as innocuous and nourishing = sub- 
stances. The work of the investigators who have 
proved all this is too recent and too well known to 
heed more than passing allusion here. 

The value of a healthy liver cannot be overesti- 
mated. It is a true filter, which arrests not only 


Inicro-organisms, but ptomaines, toxins and toxalbu- | 


mins in small amounts. 

It is evident from this brief summary of what oc- 
curs in normal digestion, that there are two points at 
either one of whieh, if a departure from the normal 
occurs, vuto-intoxication may result. These two points 
are the intestinal tract and the liver. 

If trom any cause indigestion occurs in the former, 
the small intestine from being a practically sterile | 





and catarrh, and the list is constantly growing. 
These bacteria give rise to their own toxins, pto- 
maines and toxalbamins, which of course pass to the 
liver in the portal blood along with the proteoses and 
other impe rtect products of gastric and intestinal di- 
gestion. The result is not difficult to imagine. The 
liver cells are poisoned ; the filter leaks. The general 
circulation is flooded with a variety of poisons and 
auto-intoxication is established. 

Again, it may happe n, and often does, that a person is 
born with what is called an “ insutlicient ” liv er, that is, 
a liver which is functionally weak, which often breaks 
down and permits of undue leakage from the portal to 
the hepatic vem. Fothergill says that the children of 
town dwellers in the second and successive genera- 
tions from those who immigrated to the city from the 
country are apt to be so aftlicted. Or the insufficiency 
may result from syphilis or the abuse of alcohol and 
various drugs. Such an individual is more prone to 
infection from the intestinal tract than one who has 
a normal liver. 

Having brought a suppositious patient to the point 
where his system is soaked with toxins, toxalbumins 
and, it may be, ptomaines, it is instructive to study him 
still farther, and observe (1) what efforts nature 
makes to eliminate the poisons, and 7 what symp- 
toms arise in the process. 

There are three avenues of exit through which the 
blood is wont to purify itself, namely, the skin, lungs and 
kidneys, and the vehicles in which the elimination is 
accomplished are the sweat, breath and urine. If the 
toxemia is intense enough any or all of the eliminating 
organs may show signs of distress. The skin may be 
hard and dry, pale, or of a sodden, muddy hue ; or, 
again, it may be cyanotic, icteroid or bronzed. Ery- 
thema, urticaria, acne, eczema and psoriasis frequently 
develop. In the lungs congestion, edema or pneu- 
monia occurs, while bronchitis iscommon. The kid- 
neys are congested, or, it may be, in a state of acute 
parenchymatous degeneration. Where the toxemia is 
less intense but longer continued, the changes are 
more chronie in character and partake of the nature of 
round-cell infiltration, accompanied with arteritis and 
hyperplasia of connective tissue. Hence arise scleroses, 
atrophy and fatty degenerations. 

There are few, if any, of the organs of the body 
which escape the effects of a gener al toxemia, but be- 
side the excretory organs mentioned and the liver, 
which has broken down early in the process, the 
brunt of the toxic shock seems be expended on 
the nervous system and the blood. Headache, back- 
ache, labored respiration and disturbed cardiac action 
are concomitants of every case of auto-intoxication 
and indeed of every case of toxemia. Organic change 
occurs in the nervous system if the irritation is con- 
tinued long enough. As to the blood, a condition of 
hemoglobinemia develops ; it clots with difficulty or 
not at all post mortem, and extravasations and hem- 
orrhages are common. 

It is to the pulmonary side of the picture that the 
writer wishes to draw particular attention. In  in- 
testinal indigestion thoracic oppression is frequently 
| compl: uined of. Of course, tympanitic distention of 
the intestines may in part account for this, but the 


tube becomes a veritable culture tube for a variety of | | sume cannot be said of Cheyne-Stokes respiration and 


mic ro-organisms. 
have at different times been identified in the feces | 
passed by patients suffering from intestinal indigestion | 


No less than fifty different species | stertorous breathing when they occur, as they some- 


times do. Again in hepatis congestio without tympa- 
nites the same ditfic ulty in drawing a full breath is 
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complained of, and if the respiratory expansion is 
measured, it will frequently be found to have dropped 
from two and a half inches to one inch. This dys- 
phea occurs as well when the liver is not appreciably 
enlarged as when it is; and even when there is a me- 
chanical impediment to the downward movement of 
the diaphragm, the thoracic breathing, which should be 
accentuated, is less than normal. As toxic principles 
are present in the blood in such eases, it is fair to as- 
sume that they are not without their own influence on 
the respiratory apparatus, particularly as the same op- 
pressed breathing is seen in those cases in which a 
toxalbumin is known to be present in the circulation. 
Such cases are anthrax, hydrophobia, serpent bite and 
even exophthalmie goitre, as well as most of the in- 
fectious diseases. The medulla oblongata and the 
nerves issuing therefrom seem to be specifically pois- 
oned by toxalbumins. One of these nerves is the 
pheumogastric, and it is to be noted that its deep ori- 
gin is intimately associated with the respiratory cen- 
tre. It is not without significance that so many of the 
toxemias are accompanied with a weak, hoarse voice. 
The laryngoscope reveals a condition of paresis of the 
glottis, and the larynx, as is well known, is supplied 
by branches of the pneumogastric nerve. In the 
early stages of phthisis, long before tubercular laryn- 
gitis occurs, there is a characteristic laryngoscopic pict- 
ure. At the last meeting of the American Clima- 
tological Association, speaker after speaker rose up to 
testify as to the constaney with which this picture was 
observed.’ Roe described it as anemia of the larynx, 
Ingalls as atrophy of the larynx, Langmaid as pare- 
sis of the glottis. The muscles and vessels stand out 
with unusual prominence through the pallid mucous 
membrane. Ilowever produced, there is but little 
doubt that the nerve supply is involved to a greater 
or less extent. Moreover, tuberculin, itself a toxal- 
bumin, will produce this result, for Langmaid told 
how, in the early days of the tuberculin test, a num- 
ber of his patients at the Massachusetts General [os- 
pital were, unknown to him, treated with tuberculin, 
and it was the remarkable laryngoscopic picture which 
they subsequently presented which led him to ask for 
an explanation. 

Evidence of a similar kind as to the respiratory in- 
sufficiency of incipient phthisis is afforded by Litten’s 
diaphragm phenomenon ? and thoracic x-ray examina- 
tions.2 Only here it is a phrenic breakdown and not 
2 pheumogastric which is proved. For both these 
observers have found that there is a shortened excur- 
sion of the diaphragm on the affected side, long be- 
fore the B. tuberculosis can be demonstrated. Whether 
the inhibition occurs by way of the respiratory centre 
or is the result of a true phrenic neuritis does not ap- 
pear. But the fact seems to be proved, as the writer 
some time ago pointed out,’ that in pulmonary tuber- 
culosis a paresis of both the phrenic and pneumogas- 
tric nerves occurs. 

The truth of the matter seems to be that many tox- 
albumins as well as toxins and ptomaines, whether in- 
troduced by the venom of a snake-bite, the fangs of a 
mad dog, the excretions and secretions of bacteria, or 
the absorption of these, as well as of poisonous pro- 
teoses from the intestinal tract or elsewhere, may all 

1 Sanitarian, July, 1899. 
2 Cabot: Medical News, April 15, 1899. 
3 Williams: Sanitarian, July, 1899. 


* The Tuberculous Diathesis, ete. Boston Medieal and Surgical 
Journal, Noyember 25, 1897. 








embarrass the respiration. The downward excursion 
of the diaphragm is shortened, to say nothing of the 
lessened expansion of the thorax. Certain results 
must follow such a condition. The diaphragm acts 
as the piston of a syringe, filling the pulmonary 
capillaries with venous blood on its down stroke and 
emptying them on its up stroke. When its move- 
ment is interfered with, the capillaries are not emp- 
tied and a condition of stasis ensues. Under normal 
conditions the venous blood of the lungs is loaded 
with excrementitious principles. The aqueous eX- 
tract of vapors exhaled by dogs has been found to 
cause death within twenty-four hours when injeeted 
into the veins of other animals. Tlow much greater 
then is the danger in the statie lung when these same 
principles remain for an indefinite period in contact 
with the walls of its fragile capillaries! One of the 
effects of such stasis is to weaken, if not paralyze, 
the epithelial cells of the pulmonary alveoli, and the 
endothelial cells of the capillaries, so that they no 
longer efficiently exercise their prerogative of phago- 
eytosis. When the ciliated epithelium of the respira- 
tory tract is ina condition of functional activity, it is 
inconceivable that either spores or bacilli drawn in 
with the inspired air can long remain in contact with 
the pulmonary epithelium: they are hustled out the 
way they came. But if for any reason this should 
not be the case, the epithelial cells of the pulmonary 
alveoli, or macrophag?, as Metschnikoff calls them, have 
still the power of killing rid digesting them. It is 
only when these cells are poisoned or otherwise 
paralyzed that the power departs from them. The 
lungs are then open to microbic infection from without. 

On the other hand, there is serious danger of micro- 
bie infection from within. Fraenkel reports a case? 
of a young man convalescing from typhoid fever, who 
in the fifth week after defervescence developed a new 
rise of temperature. An area of dulness was found 
posteriorly, and a needle thrust through the chest wall 
at this point drew off reddish pus. Later a sero- 
fibrinous exudate formed there. From both of these 
pure cultures of the typhoid bacillus were obtained. 
The facts seem to warrant the conclusion that the 
typhoid bacillus in this case made its way from an in- 
fected intestine, through a paretic liver into the gen- 
eral circulation, and thence to its final resting place 
and brood-oven in a pulmonary capillary. Even then 
the endothelial cells of the neighborhood might have 
exerted their phagocytic powers had they not been 
put to sleep by the same lethal dose which prostrated 
the epithelial cells of the pulmonary alveoli. So that 
without and within the lungs have been opened to in- 
fection. 

The supposititious patient, therefore, who in the be- 
ginning was suffering simply from intestinal indiges- 
tion, has been brought to such a pass by the absorp- 
tion from his intestinal tract of poisonous proteoses and 
ptomaines, that microbic infection of the lungs has not 
only been rendered possible, but has actually occurred. 
It is unnecessary at this stage of the investigation to 
limit the attention to any particular bacterium, for the 
least that any of the pathogenic variety can do is to 
initiate inflammation, and the most, to produce coagula- 
tion necrosis. 

With the establishment of pulmonary foci of infec- 
tion, the bacteria get to work, and the structural alter- 
ations of tissue which ensue are the same here as else 
5 Medical News, April 15, 1899, 
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There is first diapedesis of the leucocytes 
i. leakage into the tissues of highly albuminous 
plasma, which from the presence of so many leucocytes 


where. 
and : 


las an inherent tendency to clot. The w: andering cells 
of the connective tissue hurry to the support of the 
leucocytes and soon the * battle of the cells ” is on. 
Exudation continues and the pressure in the infected 
area increases, so that this alone may result in much 
cellular death. Theexcreta of the bacteria — ptomaines, 
toxins, ete. — combined with this pressure is enough to 
account for the appearance of coagulation necrosis, 
which of course means cellular death in the tissue cells 
of the part. By means of proteolytic enzymes, which 
all bacteria capable of inducing inflammation seem to 
secrete, the necrosed area is digested and dissolved and 
pus is, In Consequence, formed. 

From the fact that coagulation necrosis in croupous 
pneumonia is limited to the epithelial lining of the al- 
veoli, it would appear that in this disease, the primary 
infection occurs in the epithelial cells, that is, the bac- 
teria are inhaled. The clotted exudate lies in the 
alveoli and thus produces less pressure than if it were 
beneath the surtace. 

For the same reason, the coagulation necrosis of 
pulmonary tuberculosis argues for a different avenue 
of infection. Here it is the capillary network of the 
lung which is attached. The exudate occurs outside 
the alveoli, and consequently the pressure is greater 
and coagulation necrosis possible. The bacteria there- 
fore are brought to the capillaries by way of the gen- 
eral circulation, and in many instances are undoubtedly 
to be sought for in an infected intestine. 

Buchner ® demonstrated in 1890 that the serum of 
healthy blood has a germicidal action of its own. As 
a result of his investigations he concluded that the 
active element in this phenomenon is a living albumin, 
an essential constituent of which is sodium chloride, 
and which, when robbed of this salt either by dialysis or 
dilution, becomes inert in its behavior toward bacteria. 

In pneumonia, as is well known, the chlorides dis- 
appear from the urine, and are locked up in the pneu- 
monic exudate. Here they remain till resolution 
vceurs. It can scarcely be doubted, therefore, that 
they perform a use, and probably a vital one, as in in- 
flammations elsewhere the same paucity of chlorides in 
the urine is observed. It is to be noted also that with 
the reappearance of the urinary chlorides peptones 
appear well. The digestion of the pneumonic 
exudate has preceded the peptonuria, and it may well 


as 


be that sodium chloride has in some way assisted the 


peptonizing process. 


With these facts before one, it would seem as if some 


changes might be made to advantage in the traditional 


treatment of pneumonia and pulmonary tuberculosis. 
In all cases of pulmonary congestion and inflammation 
the greatest eare should be given to the condition of 


the digestive tract. The intestines should not only be 
evacuated and disinfected, 


to resume their normal functions of digestion and ab- 


sorption. For this purpose intestinal alteratives are 


indicated, and of these none stand the test of use better 
states that 


than calomel and podophyllin. Albers 
while many bacteria in the intestinal contents are 
readily passed in the stools, others remain behind it 
the intestinal glands and follicles, where being protec- 
ted by a film of mucus, they cannot be reac hed by ordi 
hary intestinal antiseptics. Yet these are the bacteri: 


° Archiv fiir Hygiene, Bd. x, H. 1 und 2, 


but should be encouraged 


which are the first to give up for 
chemical products and which it is the most desirable to 
destroy.’”. Small and repeated doses of these substances 
after the manner used in the Woodbridge treatment of 
typhoid fever fulfil these indications. Three, four or 
five movements of the bowels per diem in pneumonia 
will tend to do more good than harm. The addition 


absorption their 


of such drugs as salol, carbolic acid, salicylic acid, 
menthol, thymol, ete. is of doubtful benefit. For 


whereas they disinfect the contents of the intestines, 
many of them are soluble, and once absorbed have a 
toxic power of their own, and depress the heart in 
particular. Under such treatment, if judiciously ap- 
plied, the intestines and liver resume their functions. 
An adjunct of great value is the inhalation or ingestion 
of oxygen. It will be remembered that where oxygen 
osmosis occurs, the formation of ptomaines seems to be 
prev ented and this is as true of the vessels in the in- 
testines as in the lungs. Again the use of calomel and 
podophyllin, by stimul: ating the liver and its urea-ex- 
creting function, acts upon the kidneys, and diuresis is 
encouraged. Thus the blood unloads itself of excre- 
mentitious matters. The wet pack is useful for the 
same reason. 

In pneumonia two stages should be distinctly recog- 
nized, as indeed they generally are. In the first stage 
there is hyperemia of ‘the pulmonary capillaries, diape- 
desis of the leucocytes and the exudation into the 
pulmonary alveoli ‘of a viscid, albuminous plasma. 
Obviously much good could now be done if an astrin- 
gent could be employed which had the power of con- 
tracting the pulmonary capillaries and so aborting the 
process. The soluble phosphate of iron has this 
power if used in small and repeated doses, and the 
addition of tincture of aconite seems to increase its 
powers. ‘The writer has repeatedly aborted the pneu- 
monic process at this stage and by this means alone 
after the previous administration of a purge. It is 
otherwise, however, when hepatization has occurred. 
The path to recovery here lies through resolution or 
the digestion of the pneumonic exudate. The process 
can be hastened to some extent by the administration 
of sodium chloride and pancreatin. The ideal way to 
administer this is to add a few grains of pancreatin to 
a pint of normal salt solution and inject it well up into 
the sigmoid flexure. 


The recent work of Krénig and Paul® throws 
some light on the way in which sodium chloride 


acts In septic blood states. It seems that when salts 
are dissolved in water, they undergo an electrolytic 
dissociation into metallic and acidic zons, the former 
being the electropositive cation, the latter the electro- 
negative anion ; sodium chloride, for example, resolv- 
ing itself into its sodium, or me/al-‘on, and its chlorine, 
or aetdic-ion. The germicidal value of a metallic 
salt depends not only upon its specific character, but 


‘}also upon that of its anton, which in the case of 
sodium chloride is chlorine. Solutions of sodium 
chloride, therefore, entering the circulation, are dis- 


» 


sociated into sodium and chlorine, of which the sodium 
unites with the carbon dioxide present to form sodium 
‘arbonate and bicarbonate and thus assist in main- 
taining the alkalinity of the blood, while the chlorine 
unites with the bacteria themselves or with any free 
hydrogen present to form hydrochloric acid and in 


» 


1 


7 — ican System of Practical Medicine, Loomis-Thompson, vol. 
ili, p. 222. 

. Zeitschrift fiir Hygiene und Infectionskrankheiten, 1897, Bd. xxv, 
S. 1-112 
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CASES OF CHOLECYSTOTOMY. 


BY EDGAR GARCEAU, M.D., BOSTON, 


Bovee says * the presence ot sodium chloride in the | | Surgeon to Out-Patients im the Free Hospital for Women, and in St. 


blood favors osmosis and retards co: wulation. 
course are desirable effects in the first stage of pneu- 


These of | 


Elizabeth's Hospital, Boston. 


Case 1. The patient was a married woman, 


monia, but he also warns us that the salt if present in| thirty-eight vears old, who had never been pregnant. 
excess gives rise to pulmonary edema, dy spnea, head- | She li vd: alw: AVS © hjove “l good health exce pt during the 


ache, vertigo, mental excitement or delirium and se 


vere pain in the left side. 


During this time 


two years previous to her operation, 
she had complained of some indigestion and occasional 


The pancreatin is added in the hope that it may as- cramps in the region of the epigastrium. which lasted a 


sist in the digestion of the pulmonary exudate, and in | 
the conversion of any primary or se ‘condary proteoses 
that may be present into peptones. 
result not only from imperfect proteid digestion in 
the alimentary tract, but from the action of bacterial 
enzymes On the necrosed tissues of the infected part. 
Both proteoses and peptones are toxic if free in the 
cireulation, but the diffusibility of the latter is much 
greater than the former and hence it happens that 
peptones will leave the blood in the ure, while pro- 
teoses remain behind. 

Lolu and) Emmerich have shown! that the en- 
zymes of certain diseases kill not only their par- 
ent germs, but also those of cholera, typhoid fever, 
anthrax, diphtheria, black plague, staphylococci and, 
probably, gonococci. The bacillus of tuberculosis 
seems incapable of producing an enzyme that is fatal 
to itself. This is also true of black plague, and for 
this reason, say these investigators, the antitoxin of 
black plague has failed to cure. This hint should not 
be lost, and it is earnestly to be desired that experi- 
ments should be instituted as to the effect of pan- 
creatin on the growth of the bacillus tuberculosis. 

Fresh air and the cure of intestinal indigestion will 
do much to improve the condition of those suffering 
from pulmonary tuberculosis, and, if begun early 
enough, a cure may be looked for in a certain propor- 
tion of cases. The use of normal salt solution is also 
to be recommended. 

The writer can never forget the extraordinary im- 
provement which once followed his use of a sodium- 
chloride solution in a case of this kind. The patient 
was far gone in consumption and had been under ob- 
servation for many months. Oné morning the word 
came that he was dying, and on arrival at the bedside 
it seemed indeed as if dissolution were at hand. 
There was great dyspnea, the face was pale and 
bathed in a cold sweat, the pupils were dilated, the 
pulse fluttering and almost imperceptible and the 
temperature 101° F. About three grains of sodium 
chloride were dissolved in a teaspoonful of boiled 
water and this was injected under the skin. In a few 
moments it seemed as if the breathing were easier. 
At the end of half an hour there was no doubt of it, 
and in addition the pallor and cold sweat had gone ; 
the pupils were normal in size, the pulse was regular 
and perceptible and the temperature had dropped 
from LOL® to 100° F. 

This patient lived some months longer, but never 
again had such an attack, and the breathing was com- 
paratively free to the end. The daily use of salted 
milk or beer had probably much to do with this. 





“Begun EST TO A Hosprra AL. — ~The: Hower ‘inet. 
tal, New York, has recently received $200,000 from 
the family of the late Rosw ell P. Flower. 








® New York Medical News, December 24, 1898. 
10 Sanitarian, August, 1899, 





| severe 
These proteoses | was suffering when first seen. 





few minutes at a time 


: but there had never been any 
attack of ailie 


like the one from which = she 
The history of the 
attack was that of a sudden sharp pain localized in the 
region of the epigastrium and also felt in the right hy- 
pochondrium just below the ribs. It was penetrating, 
knife-like, and extended to the right iliae region. 
There was also slight jaundice, as evidenced by the 
color of the skinand the bile found in the urine. She 
Was quite prostrated and confined to her bed. 

A catheterized specimen of urine showed four per 
cent. of urea, atew leucocytes, a little blood and a few 
small granular casts. On examination of the patient, 
resistance and tenderness were found over the gall- 
bladder, and likewise over MeBurney’s point. but no 
tumor was felt. The temperature was LOL? F, 

She was treated palliatively for a short while until 
the pain and tenderness had subsided, and when this 
happened the operation was performed. "The diagno- 
sis of biliary caleuli seemed probable, but that uppen- 
dicitis also did not exist could not be asserted. The 
incision was therefore made midway between the ribs 
and Poupart’s ligament in order to allow of an exami- 
nation of the appendix. It was found that the ap- 
pendix was the seat of inflammation and it was re- 
moved. The incision was now extended upwards 
toward the ribs and the gall-bladder exposed. It 
Was contracted and small. In it was a little thiek, 
brownish fluid and fifteen caleuli of various sizes. 
After removing these, the open gall-bladder was sewed 
to the upper end of the incision and a drain inserted. 
One stone was left in the bottom of the gall-bladder, 
as it could not be easily removed. No forcible at- 
tempts were made to remove it on account of the fear 
of hemorrhage, so serious in these cases. The gall- 
bladder was washed out twice daily after the opera- 
tion, but the stone never appeared; it probably still 
remains in the gall-bladder, or has been passed through 
the cystic duet, in which it seemed to be firmly im- 
pacted. 

The patient rallied well after the operation. The 
fistula closed in about three weeks, during which time 
bile was discharged in varying quantity, never in very 
large amount. When last seen, in November, 189%, 
ten months after operation, she was well, with the ex- 
ception that occasionally she had had some slight pain in 
the right lumbar region which radiated to the front, 
but it had never been severe and she considered her- 
self cured. The general health was excellent and all 
the bodily fune tions were ac ting properly. 

A recurrence of symptoms must be looked for in 
this case, it is feared. The co-existence of appendi- 
citis is interesting, and when it is remembered that 
the pain in appendicitis may be felt in almost any 
part of the abdomen, there was ground for believing 
that the case might well have been one of appendici- 
tis with catarrhal jaundice. Before the incision was 
made there was doubt as to whether the operation 
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was to be for appendicitis or for removal of biliary 
calculi. If there had been a tumor in the region of 
the gall-bladder the diagnosis would have been more 
certain with reference to the gall-bladder. Localized 
tenderness over both gall-bladder and appendix was 
the deciding physical sign which called for exploration 
of both. 

Case HI. The patient was a married woman, forty- 
eight vears old, who had been suffering from symptoms 
of indigestion for a period of twelve months before 
her operation. There had been a gradual decline in 


the general health and strength and she was finally 
reduced to a condition of extreme emaciation and 
weakness. Intense jaundice, the onset of which had 


been gradual, had been present during six months. 
The stools were clay-colored. © Occasional pain of 
mild severity was complained of in the left hypochon- 
driae region, just to the left of the stomach, and there 
never had been any distress pain in the region of 
the yall-bladder. Yiere lad been no vomiting and 
there was no history of biliary colic. Examination 
was entirely negative, with the exception that there 
was some tenderness on pressure over the stomach in 
the epigastric region. The gall-bladder was not dis- 
tended and pressure over it elicited no tenderness, nor 
even resistance of the abdominal muscles. No tumor 
could be felt anywhere. 

The case when first seen, in June, 1899, was looked 
upon as one of carcinoma of the stomach with secondary 
invasion of the liver, and an unfavorable prognosis 


was given. But during the summer the patient 
vained five pounds. This improvement, considered 


with the atypical group of symptoms, suggested that 
an exploratory incision be made, in the hope that the 
jaundice might be caused by remediable calculous ob- 
struction of the bile-duets. In any event a positive 
diagnosis could be made by opening the abdomen. 
The operation was performed in September, 1899. 
A crucial incision was made below the tenth rib, ex- 
posing the gall-bladder. It was small and firmly ad- 
herent by its upper surface throughout its whole 
length to the under surface of the liver. A small 
amount of yellow, glairy fluid was aspirated from it; 
after incising it, six calculi from two to three centi- 
metres in diameter were removed with a pair of dress- 
ing forceps. There was some hemorrhage while re- 
moving these small stones, but it was not considerable. 


The tinger discovered another stone in’ the bottom 
of the gall-bladder, but it could not be dislodged. 


Rather forcible effort was made with the forceps to 
remove it, When an abundant venous hemorrhage oc- 
curred. The gall-bladder was at once firmly packed 
with gauze, which controlled the hemorrhage, and the 
incised sie Was sewed to the upper angle of the in- 
cision ; the lower part of it, however, could not be ap- 
proximated to the peritoneum on account of — the 
tenseness of the abdominal walls. A) gauze packing 
Was therefore placed in front of the gall-bladder to 
serve asa drain. and the rest of the incision closed. 
She rallied well under stimulants and an hour atter 
she was put to bed, the pulse was 79 and of good 
strength. In the evening the pulse failed suddenly 
and she rapidly died. 

» At the autopsy the abdominal cavity was found 
filled with blood clots. The blood had eseaped from 
the gall-bladder, spilling over the edge of it into the 
peritoneal feavity. The liver, stomach, pancreas and 


duodenum we re removed trom the body in one Mass 








and a 
found to have proceeded from the very vascular walls 


careful dissection made. The hemor rhage was 
of the gall-bladder. A very large stone weighing 130 
grains was found at the bottom of the gall- bladder. 
It measured one and one-fourth ine thes in length and an 
inch in width. 

The relations of the gall-bladder and the duets were 
as follows: The common duct divided at the usual 
point. The left hepatic duct went to the left lobe of 
the liver in the normal way. The right hepatic duct 
Was one and one-half inches long, and entered at once 
into a cavity formed by the lower part of the gall- 
bladder, in which lay the stone; there was no cystic 
duct whatever, and on the upper surface of the cavity 
were several biliary canals entering directly into the 
substance of the liver. It is possible that the stone 
in its passage downwards dilated the cystic duet and 
also the upper part of the right hepatic duct in such a 
Way that both were transformed into a single cavity ; 
subsequent inflammatory changes may have caused 
adhesions between the upper part of the thus newly- 
formed sac and the under surface of the liver. There 
Was 2 constriction about the end of the stone facing 
the gall-bladder which prevented its extraction, and 
there was also a vascular band running from side to 
side of the gall-bladder directly over the stone and 
further rendering extraction a diflicult if not an im- 
possible matter. To have cut this band would have 
meant a serious hemorrhage. ‘To have excised the 
gall-bladder in the usual way was impossible as there 
was no pedicle. To have cut it out would have also 
meant serious hemorrhage, and se wing the edges to- 
gether would have been, in this case, a most difficult 
matter, and inthe reduced state of health of the patient, 
unwarranted. — [tis possible that the hemorrhage might 
have been better controlled by sewing up the incision 
in the gall-bladder. This would have meant a subse- 
quent operation at the end of a few days, when, how- 
ever, the same conditions would have been encountered. 
One other method was open to trial for removal of 
the stone in case hemorrhage had not been met with. 
It would be possible, in a similar case, to split the 
gall-bladder down to the common duct, and so remove 
a stone; but in this case it probably would have given 
rise to much more serious hemorrhage than that 
which occurred, owing to the extreme vascularity of 
the walls. 


Case IIT. The patient was a man of vigorous con- 
stitution, seventy-two years of age. He was of short 
stature, but thick-set and strong. His health had 


always been good with the exception of attacks of 
biliary colic, which had come at frequent intervals dur- 
ing several years preceding his operation. During 
these attacks pain in the right hypochondriac region 
Was severe, and he usually had to take to his hed. 
Jaundice, during the attacks, was inconstant. There 
was indigestion at times, but except for this his gen- 
eral health was excellent, and he was able to work at 
his trade, that of shoemaking, without interruption. 
During his last attack of colic the pain was very se- 
vere, confined to the region of the gall-bladder, and 
very prostrating. Large doses of morphia were re- 
quired to control it. Jaundice was marked and the 
stools were clay-colored. There was no tumor. 

The operation was performed on September 20, 
1897. A triangular incision was made over the gall- 
bladder and that organ exposed. It was found mod- 





erately distended with normal bile, but there was no 
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stone in it. Examination of the duets with the fore-| 
finger revealed a hard mass in the region of the head | 
of the pancreas. An attempt was made to explore it 
further with the hope of removing it, but at this 
point of the operation breathing became somewhat | 
embarrassed and the pulse flagged. Added to this 
was the difficulty of performing an operation of this 
nature on an old man with thick abdominal walls. — It 
was therefore thought advisable to make anu anastomo- 
sis between the gall-bladder and the transverse colon. 
This was quickly done with the Murphy button, the 
smallest-sized one being used. The button was passed 
on the fourteenth day. Convalescence was compli- 
cated by a severe attack of catarrhal pneumonia af- 
fecting the right lung, and the patient nearly died 
trom the effects of this and the shock of the operation. 
He finally recovered, however, without further acei- 
dent. 

He was last seen in November, L899, two years 
after the operation. His health was perfect. He had 
never had a pain since the operation. Digestion was 
good and in every way he was in a normal condition. 

The case illustrates the great value of the Murphy 
button in an emergency of the nature described. The 
time consumed in adjusting the button was very short, 
and the result good. It is a question whether the 
stone has since been passed or whether the artificial 
passage between the gall-bladder and the large intes- 
tine is still serving as a passage for the bile. 


—_-»>-—-—- 


SOME POINTS SUGGESTED BY THE CLINICAL 
STUDY IN ONE HUNDRED AND EIGIITY-SIX 
CASES OF VALVULAR HEART DISEASE. 

BY RICHARD C. CABOT, M.D., BOSTON, 
Physician to Out-Patients, Massachusetts General Hospital. 


I. METHOD OF RECORDING, 


ANY one who tries to record statistically a consider- 
able number of cases of any one disease soon meets 
the following difliculty: Almost any form of chart 
in which the symptoms are arranged up and down 
and the patient’s numbers across the top (or vice versa) 
soon rows so large as to be unmanageable ; the eve 
erows confused in following the columns, and mis- 
takes easily occur. It is also difficult to get a satis- 
factory material such as will resist wear and tear. 

In recording the cases of which my paper of to- 
night is a study I have used a book in which points 
regarding etiology, symptomatology and physical signs 
are written In a column at the left margin of the 
first sheet of the book. Then all the other shects 
in the book are cut off along their free margin to such 
an extent that as each fresh page is turned over for 
the recording of additional cases, it comes in close 
juxtaposition to without covering the printed column 
of data in regard to which we are collecting statistics. 
In this way a series of cases, even up to several hun- 
dred, can be recorded in a single book without any of 
the inconvenience which soon meets us with any form 
of chart with which T am acquainted, as soon as we 
get beyond 30 or 40 cases. To record any given 
point in regard to etiology, symptoms or signs, we 
need with this book only so much time as is required 
to make a plus sign or a zero mark opposite the 
proper word in the printed column which is always 


a Read at a meeting of the Toston Society for Medical Improve” 
ment, November 20, 1899. 











visible and close at hand, owing to the arrangement of 
the book. IT usually stamp a diagram of the front 
and back of the chest into each record and draw out 
the areas of. the murmurs heard, marking their seat 
of maximum intensity, as well as the area of the 
heart. 

Il, THE APEX BEAT. 

(a) When we speak of localizing the apex beat of 
the heart in order to ascertain the size of the organ, 
what do we mean, and what ought we to mean? It is 
well known that it is not the apex of the heart which 
gives rise to the so-called * apex beat,” or cardiac im- 
pulse. ‘The impulse is caused by a portion of the 
right ventricle. In localizing the maximum impulse, 
therefore, we are not localizing the apex of the heart. 
What then shall we look for? It has been my prac- 
tice to give the name of * apex beat” to that portion 
of the chest wall farthest to the left and farthest 
down at which any rise and fall) synchronous with 
the heart beat can be felt. This is often some dis- 
tance outside of the maximum impulse, and it might 
easily be objected that what we are localizing by the 
method here suggested may be simply the outer limit 
of a wave transmitted to the chest wall by the heart. 
In deciding this question, the evidence of percussion 
seems to me of great value, and it has been my uni- 
form experience that the percussion dulness begins 
not at the point where the maximum cardiac impulse 
is to be seen and felt, but some distance farther out 
towards the left axilla and farther down towards the 
base of the chest, in a position corresponding to the 
lowest and outermost point at which any pulsation 
even very faint, can be felt. 

(d) In defining the apex beat, one should be careful 
so to frame his definition as to include those cases (not 
at all infrequent in my experience) in which we have 
a systolic retraction at the apex instead of a systolic 
impulse ; tor T need not remind you that the presence 
of a systolic retraction at the apex is in no way diag- 
nostic of pericardial adhesion, but is often due simply 
to the negative pressure produced within the chest by 
the powerful contractions of a hypertrophied heart. 


Il, THE PLACK OF MAXIMUM INTENSITY FOR AORTIC 
REGURGITANT MURMURS. 

Modern text-books on diseases of the heart and on 
physical diagnosis are beginning to correct the old 
misstatements handed down through many of the 
older books regarding the point at which the aortic 
regurgitant murmurs are best heard; yet in the 
“Twentieth Century Practice of Medicine,” Whit- 
taker stated in 1805 (Vol. IV, p. 251), “The mur- 
mur is heard in greatest intensity in the second inter- 
space to the right of the sternum.” 

Musser, in his “ Medical Diagnosis,” page 382, 
gives three positions, at any one of which the murmur 
of the aortic regurgitation may be at its maximum. 
One of these is in the second right interspace and 
two are in the middle line of the sternum, at different 
levels. On page 880, he says, * When a murmur is 
heard with greatest intensity in the second right inter- 
space, it is usually generated at the aortic orifice.” 
On page 420, he admits that * in some instances, the 
maximum of intensity is greatest at the fourth left 
costal cartilage, or even at the apex.” 

Tyson, in his * Physieal Diagnosis,” page 136, says. 
* [t is sometimes loudest in the aortic area but often 
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over the mid-sternum, and it is even well heard as low 
as the ensiform cartilage or at the apex itself.” 


Osler, in the last edition of his “ Practice,” page 
713, says, “On auscultation, there is heard a mur- 


mur, during diastole, in the second right interspace, 
which is propagated with intensity towards the ensi- 
form cartilage, or down the left margin of the sternum 
towards the apex.” 

These statements are a considerable improvement 
over those of the older text-books, in which the oc- 
currence of aortic murmurs with maximum to the left 
of the sternum is hardly mentioned, but I do not think 
that even the statements just quoted give a true idea 
of the facts, for they seem to suggest that the right 
side of the sternum is the common place to hear the 
murmur best, and the left side the rarer place. In 
44 cases which I have carefully examined this sum- 
mer with reference to this point the murmur was best 
heard to the left of the sternum in 56; best heard to 
the right of the sternum in four cases; in the centre 
of the sternum in two eases; while in two more there 
were two areas of equal intensity, one at the right and 
one at the left of the sternum; while over the ster- 
num itself, the murmur was very feeble. In this 
series, Which I believe to be a typical one, the mur- 
mur was best heard to the right of the sternum in 
only four out of 44 cases, or less than one-tenth. 

IV. 

My fourth point I want to put simply in the form 
of a question: Upon what evidence should we base the 
diagnosis of aortic stenosis? Knowing, as we do, 
that a loud systolic murmur in the traditional aortic 
area may be produced by simple roughening of the 
aortic valves or the aorta itself, without any genuine 
stenosis,and that this murmur may be propagated into 
the great vessels, what positive signs have we for dis- 
tinguishing aortic roughening from aortic stenosis? Is 
the presence of a tactile thrill, in addition to the signs 
just mentioned, sufficient to warrant in making the 
diagnosis of mitral stenosis, or do we need in addition 
the pulsus tardus, rarus, parvus of the classie deserip- 
tions 7 


Ve. RELATIONS BETWEEN THE VALVE 


HYPERTROPHY, 

The study of the 186 cases of this series has given 
me, I think, reason to deny that there is any one form 
of valve lesion which is constantly associated with the 
clinical evidence either of hypertrophy or of the lack 
of hypertrophy of either ventricle. The classical text- 
hook statements, that in pure mitral stenosis we have 
no hypertrophy of the left ventricle; that in mitral 
regurgitation evidence of a predominant or exclusive 
enlargement of the right ventricle can be made out; 
that in aortic regurgitation the left ventricle must be 
enlarged, all these seem to me contrary to the faets of 
observation. IT have seen several cases of well-marked 
aortic regurgitation without any evidence of hyper- 
trophy of the left ventricle, and several of apparently 
pure mitral stenosis in which there was every reason 
to suppose that the left ventricle was enki urged, while 
in a majority of cases of mitral regurgitation such 
enlargement of the heart as could be demonstrated 
seemed to affect the left ventricle rather than the 
right. In connection with this, I would like to call 
attention to the worthlessness of epigastric pulsation 


LESiIons: AND 





Surely we have all seen it present when the heart was 
normal, both during life and at autopsy, and, on the 
other hand, seen convincing evidence of hypertrophy 
of the right ventricle without any epigastric pulsation. 
VI. PRESYSTOLIC MURMURS 

AORTIC 


IN CONNECTION 
REGURGITATION, 


WITH 


It is a well-known fact, first described by Austin 
Flint in 1862, that we may have every physical sign 
of mitral stenosis, and yet at autopsy find the mitral 
valve normal in cases where there is an associated re- 
gurgitation through the aortic valve. I mention this 
fact simply to call attention to two points: (a) First, 
that unless we always have it in mind and are closely 
on the lookout for it, we may altogether overlook the 
aortic lesion. In certain cases the diastolic murmur 
is very faint and the presystolic roll and thrill at 
the apex impress themselves upon one’s mind to the 
exclusion of everything else. The importance of net 
making this mistake, that is, the i importance of recog- 
nizing a faint diastolic murmur in the presence of a 
loud presystolic roll and thrill, is that the prognosis ot 
a combined lesion of both the aortic and mitral valves 
gives a much worse prognosis than a lesion of the 
mitral valve alone. (6) Second, I want to ask if any 
one here present can tell me whether it is ever justi- 
fiable to make a diagnosis of mitral stenosis in a case 


where we are sure there is aortic — Is 
there any way, in such a case, in which we can 
tell the Austin Flint murmur Psa ye murmur due 


to organic changes in the mitral valve ? 


EPILEPSY. ! 


BY WALTER E. PAUL, M.D., BOSTON, 
Assistant Physician in Diseases of the Nervous System, Massachusetts 
General Hospital. 

THE symptom complex of epilepsy falls within the 
experience of every physician, and the diagnosis, 
prognosis and treatment of this affection are most im- 
portant from the practical standpoint. The class of 
cases here considered belongs to so-called idiopathic 
epilepsy, and not to the cases in which the convulsive 
attacks are symptomatic. For although in many 
cases of epilepsy pathological cerebral changes have 
been found, by no means is there associated with 
epilepsy any constant pathology. Further study of 
epilepsy may demonstrate a uniform etiology, but if 
due principally to a disordered function of conducting 
paths, the etiology would vary widely in individual 
and might well be beyond dise ‘covery. Féré? 
says of epilepsy, that “the most varied causes pro- 
duce the same clinical phenomena.” 

In a general way it seems unlikely that a special 
toxin or class of toxins is solely, or even in large 
measure, the one factor causing epileptic seizures. It 
is reasonable to grant that all of the human kind 
elaborate the same chemical substances in the economy 
and that the central nervous system of every individ- 
ual is subjected to practically the same metabolic 
processes and products. But there is a wide varia- 
tion in neural endowment. Is not the cause of epi- 
lepsy almost absolutely in the machinery of the brain 
and cord—a vice of the nerve tissues, a limited 


eases, 


1 Read at a meeting of the Boston Society for Medical Improve 
ment, November 20, 1899. 





as evidence of hypertrophy of the right ventricle. 


2 Féré: Twentieth Century Practice, vol. x, p. 586, 
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capacity to meet all nerve stimuli and retain normal | 
nerve equilibrium’ From this point of view every 
nerve reaction that occurs in the life of an epileptic 
bears a relation to the culminating symptom of the 
fit. It is not simply the influence of leucomaines, but 
other events in the bodily and intellectual life are 
tributing mites, against, but more for, the 
veloping attack. 

In epileptiform fits that are symptomatic of gross 
there is a variety of specially prominent fac- 
tors, as, for example, in cases due to syphilis, or the 
presence of a foreign body in the brain, or tumor, 
alcohol. It is worthy of remark that Gowers * 
to the opinion, though he does not dogmatically state 


Coll- 


de- 


some 


lesions 


or 


it, that convulsive attacks in a syphilitic are not at- | 


tributable to the virus in the blood but to a lesion of 
nerve tissues. 
remember the comparative rarity of 
syphilities. Therefore, Ih idiopathic epilepsy the au- 
totoxic theory seems to me to occupy a small place 
in the etiology. 

Diagnosis. — The diagnosis of — ix simple in 
many cases, but in the milder attacks it may require 
much study and observation to determine the charae- 
ter of the symptoms. — For some time the mildest at- 
tacks may pass unrecognized; in which, for example, 
one pauses a2 moment in ncaa he is doing, ceases 
speaking, or drops some object trom the hand, or has 
a transitory giddiness. Night attacks may be discov- 
ered only by accident, and Trousseau records a case in 
which the first knowledge of nocturnal epilepsy was 
brought to light by a dislocation of the shoulder. 
The principal difficulty in diagnosis is to differentiate 
between epilepsy and hysteric ‘al convulsions, and it 
may be impossible to determine from the history 
whether only one is present or both, for hysteria may 
be superimposed on true epilepsy. When there is 
doubt it is perhaps unwise to rule out epilepsy even 
on the apparently typical hysterical character of an 
individual fit. The subsequent and pre ‘vious attacks 
might well be epileptic, yet the patient’s observation 
and that of his family and friends would regard all 
attacks of the same character. If the attack of 
abrupt onset, and there is loss of consciousness, if the 
tongue, lips or cheeks are bitten, or there is some ¢ 
cape of saliva, even a slight drooling, and the urine is 
passed im the attack, and if these symptoms are fol- 
lowed by a period of stupor or confusion of thought, 
then a positive diagnosis of epilepsy is established. 
The occurrence of some bodily injury is strong cor- 
roborative evidence of true epilepsy, be a burn, a 
cut or a broken bone. Even without a clear, assured 
history of an epileptic fit, it is wise in directing treat- 
ment to regard the patient as a probable epileptic 
rather than as simply hysterical. Amelioration under 
treatment would only strengthen the suspicion of epi- 
lepsy. 


Is 


s- 


So-called psychic epilepsy presents an unusual vari- 
ety of the disease. Motor symptoms are replaced by 
impulses and ideas that may impel the individual to 
various acts. No memory of these is retained. The 
defence in murder trials not infrequently resorts to 
this explanation of the homicide 

Prognosis. — Prognosis deals with grand mal and 
petit mal cases. Perhaps the three following are the 
most important considerations : (1) What can be ex- 


8 Gowers: Epilepsy and Other Chronic Convulsive Diseases, pp. 26- 
or 
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This probability is reinforced when we | 
convulsions in 








| Fesrcary 1, 100, 


pected from treatment? (2) How does the existence 
of epilepsy affect longevity ? (5) What is the future 
of an epileptic in his relation to society and the state 7 
According to the statistics. a large proportion, so 
to SO per cent. of epilepties are helped by treat- 
ment. The attacks are lessened both in severity and 
frequeney, and in favorable 
| riods. 
| As to cure, | quote Dr. Edgar J. Spratling: * + A 
very small percentage do recover; but a new onset of 
the disease is a fate hanging immediately over every 
former sufferer. Simply because a man goes an in- 
definite period without a convulsion should not induce 
us to state epilepsy with him in the future is impossi- 
ble or even improbable.” Tt seems justifiable to hold 
out to a patient the expectation of improvement. 
~The influence of epilepsy on life is in most text- 
books reterred to as of small moment. Dr. Worces- 


cases cease for lone pe- 


ter” of Danvers, has demonstrated that in asylums for 
(the insane epilepsy in its severe forms is a deadly 
disease, With a mortality of 1.25 per cent. due directly 


| 

Ito the disease. 

| The development of rapidly-recurring convulsions, 

ithe status epilepticus, is cause for gravest apprehen- 
At any moment, however, the attacks may 

. and the patient recover. 

The relation of an epileptic to society and the state 
is by no mean a simple problem. Few occupations 
| are especially fitted for ¢ pile pties ; few employers wel- 
j come the e pile ptic e mplove é&. An atte mpt to secure 
work for one of the afflicted is often discouraging, and 
jit the fact that one is epileptic is discovered after be- 
| ing engaged as a workman, the employer feels he has 
ebeen deceived. — It is easy to see how society is steadily 
forcing an epileptic into the discouraged and shiftless 
class. Thus the epileptic condition may be aggra- 
vated and the individual finally become a ward of the 
state. 

Treatment. —'To the treatment of epilepsy a great 
deal of study has been devoted. Few diseases have 
had more drugs and measures directed to amelioration 
or cure; and epilepties are attracted in large numbers 
by quacks. Original methods and schemes of treat- 
ment have been proclaimed by enthusiasts, but no 
panacea Is vet known. In spite of all the dliscourage- 
ments to a positive cure a great deal is being done for 
the amelioration of epilepsy. 

Treatment includes hygiene, diet, palliative meas- 
ures, drugs, surgical measures and hospital life. I 
have reviewed the treatment of the cases coming to 
the Out-Patient Department of the Massachusetts Gen- 
eral Hospital for 1896, and the results are embodied 
in what follows. Each patient is ordered to take a 
daily sponge bath, observe regular habits, avoid ex- 
cesses and vices, and take sufficient exercise out of 
doors. Caution as to occupation was given in a few 
cases, for in most epilepties risks have to be taken 
and excessive caution is to be avoided. Meat is uni- 
formly prohibited hospital patients, but eggs, fish and 
milk are allowed and urged. These directions are in- 
sisted on for Thanksgiving and Christmas Days as 
well as others. Caution against overeating is given, 
and an attempt is made to maintain the health of the 
alime ‘ntary tract —a most important consideration, as 
an error in diet frequently precedes an attack. Re- 
fraction, phimosis, nasal obstructions and aural dis- 


| sion. 
| Cease 
| 





4 Spratling, a J.: 


Journal of Nervous and Mental Diseases, 
May , 1899, p. 297. 





; Worcester: 
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April 28, 1898, p. 467, et seq. 
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turbanees receive special attention, with the hope of} theetomy ; but others can discover no favorable results 


palliation but not the expectation of cure. 

One chemical element. bromine, furnishes 
nearly unanimously adjudged most effective of 
drugs in opposing the epileptic habit. 
as to the choice of a bromide salt. At the Massachu- | 
setts General Hospital the sodium salt is preseribe ol 


salts | 


| from removal of cervical sympathetic ganglia. 


In the last five or six years institutional treatment 


all | ,of epilepsy has been inaugurated in several States ; 
Opinions vary jand the results of even a 
method of « 


rather brief trial of this 
‘aring for e pile ptic Ss are most ene ouraging. 
The cardinal measures carried out at the hospiti ul, or 


most frequently, with an initial dose of 20 grains three | colony, for epilepties, have to do with the diet, hygiene, 


times daily for adults. It is sometimes combined with | 
the potassium salt and the ammonium salt, and not in- 
frequently the potassium bromide is used alone. The 
choice of a drug for treating epilepsy is a simple mat- 
ter, but it requires a fine judgment to regulate the 
dosage and method of administering to attain the best 


results. Shall the twenty-four-hour amount of bro- 
mide be viven in one dose or divided doses’ In noe- 


turnal epilepsy the drug is administered usually in one 
dose at bedtime. Shall the amount be varied on alter- 
nate days, or every third day, and so on’ Shall the 
bromide be omitted fora time or the amount be in- 
eveased or diminished’ Variations along these lines 
are followed at the hospital. The skin eruptions are 
combated with potassium arsenitis, but bromide is not 
omitted because acne exists, even of 
Two cases at the hospital received Flechsig’s treatment 
under Dr. Putnam’s direction. In one the attacks 
ceased for a vear and were less frequent when they 
recurred. The other case was in no wise benefited. 
Flechsig’s treatment has gained no permanent place 
and what value it has seems to be due to the bromide 
used. 

Nothing is attempted with hospital patients in the 
way of inhibiting an impending attack. Unless an 
aura lasting some little time exists such efferts would 
le A mother, in one hospital case, gives her 
epileptie child a shaking and thus inhibits the fit. A 
man reported that tapping his head was effective. 

A recent addition to the bromide group is bromalin, 
a combination of bromide of ethyl and formin. — Feére, 
finding other measures failed to relieve bromidism, 
and having recognized that constipation and flatulence 
were often present, surmised that bromidism might be 
the of auto-intoxication. Large 

beta-naphtol and bismuth salicylate were followed 
by striking results; the tremblings, rash and digestive 
disturbances disappeared; the appetite improved and 
there was a general sense of well being. Bromalin, 
invented by Bardet, meets the need of an antiseptic 
bromide preparation ; and its use ina small number otf 
eases by Rohrmann © has been followed by results simi- 
lar to those obtained by Féré with beta-naphtol and 
bismuth salievlate. Merck advises giving bromalin in 
d0-erain doses in water paper from one to four times 
daily. Bromide of strontium is strongly advocated by 
observers who claim it to be non-toxic. A. Roche,’ ot 
Dublin, states that the strontium salt produces no 
constitutional symptoms and never, far he 
knows, caused a rash. The doses used were to 

ISO grains daily. 

A number of surgical experiments have been tried ; 
ligation of the carotids or vertebrals, cutting of eye 
muscles, trephining and sympathectomy —each has 
liad a certain vogue. Unless some strong, special in- 
dication exist, these measures have accomplished little 
or nothing towards cure or even help. One operator, 
Chipault, continues hopetul of benefits from = sympa- 


severe degree. 


useless. 


consequence doses 


sO as 


60 


® Rohrmann: 


Monatssehrift fiir Psychiatrie u. Neurologie, Decem- 
ber, 189%. 


out-of-door life, and, 
tized occupation, 


epilepties has accomplished most gratifying 
and the special hospitals promise to add large ly to the 
scientific knowledge of ¢ »pilepsy. 
offer the most acceptable means for the care of a large 


most important of all, systema- 
Very little bromide is used. Some 


of these institutions are filled to the limit of aceommo- 
dation 
eager to be 


and have list of several hundred 
This method of dealing with 


results ; 


a waiting 
admitted. 


At present they 
proportion of e pileptics. 


a 
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NOTES FROM THE NEUROLOGICAL DEPART- 
MENT OF THE MASSACHUSETTS GENERAL 
HOSPITAL. 

I. CASE 


OF COMBINED SUPERIOR AND 


POLIENCEPHALITIS. 


INFERIOR 


BY G. L. WALTON, M.D., BOSTON, 


THE patient, a man fifty-three years of age, 
seen in consultation with Dr. Aldrich, of Somerville, 
and consented to come to the hospital for further 
study and observation on account of the interest of his 
case. His occupation for the last fifteen years has 
been that of a die sinker, using tools similar to those 
of an engraver. There has been no wasting or weak- 
ness of the hands, and no other symptoms which could 
be attributed to his work excepting, perhaps, a slight 
paresthesia of the right hand. 

The first cerebral symptom noted was indistinetness 


was 


of speech, coming on suddenly the latter part of 
August, 1899, previous to which time he had been 
in good health. He found no difficulty in choosing 


words, but there was indistinctness of articulation. 
He had chewed gum at his work practically all the 
time for several months, and had thought this might 
have something to do with his trouble. One month 
later (the last of September) weakness in the move- 
ments of the lips appeared: at about the same time he 
found it hard to masticate on account of museular 
weakness ; tood would eateh in his cheek, and he be- 
gan to drool, particularly while eating. At this time 
he could not whistle, and all the movements of the 
tongue were greatly impaired ; the face is said to have 


been drawn to one side. Some time in October he 
noticed a drooping of the right eyelid, a symptom 


which had appeared a year previously, but was tran- 
sient and unaccompanied by diplopia. With the pres- 
ent attack diplopia appeared and has persisted. In 
November he complained of pain in the back of the 
neck, appearing only when he out and about 
(ocular 7). There has been some trouble in’ swal- 
lowing, affecting apparently the constrictor rather than 
the laryngeal muscles, as the difficulty was in pushing 
along solid food, but there was no choking. He was 
unable to eat solid food at all during December on ac- 


Was 





7 A. Roche: Lancet, October 15, 1898. 
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headache, no vomiting or vertigo, no edema or short-| 
ness of breath. The urine is normal. There is no | 
specific history. | 

Physical examination made December 20th showed | 
no disease of the radial or temporal arteries, no distur | 
hance of motion, or (objective) sensation. The knee- 
jerks were normal, perhaps rather active, the plantar | 
reflex, normal flexion of toes in both feet. The gen-| 
eral condition was good, the nutrition unimpaired. 
The fundus was normal; the pupils alike. regular in 
shape, and reacting both to light and accommodation. 
The movements of the jaw were extremely feeble in 
all directions, the lips relaxed, the speech indistinet. 
The disturbance of the fifth nerve was entirely limited 
to motion, the lightest touch being felt in the distribu- 
tion of all three branches. There was external stra- 
bismus in the right eve. ‘Phere was drooping of both 
lids, more marked on the right. The expression was 
that of the so-called * Hutchinson face” deseribed in 
the text-books under ophthalmoplegia. The vision 
was normal. The diagnosis of poliencephalitis, superior 
and inferior, was made at this time, and an extremely 
guarded prognosis was given. ‘The case was classitied 
as subacute and it was uncertain whether improve- 
ment would appear, as is common in cases of acute 
poliencephalitis, or whether steady progression would 
ensue. The treatment by stryehnia, which had been 
commenced by Dr. Aldrich, was continued, in doses of 
one-thirtieth of a grain. 

When seen at the hospital January 6, 1900, Dr. 
Aldrich reported that he had been better and worse 
during the two weeks, but had on the whole steadily 
improved. It was found that he could now whistle, 
though with some difficulty, and that the finger in- 
serted in the corner of the mouth was grasped with 
considerable force by the orbicularis oris. The patient 
could shut the teeth, and move the tongue in all 
directions and protrude it, movements which were 
formerly impaired. (‘There was no wasting or fibril- 
lary twitching of the tongue.) The strabismus was less 
marked, the eye following the fingers fairly in every 
direction, though double vision was still present when 
looking straight ahead or to the left. The ptosis was 
practically unchanged. The articulation was some- 
what blurring, but he could pronounce the labials, and 
the linguopalatals, anterior and posterior, perfectly. 
The movements of the jaw, though stronger, were still 
very weak; lateral motion and motion forward and 
back (pterygoids) were feeble, and the attempt to close 
the jaw could be effectually opposed by holding the 
chin down with one finger. 

The nuclear origin of the lesion in this case is estab- 
lished partly by the bilateral character of the symp- 
toms and partly by the limitation of symptoms to the 
motor sphere, for it would be incredible that disease 
involving cranial nerves at the base should spare the 
sensory fibres of the fifth nerve while affecting all 
its motor branches. It would, again, be difficult to 
imagine a lesion of the third nerve elsewhere than in 
its nucleus, selecting the fibres to the lid and internal 
rectus, whereas the nuclear groups furnishing these 
fibres lie in contiguity posterior to the groups for the 
sphincter iridi and ciliary muscles, and anterior to 
those supplying the superior and inferior recti, all of 
which muscles were spared. Furthermore, the involve- 
ment of the orbicularis oris at a period when the 
muscles supplied by the seventh nerve were spared 
points to involvement of the twelfth nucleus, which 
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probably supplies the orbicularis oris, though the fibres 
proceed by the way of the seventh nerve. 

Cases showing combinations of superior and inferior 
poliencephalitis are on record but are rare; Dr. Tay- 
lor showed one such case trom this clinic at a recent 
meeting of the Clinieal Club, the report of which will 
appear in the JouRNAL. A few cases have been de- 
scribed as “ascending inferior poliencephalitis,” in 
Which the lesion gradually spreads from the inferior 
to the superior nuclei. In this case the first nucleus 
affected was apparently the fifth: the ninth, twelfth, 
and probably to a slight extent the seventh, were in- 
vaded at about the same time. The affected nuclear 
groups of the third succumbed within about a month. 
The case might perhaps then fairly be classed under 
the ascending form. 

The etiology and prognosis of the case are still in- 
determinate. The patient’s own suggestion that ex- 
cessive chewing was the exciting cause cannot be quite 
disregarded, especially in view of the initial involve- 
ment of the fifth nucleus; it would seem, however, 
that in this event the onset should have been more 
insidious. The sudden appearance of the .separate 
symptoms was suggestive of infection, now recognized 
as the cause in the acute forms of both poliomyelitis 
and poliencephalitis. Here, however, we are met by 
the comparatively gradual extension from nucleus to 
nucleus —in other words, this case came on rather 
rapidly for the chronic progressive form cither of 
ophthalmoplegia or of bulbar paralysis, and rather 
slowly for the acute infectious process. 

The further progress of the case will be communi- 
eated in another number. 


—— 


Reports of Aacieties, 





BOSTON SOCIETY FOR MEDICAL 


MENT. 


A. K. STONE, M.D., SECRETARY. 


IMPROVE- 


REGULAR meeting, Monday, November 20, 1809, 
Dr. R. H. Firz in the chair. 
Dr. Beacu reported orally a case of 


INTESTINAL OBSTRUCTION 


that entered the hospital Saturday afternoon. — It ex- 
emplities the importance of the early recognition of 
obstruction and the necessity for prompt intervention. 
The patient, a woman, was seized-a week before with 
severe general abdominal pain that never became 
localized. Shortly after, vomiting began and = con- 
tinued during the whole week until she entered the 
hospital. It had become fecal after three days. 
There was moderate distention, but the transverse coils 
of intestine could be easily recognized through the ab- 
dominal walls, which were rather thin. Her general 
condition was very poor, and operation only offered a 
possible relief from vomiting, the severest pain hav- 
ing ceased on Wednesday. On opening the peritoneal 
cavity chocolate-colored coils of intestine correspond- 
ing with the external appearances could be seen, dis- 
tended with fluid and gas. On attempting to turn 
them out through the incision I found them so un- 
wieldy from their fluid and gaseous contents, that a 
rupture might easily occur, so I drew a coil over to 
the side of the operating table, made an incision into 
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the ileum and discharged from it three quarts of 
feces. The vicinity of the wound was carefully 
cleansed with peroxide of hydrogen and the inci- 
sion closed with a double layer of Lembert. stitches. 
Then that intestine was returned to the abdomen, and 
by putting the patient into the Trendelenburg position 
the small intestine gravitated toward the diaphragm. 
There was to be seen then a tumor, entirely filling 
the pelvis, which proved to be a cyst of the broad 
ligament. It was tapped, discharged and the unadhe- 
rent cyst wall removed. Then, supposing that T had 
found the whole cause of the obstruction, I tried to 
push along some of the fluid in the small intestine 
toward the cecum. IT found it impossible, owing to a 
firm adhesion of a tangled mass of intestinal loops to 
the left side of the abdominal wall near the ilium. 
Those were carefully dissected out, the adhesions 
found to be strong and suggesting that the original 
lesion may have been an old inflamed tube of the 
right side with adhesive peritonitis that had extended 
to the lett side, involving the intestine and fastening it 
firmly to the bone. After the small intestine had been 
released the fluid contents remaining in the intestine 
could be easily pushed along to the cecum. The 
large intestine from the cecum to the rectum contained 
sevbalous masses. 

The patient passed through the operation, which 
lasted one and a half hours, surprisingly well, and was 
relieved of her vomiting. The expected fatal result 
occurred on the following morning. 

Dr. R.C. Capor read a paper entitled 


SOME POINTS SUGGESTED BY THE CLINICAL STUDY 


oF I86 CASES OF VALVULAR HEART DISEASE.! 


Dre F.C. Suarreck: With regard to the seat of 
maximum intensity of the murmur of aortic regurgita- 
tion, Lama little surprised that Dr. Cabot finds the 
statements in the books as he does. I know that in 
many of the books it speaks as if the maximum inten- 
sity were usually at or about the aortic area, but I 
thought — I am speaking from memory — that a good 
many of the books said very frequently the seat of 
maximum intensity was about the fourth left costal 
cartilage. My experience coincides with that of Dr. 
Cabot that the seat of maximum intensity is to the left 
of the sternum and about the fourth costal cartilage in 
the decided majority of cases. Tam reminded by this 
point which Dr. Cabot makes of the time when the 
late Dr. Calvin Ellis invited me to teach auscultation 
in the medical school. IT told him T should be only 
too delighted to do so, and he said, * Are you going 
to teach that the seat of maximum intensity of the 
murmur of aortic regurgitation is the fourth left costal 
cartilage 7" T said, * Doctor, Thave generally found 
it to be such.” Subsequent observation is confirma- 
tory of my earlier experience. 

Dr. Cabot speaks very fairly of aortic stenosis, as 
it seems tome. The signs of pure aortic stenosis are 
clearly laid down in the books, as theoretically they 
ought to be. Practically, however, I believe pure 
stenosis at the aortic valve, without regurgitation, to 
be avery rare thing. Personally Iam not inclined to 
think that the presence ofa palpable systolic thrill: in 
the aortic area is characteristic of stenosis as against 
Mere roughening. 

fam rather surprised at Dr. Cabot’s statement that 
he found — L think it was four or tive — well-marked 





cases of aortic regurgitation, sufficiently marked to 
produce the Corrigan pulse and the pistol-shot sound 
in the peripheral arteries, without being able to make 
out any enlargement of the left ventricle. That cer- 
tainly has not been my experience. Of course the 
intensity of a murmur, as we well know, is no index 
whatever of the gravity of the lesion. The biggest 
murmurs sometimes go with the smallest lesions, and 
the disappearance of a murmur may be a thing of very 
serious import, as showing that the heart is not con- 
tracting strongly enough to produce the vibration 


necessary to result in murmur. Of course a very 
small aortic regurgitation might make a loud murmur, 


but I should not think it would be likely to produce a 
well-marked Corrigan pulse and a _ pistol-shot sound 
in the crural, for instance. If 1 got that group of 
symptoms [ should certainly expect to find well- 
marked signs of enlargement of the left ventricle. 

Dr. Morse: I have very little to add, as I agree 
entirely with everything Dr. Cabot has said. As to 
the location of the murmur of aortic insufficiency, I 
have found it most commonly at the left of the ster- 
num and sometimes under the xiphoid. I think it 
ought to be borne in mind that sometimes the murmur 
is heard in that location when not in the aortie area at 
all. 

As to the diagnosis of aortic stenosis, have always 
felt great hesitancy in making that diagnosis. It 
seems to me one of the strongest points in favor of it 
is the character of the pulse, that is, the infrequent 
pulse with the slow rise. When from the sounds 
there is apparently a combination of aortic stenosis and 
insufficiency, the character of the pulse is very impor- 
tant in diagnosis. If the pulse shows the character of 
aortic insufficiency there can be no great amount of 
stenosis, no matter how loud the systolic murmur or 
how transmitted. If, on the contrary, the pulse is not 
characteristic of aortic insufficiency, the mitral valve 
being intact, there is almost certainly stenosis also. I 
have also felt great hesitancy in making the diagnosis 
of mitral stenosis in the presence of a presystolic mur- 
mur. I think we may sometimes be led astray by 
considering a murmur presystolic which really is at 
the beginning of systole, and that thus we may be 
wrong in placing the time of the murmur. 

Dr. Fousom: In regard to epigastric pulsation, | 
think I have seen cases enough to justify me in saying 
it does not necessarily mean anything. I have a case 
in mind which I saw twenty-nine years ago. The pul- 
sation Was so prominent that one gentleman felt sure 
it indicated an aneurism. Another, a professor of 
clinical medicine, was quite sure there was something, 
he could not explain exactly what, and he thought 
there had been a pericarditis, with adhesions to the 
diaphragm, and gave a prognosis of consequent progres- 
sive enlargement of the heart. The pulsation con- 
tinued quite prominent for eight or ten years and it 
finally pretty much disappeared. There is a slight 
mitral insufficiency and no material enlargement of the 
heart at the present time. [I have seen several 
where [am quite satistied that very strong epigastric 
pulsation, giving rise to great anxiety perhaps, does 
not necessarily mean anything. 

With regard to mitral stenosis, my great difficulty 
has been to find any murmur at all, and [T think that 
has given me more difficulty than other condition with 
regard to that particular valve. 1 had supposed that 


ases 





' See page 106 of the Journal. 
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gurgitant lesion was where Dr. Cabot stated it to be, 
and T had been so long in the habit of considering it 
so that Thad quite forgotten the teaching at the time 
IT was in the medical school, and quite forgotten the 
fact it was at all generally considered otherwise. 1 
think it has -1 would not say universally so im 
the cases T have seen, but certainly ina very large 
majority. 

Dir. Suarrvek: fs it possible that this epigastric 
pulsation may be explained in some cases by a curva- 
ture of the spine in that region, a lordosis throwing 
the heart and creat little farther forward 
than usualy That would seem to account 
cases Of suspected abdominal aneurism. 

Dr. Hewes: I should like to ask 
thinks there is any circumscribed area tor the normal 
per beat. | this in connection with his state- 
ment that he found several cases of aortic regurygita- 
tion where he perceived no enlargement of the heart, 
as T understood. 
evidence of enlargement of the lett ventricle. fn my 
clinic this year and in former years, T have taken all 


been 


vessels a 


for some 


ask 


the normal eases — cases in which the heart was nor- 


mal — I could tind, and tried to locate the apex, and I | 


have found great variation in what we would call the 
normal position, sometimes as much as three-fourths 
of an inch in different people, so that it would be 
quite possible, it seems to me, to have some enlarge- 
ment of the heart which would make it a large heart 
for the person in question and yet not be outside of 
the stated limits tor all people. The existence of this 
variation may account for the apparent lack of hyper- 
trophy in the four cases of aortic regurgitation men- 
tioned. = It is diflicult to understand how this lesion of 
the aortic valve can exist for any time without caus- 
ing enlargement. 

Dr. Suarreck: In a pure mitral we 
should have no enlargement of the left ventricle. — I 
have seen this summer a number of cases where | had 
every reason to suppose T had pure mitral stenosis 
and yet had enlargement. My general position is 
that there is no statement any one can make about the 
connection between any form of cardiac disease and 
any kind of hypertrophy, and [ think [T have cases 
which will justify that. No one can say any form of 
cardiac disease is always accompanied by hypertrophy 
of one or the other ventricle, or that in: such hyper- 
trophy is always absent in it. T think we have to 
take a perfectly general and * expectant” position in 
regard to these points. 

Dr. Canor: Tam very much in a questioning atti- 
tude. Dr. Folsom says that the epigastric pulsation 
nay not mean anything. IT should like to ask what 
it does mean if it does not mean cardiac disease. 

Then T want to have another question answered, 
as to what we are to do in these cases of presystolic 
murmur clearly recognized at the apex in the presence 
of an aortic regurgitation; are we to suppose the 
smallest number of causes possible and say there is no 
mitral lesion, or say that we do not know, or what is 
the proper and scientific thing to do? What are we 
to say to our patients? What are we to write in our 


” 


diagnosis books : 

In regard to Dr. Hewes’s question as to where is 
the normal apex, I have gone on the general supposi- 
tion that an apex in the normal position was one in 
which the percussion dulness (agreeing with the out- 
ermost points at which you could feel any rise and 


stenosis 





Dr. Cabot if he | 


I think he said where there was no | 


fall of the chest) was within the nipple and not lower 
than the fifth space. 

Dr. Fitz: When 1 accustomed contro! 
clinical observations by autopsies T observed that not 
infrequently lesions of the heart were found that were 
hot expected and were not found when expected. 
As regards the question Dr. Cabot has raised) with 
reference to the diagnosis of mitral stenosis, | would 


Was to 


say that Play much more stress upon pulmonic ac- 
centuation and hypertrophy ot the right’ ventricle 
than upon the characteristics of the murmur at the 


pen. 
Dr. W ALTER kk. Pat ® rend n paper Ol 
EPILEPSY." 
Dre Wanroxn: Dr. Paul has opened av subject too 


large to discuss exhaustively, even in the three direc- 
‘tions from which he has approached it. It is always 
Interest: and value hear from one who las 
treated a large number of cases of a disease so well 


lot to 
Lrecognized as this one. to know, for example, how far 
the clinical types and treatment really agree with the 
itext-books. In regard to the etiology, which Dr. 
Paul has touched upon, although this braneh was uot 
included in his subject, there are several points of in- 
iterest. T thoroughly agree with Dr. Paul's position 
that although toxins may act as the exciting cause of 
jan attack, the real underlying condition is a defective 
neural endowment; that is, these patients are degene- 
lrates, unable to stand the stresses to which we are all 
subject. Under etiology IT should like to) speak of 
two symptoms Which have been mentioned in connec. 
tion with epilepsy. namely, infantile convulsions and 
migraine. Ttis, LT think, not infrequently taught that 
infantile convulsions, even though ‘disappearing, tend 
to produce or to forerun epilepsy later in life. Again, 
migraine has been spoken of even in text-books as a 
sort of equivalent: for epilepsy, and the fear has 
been held out in some instances that migraine may 
precede a tendency to epilepsy or that one Muay replace 
the other. T saw, not long ago, such a reference by a 
Russian writer. 





These two suggestions, it seems to 
me, lead to an unnecessary fear. Dr. Carter and I 
have studied the subject of infantile convulsions, ex- 
wmining a great many epilepties with regard to this 
point. We found no greater percentage of epileptics 
Who had had convulsions in infaney, disappearing to 
return again as epilepsy, than we found in ordinary 
individuals. We did tind, however, quite a number 
of cases in which the convulsions became continuous 
and led to epilepsy later in life. We drew the con- 
clusion that given the case of an infant suffering from 
convulsions, We cannot assure the parents that: that 
child will not become an epileptic, but we can say the 
chances are against it. because out of many such cases 
only a few become epilepties. We can, it seems to 
me, fairly assure them that if a child has ceased to 
have convulsions and grown to the age of twelve or 
thirteen, he is no more in danger of epilepsy than 
another child. 

In regard to migraine, exactly why this symptom 
has been deemed analogous to epilepsy it is rather 
hard for me to see. In the first place, the absence of 
consciousness, Which is the distinctive feature of epi- 
lepsy, is entirely wanting in migraine. In the second 
place, the sudden onset, the tall, the personal injury, 
is not even suggested in migraine: there is entire ab- 





2 See page 107 of the Journal. 
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sence of convulsion or anything of the sort ; in fact, 
the whole picture is one from the sensory side, 
whereas epilepsy is evidenced largely on the motor 
side. It has occurred to me recently to start an in- 
vestigation of epilepties with regard to the number of 
eases of migraine. T have only had a chance, so far, 
to question 39 patients, but this number already has 
brought out one or two interesting features. In the 
first place, it kes shown a rather large proportion of 
migraine. Out of 39 patients, 13 gave a pertectly dis- 
tinet history of migraine preceded by a blur and nau- 
seu, Vomiting, malaise and headache lasting from a few 
hours to a day or over night. “This does tend to 
favor the proposition that these two diseases have a 
common parentage, that they both oceur perhaps 
uinong degenerates, still it is a long step from accept- 
ing this proposition to deciding that one stigma ot de- 
eeneration Will lead to the other, because, as we well 
know, almost every one has one or more signs of de- 
veneracy : we are, however, far from deciding on this 
account that one is likely to become an epileptic. I 
should say with regard to these 15 cases, that although 
thes may show a common parentage, vet they are far 
from indicating that migraine led to epilepsy, because 
in only four had the epilepsy occurred before the mi- 
eraine, and of the four in which this was the order, 
all were typical casés of migraine, beginning at the 
usual time, namely, ten, twelve to fourteen years ot 
ave, and of those four cases one had been completely 
All of them, by 
the wav. had errors of refraction which the oculist to 
whom they were sent decided were quite sufficient to 
produce Inieraine, with the exception of one case of 
myopia, not. | believe, a common cause of migraine. 

Coming to the question of complete loss of con- 
sciousness in diagnosis, | agree with Dr. Paul. All 
the text-books say so also, that complete loss of con- 
sciousness is the one characteristic feature of epilepsy 
without which we are hardly justified in making a 
I have been in the habit in my clinical ex- 
ercises of having a half dozen or more patients rec- 
ognized as epileptics brought in, and making a chart 
upon the board with the number of the case down the 
left-hand side, dividing the chart into squares and at 
the top writing the various symptoms of epilepsy, loss 
of consciousness, onset of attack (sudden or gradual), 
question of drooling or frothing, biting the tougue, in- 
juring the face, passing the urine or feces, the ery, the 
wia, ete, and it invariably occurs that the one list 
Which is uniform is the list under the head of loss of 
cousciousness. "They all have complete loss of con- 
sciousness, although by no means all drool or troth, 
and only perhaps half have an aura, or perhaps half 
void the urine. ‘This isan important point in diagnosti- 
eating epilepsy from hysteria, while medico-legally it 
is of the utmost importance in deciding whether a 
person who has performed a criminal act is to be ad- 
judged a criminal or epileptic. Another important 
point is in connection with treatment. It is an unde- 
sirable thing to put hysterical patients on continuous 
bromide treatment. [have generally found in the 
doubttul eases, however, it is wise to regard them and 
treat them as epilepties. 


restored by use of proper glasses. 


dinenosis. 


Coming to medico-legal cases this question of loss of 
cousciousness is a very important one. [remember a 
lecture of Wagner's in Leipzig, in which T understood 
him to say that a certificate should never be given of 
epilepsy unless the physician had seen the patient in 


an attack. It certainly is true that we should not ac- 
cept unquestioned the mere history of absolute uncon- 
sciousness, when there is an object to be attained by 
giving the history of epilepsy, as, for example, in the 
case of a criminal. A history of loss of conscious- 
ness may come from one or two other causes : the first 
is the good (or rather bad) old-fashioned one of lying, 
which, somehow of late, in medico-legal investigations, 
seems to be going somewhat out of vogue, but, untor- 
tunately, it has not gone entirely out of practice. In 
short, when we find there is an object to be attained, 
we should investigate the case with the greatest care 
and not rely implicity on the patient’s statement. The 
second cause of mistake in diagnosis in these cases is 
weoholism. It is not intrequent in murder trials to 
tind the diagnosis of epilepsy brought up in defence 
in cases In which a considerable amount of alcohol 
has been taken. Now in these cases it seems to me 
that unless the history of epilepsy is very strong, and 
unless the proof is very clear that this was the ocea- 
sion of an epileptic attack, if the person has taken a 
considerable amount of alcohol, the benetit of the 
doubt should be given to the alcohol and not to the 
epilepsy. 

It has been demonstrated that epileptic attacks pro- 
duce forgetfulness, not only for what has occurred 
during the epileptic attack, but for what has occurred 
immediately preceding the attack — so-called retro- 
erade amnesia. Although this may be possible, it is 
certainly a rarity, whereas it is a common thing for a 
person under the influence ot alcohol to go on, more 
or less in an automatic way, perhaps with conversa- 
tions, and to carry on, 1 will not say his ordinary 
duties, but his ordinary pleasures, apparently conh- 
scious at the the time of what he is doing, but retain- 
ing no memory of his acts. 

It has been asked whether an attack of vertigo can 
be regarded as an attack of epilepsy. There are cer- 
tainly many equivalents of epilepsy and one equiva- 
lent is a temporary giddiness in which the person loses 
consciousness, but recovers so immediately that he 
not fall. This may be called a truce epileptic 
vertigo, but when it comes to deeming vertigo with- 
out unconsciousness epilepsy, [ should be inclined per- 
sonally to draw the line. When we remember what 
a number of causes there are for vertigo, such as dis- 
ease or disorder of the eyes, ears and stomach, if the 
person feels a tendency to fall in one direction or an- 
other, or really does so, retaining his consciousness, | 
should not regard that as epilepsy. 

On the subject of treatment T have nothing to add 
exeept to emphasize the importance of institutions in 
Which epilepties are kept as far as possible at work 
in the open air. The worst thing for an epileptie is 
to be continually watched, attended like an invalid, 
and guarded from all danger. IT always tell parents 
that, far from doing this, they should take their 
chances within certain limits, remembering that with 
every child chances have to be taken when he goes 
bathing, sailing, or riding a bicyele, and that even if 
such sports were allowed, the chances would be only 
somewhat increased in case the boy were liable to an 
occasional attack of epilepsy. Certainly as far as the 


does 


less dangerous sports are concerned, the advantage to 
be gained by watching a person every moment is noth- 
ing compared to the injury done by making him mor- 
bid on account of the feeling that he is continually 
under observation. 
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Dr. EK. M. Greene: I do not know why 
le asked to speak unless it is desired to hear trom a 
general practitioner who more interested in. the 
treatment of these cases than in the more retined 
scientific points. It seems to me that this idea of the 
epileptic as a degenerate is being more emphasized 


is 


than it used to be, and that this degeneration shows 
itself not only in detective physique, but also by an 


impaired mental condition, or one which is very likely 
to become impaired in the future. Tn this connection 
a history of alcoholism in the parents is said to be much 
more trequent than the direct heredity of epilepsy. 
The hopeful thing at present, it seems to me, is the 
idea of establishing colonies tor epileptics and giving 
them outdoor life, regular 
for excitement, such as might occur 
evening in a-city, and which is absent in’ the 
tion treatment, and also carefully 
EK pilepties are usually great ¢ 
cious, and it is extremely hard to get them to carry 
out the proper diet that is prescribed for them. Now, 
looking at the epileptic as a degenerate, there a 
ideas which occur to me which have 


exercise, 
in 
institue | 
reeulating the diet. 


occasion 


treatment, especially the drug treatment. We see 
stated in the text-books the importance of using bro- 
mide in large doses, continuously, and for years atter 


turning, and, on the other hand, we see almost noth- 
ing in regard to this newer idea of hygienic regulation 
of the epileptic’s life. In these institutions Tam told 
that very little bromide is given and in some cases not 
Personally I have seen some bad results from 
the use of bromide and, although it is in) many 


a cle me. 


Cases 


very useful, yet we should not use it ina routine man- 
ner. For instance, to give three illustrations of harm- 


ful effects. L have seen in the case of 
man, Who was the proprietor of a liquor store and led 
a very exciting sort of life, and had some chronic in- 
terstitial nephritis, that the effect of bromide was ex- 
tremely depressing. While taking doses of only ten 
to fifteen grains three times a day, after a number of 
months he became strongly suicidal and was in a con- 
dition otf mild melancholia. IT let him go without the 
bromide, and could not see that he was any the worse 
for omitting it. Taking a vacation and going to Florida 
for several months, as he did in three successive years, 
he was very much relieved. When he came back to 
work he hated the bromide so much that he took 
quack medicine instead, and it is my experience that 
a great many of the more confirmed epileptics do re- 
sort to quackery, thus giving conclusive proof that 
the treatment which they have previously had from 
regular doctors has been unsatisfae tory to them. 
This quack medicine, which did not taste at all as if 
it contained bromide, apparently accomplished more 
than the bromide had, although of course we must re- 
member that the disease has its curious turns apart 
from treatment. In another case of an aged lady, 
whom Dr. Folsom saw this summer with me, where 
there was cerebral arteriosclerosis and typical epilep- 
lic attacks, bromide was exceedingly depressing. — It 
was given in ten-grain doses only three times to con- 
trol mental excitement and restlessness. On the first 
two occasions the patient went into a comatose condi- 
tion which lasted some eight hours or more and which 
I attributed at the time to the progress of the dis- 
and looked for a bad result. The patient 
covered and went on in a very satisfactory condition 
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fora while. A third trial of bromide caused exactly 
the state of affairs and IT then concluded that. it 
Was more dangerous to give ten grains of bromide to 
this patient than one-fourth to one-half grain of mor- 
phine to an ordinary individual. ‘Then ina third case 
IT have seen bromide pushed to such an extent as to 
produce delusions and hallucinations of sight and of 
hearing inn person Who had never shown any sVmip- 
toms of insanity. The patient was sent to the MeLean 
Hospital while I was resident there and treated with- 


sane 


out any medicine, simply as an insane person, and in 


preventing any | 
the 


eaters and very injudi- | of 


| 


| 
| 


the attacks have stopped, in order to prevent their re- | 


aw middle-aged, 


pand preferably to substitute the 
re two | colony. 
a bearing on the | 





about a week the symptoms began to disappear: the 
patient became entirely rational. It seemed to me in 
the anxiety to control the attacks in this case the doe- 
tor might have pushed the treatment in a routine w ay 
altogether too far. To have a feeling that, if, after a 
thorough trial for several months, the general condi- 
tion of the patient is not satistac tory nor the number 
attacks diminished, [ should be very much inclined 
to give extremely small doses or omit it altogether, 
outdocr life of a 


Another point whieh seems to me nportant, and 


Which is emphasized in the text-books without very 
much evidence in support of it, is in regard to the 
question of omitting meat from the diet. If these 


people are degenerates, in a poor physical state, we 
do not want to depress their vitality by large doses of 
bromide, while at the same time intertering with their 
nutrition by depriving them of the valuable proteid 
elements. Some of the text-books advise entire ab- 
stinence from meat; almost all of them cut it down to 
asmall amount once a day. [notice in the text-book 
of Wood and Fitz that the allowance of a moderate 
umount of meat twice a day is considered beneficial 
and the contrary treatment, entire abstinence, is re- 
garded as of no value. In regard to this particular 
point, Ihave in mind a patient who was a poor man 
and went to the Massachusetts Hospital, where he was 
told to abstain entirely from meat and given a good 
deal bromide, which was practically carrying out 
the treatment Thad already given him. The attacks 
did not diminish at all and the man, getting discour- 
aged, did as he pleased. Ido not think he had car- 
ried out directions in regard to diet strictly, but when 
he gave up the attempt and indulged in: meat as much 
as he liked and neglected to take bromide, he went 
two vears without having any attacks at all. T should 
like to have some good evidence in regard to this diet 
question. In private practice this is very hard to get, 
but in these institutions the question ought very soon 
to be settled exactly what sort of diet is satisfactory, 
because there the diet can be absolutely controlled. 
Dr. Fotsom: The diagnosis of epilepsy, of course, 
in the enormous majority of cases is very simple and 
the number of cases where there is any difficulty in 
diagnosis comparatively small, so that does not inter- 
est the physician in general practice very much. — [do 
not know that T understand the reader and Dr. Wal- 
ton, but if T do, it seems to me there are a good many 
attacks of epilepsy which they are inclined to de ny, 
that is, cases of people who perform acts Which seem 
to be entirely intelligent to persons observing them, 
and yet where there is complete amnesia. With re- 
gard to the etiology, the cases that IT see now are 
usually people in fairly good circumstances in life, 
and very few of them are degenerates ; a very decided 
minority are degenerates, and in looking over my 


s 








Vou. ¢ 


cases some time ago, 1 was surprised to find the einai 
number of people in absolutely perfect physical condi- 
tion, so far as one can and where the condition 
seemed to be due to a severe injury to the head or to 
successive injuries to the head. In regard to progno- 
sis, it seems to me there are very few cases where one 
eannot doa good deal in epilepsy provided there are 
no signs of degeneration and no indications of decided 
mental trouble. IT think after an epileptic begins to 
he distinctly demented, it is rather unusual for medi- 
eal treatment to be of much avail, but I think before 
that if they show signs of dementia or organic trouble, 
in the vast number of cases the number of attacks 
ean be enormously reduced in frequency and in 
verity. I do not think that that means always the 
giving of medicine. 1 think quite a number of 
do better without medicine of any kind than they do 
with any of the drugs which have yet been recom- 
mended for epilepsy, but the one which everybody 
finds of the greatest use, of course, is bromide in its 
various forms. Personally, I rarely give bromide of 
potassium or sodium, because they are more depressing 
to the heart than the ammonium or strontium and the 
bromide of sodium is more disagreeable in taste, but I 
think in the vast majority of cases a great deal can be 
got by giving them. There are various ways. One 
way is to begin with enormous doses and get the pa- 
tient thoroughly bromidized. In my experience that 
does not do well at all. Tf vou have your patient 
under your care for a few months you are more apt to 
get a striking diminution in the attacks, a more brilliant 
temporary result, but the ultimate result is usually 


see, 


se- 


cases 


bad. The vast majority of cases have to be treated 
many years. The way IL have found most successful 
is to watch them closely and give the maximum 


umount of bromide which they can take without in- 
jurious effect. Of course some people get bromidized 
after small doses, some cannot take bromides at all in 
any form or quantity any more than iodides, and | 
rarely give either of these drugs in any considerable 
dose without their being under my observation almost 
daily for a sufficient length of time to be sure there is 
ho idiosynerasy and that you get no toxic action of 
the drug. Of course the cessation of attacks for a 
long time does not necessarily mean cure. 1 do not 
think I have ever seen in my life a case of epilepsy in 
which I felt satisfied of absolute cure. IT have seen 
them go five, ten, or even twenty years without at- 
tacks, and have seen quite a number of cases I thought 
were cured, but in ten to fifteen years the attacks 
would come back, and one could hardly call it a new 
disease. T remember one gentleman who had attacks 
up to the time he was twenty years old, and they 
ceased forty-five years, until he was sixty-five. “That 
ix, of course, rather unusual. I do think you can get 
very satisfactory results in the treatment in the vast 
majority of cases. I think diet makes a great deal of 
difference. I don’t think it makes much difference in 
the cases you would get in a colony provided you give 
a reasonably sensible diet, but patients whose nervous 
systems react rather readily T think are helped a good 
deal by a very careful diet. With regard to the man- 
ner of life, if people are reasonably intelligent, 
them regulate their lives themselves. 1 think it is the 
best way to do. They know what is likely to occur 
and they can regulate their lives accordingly. I re- 
member a gentleman who was under my care some 
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regulate much in that way, and who saw two of the 
leading consultants in London at my request, and they 
advised him never to go anywhere unattended, never 


to be alone under any conditions whatever. He came 
hack to this country and said that a few weeks of that 
satisfied him, that he would be nothing but a vegetat- 
ing being in a short time, and led his life; went to 
riding horseback and canoeing, and in one of his at- 
tacks his canoe capsized and he was drowned, and I 


have no doubt he would say he did the best thing. A 
young lady, now a patient in this community, rides 


horseback, jumps over a three-foot fence on that same 
theory, and Iam inclined to think on the whole she 
is sensible, She says that the minute she begins to 
restrict her life, her life is all gone, her usefulness 
ended, so that it seems to me that is a matter one has 
to leave very largely to the patients. 

Dr. Kxavre: I have been rather interested in the 
last few years in the discussions which have taken 
place as to the toxic theory of epilepsy, especially in 
the French journals, by an opportunity I have had of 
comparing the application of the theory to two i 
tients who have been under my care for several years 
In one case the patient tried his best to follow a care- 
ful régime, vet almost every attack that he has had for 
a pe riod of half a dozen years could be traced directly 
to some disturbance of his digestion, or indiscretion in 
his diet. The other man, when the question of regu- 
lation of diet was brought up, said: * I will try to do 
what I can, but you know a man going out and dining 
must eat and drink what is set before him, and I ean- 
not always follow a_ restricted diet.” He has had 
fewer attacks than the other patie nt, and in no in- 
stance, with a single exception, in five or six years, 
have I been able to trace any connection whatever be- 
tween any digestive disturbance or indiscretion in diet 
and the occurrence of the fit. Two cases, of course, 
in themselves, are of little importance, but it has al- 
Ways seemed to me that the toxic theory is by no 
means sufficient to explain the epilepsy excepting, as 
Dr. Paul and Dr. Walton have said, as an exciting 
cause ot the individual attack. 

In regard to the diagnosis, I agree fully with Dr. 
Walton in questioning very much the relation between 
migraine and epilepsy. We have all of us seen pa- 
tients who have had migraine for very many years, 
whose children after them have had migraine, and yet 
there has been no history whatsoever of epilepsy in 
the family. I have not gone over my statistics of 
cases of epilepsy carefully, but my own experience is 
that very few cases of epilepsy have complained of 
anything like a typical migraine attack. 

I am not quite so ready as Dr. Walton is to regard 
convulsions in infancy as a mild affair. I think if 
child has convulsions it is an indication that the ebild’s 
brain is a more unstable brain than that of the ordi- 
nary child. I admit of course that a young child will 
have convulsions from an exciting cause which the 
adult brain will not have, and when a child is brought 
to me with the history of convulsions in infancy I do 
not prognosticate epilepsy by any means, but I think 
that such a child is one most certainly to be watched. 
A considerable number of those cases in my experience 
have developed epilepsy later. In other cases the convul- 
sions have proved to be the beginning of.some structu- 
ral disease in the brain, such as he ‘miplegia or some 
defective development of the brain leading to imbe- 
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Dr. Paul’s paper, so that 1 do not know whether he F 
brought up the point of the necessity for careful ex. | 
amination to see whether there is any trace of intan- | 
tile hemiplegia which may be the cause of the epilep-| 
tic trouble. T have found traces of infantile hemiplegia | 
In a certain number of eases, although | think not 
quite so frequently as Dr. Sachs, of New York, has 
claimed. Convulsions in infaney, however, are some- | 
what serious, and TP think that sucha child should) be 
carefully watched lest in later lite trouble develop. 


On the question of loss of consciousness | should 
avree in the main with what has been said. 1 think 


that loss of consciousness Is. the essential factor in 
inaking the diagnosis, yet T recall certain cases of un- 
doubted epilepsy where occasionally in the attacks of 


| 
\' 
petit nal the consciousness was not wholly lost. The| h 
patients have said that they retained a certain cone | 
sciousness of what was going on about them: they | 
sometimes have been able to give a correct: account ot | 
thines which were said or more rarely of things which 
were done during the clouding of consciousness of the | 
petit mal. FF urthermore, | have had occasion to que s-| 
tion more than once whether the loss of consciousness 
could be regarded as a definitely distinctive symptom 
in the diagnosis between epilepsy and hysteria. — I 


have had under my care this summer one of the most 


trying cases of convulsive attacks that T have ever had | 


anything to do with in which the patient was certainly 


lhy sterical to the most extreme degree, presenting the 
typical stigmata of hysteria. He had attacks which 
were undoubtedly hysterical attacks, vet he had oth- 
ers in which there was a simple loss of consciousness 
without convulsion, and it was very difficult to de- 
termine whether those could be regarded as epileptic 
oras hysterical. And in the attacks which seemed 
more definitely hysterical he went through various 
automatic purposive movements, vet there was a com- 
plete loss of memory for what took place. One feat- 
ure which had certain weight with me in deciding that 
there was 2 mixture of the two diseases was the fact 
that not infrequently the convulsive attack whose 
nature was doubttul came on during sleep: he was at- 
tacked in his sleep and thrown out of bed in the vio- 
lence of the attack. 

In the ordinary routine treatment of epilepsy I do 
not go quite so far as they do at the Massachusetts 
Hospital in the absolute cutting off of meat. T usually 
allow meat or fish once a day, but as a rule [ advise 
avainst taking it at night, taking it either in the morn- 
ing or at noon. My experience with patients is that 
the great majority of them are fairly ready to follow 
such reoulations. One writer on epilepsy — I think 
it is Gaowers, but Tam not quite sure — has que stioned 
whether meat really were so injurious to the epileptic 
as a good many of the text-books say, and IT confess th: at 
I am still somewhat in doubt. I think we eannot lay 
down any absolute rule. We must treat the individual 
case, and we must especially study the patient’s nutri- 
tion carefully ; if we find under the limitation of meat 
that the patient is getting weak and pulled down, it 
becomes necessary to build him up in’ whatever way 
we can. In the routine treatment, furthermore, I de- 
pend chiefly upon the bromides. Dr. Greene has just 
spoken of the bad effects of bromide, and of the tact 
that the textsbooks say so little about the necessity of 
cutting off bromide. Dr. Peterson recently has argued 
quite strongly in favor of the complete cessation of 
the bromide in chronic epileptics who had been  tak- 
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ing it for a long time. T think that in any event 
when we are giving bromide we must) wateh’ the pa- 
tient carefully and be guided, not ly uy general 
rules as to whether it is desirable to cut off bromide 
or not. but by the patient's condition. Personally | 
have seen the bad effects ot the large closes ot bro- 
mide, getting the patient into a condition of bromid- 
ism, often enough so that T want to watch the cases 
very carefully and keep them. as Dr. Folsom has sug- 
gested, with about as much bromide as they can come 
fortably tolerate without getting them into the con- 
dition of bromidism. 

The Flechsig treatment T have not had the oppor- 

tunity of carrying out in its detail, T confess that to 
vive the patient the doses of opium Which Flechsig 
has recommended seems to mea somewhat risky thing 
in the ordinary patient who is wandering about and 
whom you cannot keep under your control: therefore, 
in the out-patient clinic [do not like to give it and un- 
less Tecan absolutely depend upon the patic nt in pri- 
vate practice to report at the appointed time T hesitate 
then. 

There is one moditication of the bromide treatment 
which Dr. Paul did not speak of which has seemed to 
mea very valuable one in a considerable number of 
cases, and that is the combination of the bromides 
With some cardiac tonie, especially the mixture of 
adonis vernalis with codeia as recommended by Bech- 
terew. TL would agree fully with what Dr. Walton 
and Dr. Folsom have said about the bad effect upon 
the epileptic of putting him into too coutined a life and 
forbidding him to do the things which he wants to do 


land desires to do. In that way T have been somewhat 


skeptical, T must confess, in regard to the advantages 
of the colonies tor epilepties. Of course there are 
many Cases which Inust necessarily L£0 toa colony, but 
at the time the epileptic hospital at Monson was 
started IT went over rather earetully a good many ot 
the cases of epilepsy that had been under my care, 
and it seemed to me that on the whole, as they had 
gone on, it was not altogether the best thing to send 
them to an institution, to put them into a routine life 
where they were cut off from a good many of the en- 
joyments of their lives, and where they could not lead 
the ordinary lite of the community which they were 
leading fairly well and which did not seem to harm 
them. In the same way we can recognize the possi- 
bility of harm to an epileptic trom riding the bicevele, 
sailing, ete., but it is a risk which I think it is, on the 
whole . better for the ordinary epileptic to take who is 
having a convulsive attack once in two, four, six weeks 
or six months, than to feel that he 
valided, restrained, cramped life. 

Dr. Paci: | would like to correct Dr. Folsom’s 
impression that Dr. Walton and myself do not recog: 
nize the psychical equivalent of epilepsy. 


living an in- 
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Nervous and Mental Diseases. By ArcutpaLp 
Cnueren, M.D., and Frepertck Prererson, M.D. 
Pp. 845, with 305 illustrations. Philadelphia: W. 
B. Saunders. 1899. 

Although bound in one volume this is really two 
separate treatises, one of which has since appeared in- 
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dependently. Of these Dr. Church has written the 
treatise On nervous diseases and Dr. Peterson the 
treatise on mental diseases. The principle of division 
ix the old one — affections usually requiring restraint 
are called mental diseases, those rarely requiring re- 
straint nervous diseases. The authors have missed an 
opportunity to write a treatise on diseases of the ner- 
vous system which should deal with those diseases as 
a whole, emphasize the need of psychiatric examina- 
tion in all diseases of the brain, and deseribe paranoia, 
general paralysis and other cerebral affections which 
are apt to require restraint in their treatment, in their 
proper relation to other affections of the brain. By 
adhering to the old division there is considerable repe- 
tition in the introductory chapters of the two sections. 
The first part of the volume, on nervous diseases, is a 
fairly good presentation of the subject, although not 
fully abreast of our present knowledge. No notice is 
taken, for example, of Flechsig’s association centres in 
the chapter on cerebral localization or of Dejerine’s 
views in the chapter on aphasia. The style, more- 
over, is often obscure and involved, and the clearness 
so essential for the beginner is lacking. The work is, 
however, fairly complete in its presentation of the dis- 
eases of the nervous system, the conclusions are usu- 
ally sound, and the illustrations are many of them 
original and good. The second part of the work, on 
mental diseases, is more clearly written, but its clas- 
sification and description of mental diseases is much 
more antiquated. Great and unwarranted emphasis is 
placed on the stigmata of degeneracy, to which one- 
tenth of the second part,is dedicated. Heredity is 
made prominent, without a word as to modern ideas 
questioning the possibility of inheritance of acquired 
characteristics. Strain is put forward as the other 
important causative factor, in which, as we find later, 
toxic influences are included, but the influence of toxic 
eauuses is not sufliciently emphasized. The classifica- 
tion, always a stumbling-block and always unsatisfac- 
tory, is old fashioned. Mania the first affection 
described, and we hear nothing of the doubts as to 
the existence of mania as an independent disease. We 
read much of the exaggerated flow of ideas, and little 
as to the possibility that all mania is but a manifesta- 
tion of periodic insanity. We find no mention of con- 
fusional states, and scanty mention —a trifle over a 
page — of primary dementia, while eighteen pages are 
given to the autobiography of a paranoiac, something 
over twice as much as is given to the account of the 
disease itself. Failing a work which should present 
the so-called mental diseases in their true relation to 
other diseases of the brain, it would have been desir- 
able to give amore modern presentation of the subject 
for the student. Good modern books on insanity in 
English are rare. The discussion of insanity in the 
present work, however, is hardly to be commended. 
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Surgical Anatomy. A Treatise on Human Anatomy 
in its Application to the Practice of Medicine and 
Surgery. By Joux B. Deaver, M.D., Surgeon- 
in-Chiet to the German Hospital, Philadelphia. In 
three volumes. Hlustrated by about 400 plates, 
hearly all drawn for this work from original dis- 
sections. Vol. I. Upper Extremity; Back of Neck ; 
Shoulder; Trunk; Cranium; Sealp; Face. Phila- 
delphia: P. Blakiston’s Son & Co. 1899. 

The first volume of this notable work is an ex- 
tremely handsome book of six hundred pages, illus- 


and sealed, as they are now contaminated. 


trated by one hundred full-page plates, most of them 
from original dissections. In this respect the book is 
a noteworthy exception to the majority of anatomical 
and surgical text-books, which are too apt to be con- 
tent with plates borrowed from other and older works. 
The artistic work is excellent and details of structure 
are so well brought out that the plates resemble good 
dissections far more closely than those in the majority 
of other works of this kind. Superficial surgical 
anatomy and the lines of incision and dissection for 
operating on the nerves and arteries are admirably 
illustrated. 

The descriptive text is in the main concise and 
clearly written. The book is eminently practical, and 
replete throughout with references to the surgical 
application of anatomical points, a feature which adds 
greatly to its value, by giving a practical interest to a 
large number of anatomical facts which the student is 
apt to regard as dry and uninteresting. 

From the practical surgeon’s point of view the sur- 
gical part of the work is not sufficiently full to enable 
it to take the place of works on operative surgery. 

The excellence of the plates and text, however, will 
render it of great value to the surgeon in looking up 
the anatomy of special regions to be operated upon, so 
that it will prove a valuable addition to his working 
library. When the work is completed by the issue of 
the remaining volumes, the author and publisher will 
have the credit of having issued one of the handsomest 
as well as most complete and comprehensive works on 
the subject in existence. 


The Hygiene of the Mouth. By R. Denison PEDLEY, 
F.R.C.S. (Edin), L.D.S. (Eng.), Dental Surgeon 
to the Evelina Hospital for Children, London. 
London: J. P. Segg & Co. Philadelphia: S. S. 
White Dental Mfg. Co. 

This is one of the most important volumes on the 
subject of hygiene that we have seen. Its usefulness 
will be only limited by the extent of its circulation. 
The author has gathered a startling array of statistics 
from schools and hospitals, showing how widespread 
is dental caries in both the temporary and permanent 
teeth. He points out with great directness the evil re- 
sults of decayed teeth upon the health of the sufferer, 
and cites many very interesting cases which show how 
far reaching in its disastrous consequences an unhy- 
gienic condition of the mouth may be. 

The author has treated his subject with an earnest- 
ness and simplicity that is most convincing. He has 
refrained from advancing new theories for prevention 
or new methods for treatment, but he has sounded the 
alarm in no uncertain voice and pleads that the evil 
may be honestly faced and so far as possible eradicated. 
The book not only deserves to be in the hands of every 
physician and dentist, but should claim the attention 
of intelligent laymen as well. 
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SANITARY PROGREss IN GuUAM.—JIn a recent re- 
port by Captain Leary, Governor of Guan, it is stated, 
according to the Medical Record, that all precautions 
are being taken to improve the sanitary condition of the 
station but a suitable water-supply system is necessary in 
order that the ground cisterns and wells may be closed 
The evap- 


orating plant at the station is nearing completion, and 
the sewage system from the government houses to the 
ocean will be finished in a short time. 
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REPORT OF THE SURGEON-GENERAL OF THE 
ARMY. 

As was to be expected from the expansion of our 
possessions, this last report of the Surgeon-General 
contiins much matter which has not hitherto appeared. 
The exigencies of the war, of necessity, brought about 
many changes in the personnel of the Medical Depart- 
ment of the Army, much of which is already familiar 
to our readers. These matters relating to the hospi- 
tal corps and nursing are discussed in detail, and the 
old story of Chickamauga and other camps again offli- 
cially narrated. The facts of overcrowding and bad 
management generally are stated in an unvarnished 
fashion, and the reader is left in great measure to draw 
his own conclusions. 

A statistical résumé of medical matters in Cuba, 
Puerto Rico and the Philippines is of interest, as 
showing how large a responsibility is being thrust 
upon the army medical service, and, we may also say, 
how well it is being met. This portion of the report 
is embellished by a number of half-tone photographs 
of hospitals in those countries. The hospital ship 
also comes in for its share of attention and illustra- 
tion. 

The Bay State receives rather scant notice and does 
not appear to have impressed the Surgeon-General with 
her usefulness. No mention is made of her service in 
transporting the sick during the war to northern 
ports, and in general the statements regarding her are 
less flattering than one could have wished. We quote 
the report’s words in full: 

“The hospital ship A¢d was purchased from the 
Massachusetts Volunteer Aid Association in Novem- 
ber, 1898. his vessel, formerly a fruit steamer, had 
been fitted up at considerable expense by the people of 
Massachusetts, and under the name of the Bay State 
was reported to have done good work during the previ- 
ous summer. It was found, however, after a short ex- 
perience during the occasionally severe weather of the 
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as to render her unsuitable for the transportation of 
sick. While in New York Harbor getting ready for sea 
her ice machine exploded, killing one man, injuring 11 
others, and causing much damage to hermachinery. Her 
first voyage was with medical supplies to Santiago, 
Cuba, which she reached December 24, 1898. Thence 
she proceeded to Kingston, Jamaica, and Havana, 
Cuba, returning to Savannah, Ga., for more supplies 
January 24, 1899. She was then ordered to Cien- 
fuegos, Cuba, the intention being to use her as a sup- 
ply ship and floating hospital for posts on the southern 
coast of the island, but early in March, having suf- 
ered considerable damage from storms, her command- 
ing oflicer, Capt. A. N. Stark, assistant surgeon, 
United States Army, was directed to take her to 
Newport News, Va.. for repairs. Here she was 
turned over to the Quartermaster’s Department, and 
her hospital property and personnel were carried by 
the Wissour? to Havana, Cuba, to be used in outfit- 
ting the transport Jerry as an extemporized hospital 
ship.” 
The statistics concerning the various diseases occur- 
The ef- 
g appalling during 
1898; 4.150 cases occurred in the regular army in that 


ring in the army call for no detailed mention. 
fects of typhoid fever were somethi 


vear, divided as follows: In the first quarter, 16 cases ; 
in the second, 151; in the third, 5,089 ; in the fourth, 
804. The 


24 


usual bane of armies, venereal disease, 


cases, fewer by several hundred than 
the cases of typhoid fever. 


shows 3,7 
Altogether, in spite of 
the good work now being done, the report is not alto- 
gether pleasant reading, in view of all that was left 
undone during the period it covers. 


—— 


MILITARY SURGERY IN SOUTH AFRICA. 


Tue stubborn resistance with which the Boers are 
meeting the British in South Africa has opened the 
eyes of the world to the thoroughness and adequacy 
of their preparations for the war, and led to no little 
criticism of the British Government and the War Of- 
fice for alleged lack of preparation, and underestima- 
tion of the character and amount of resistance which 
was to be expected. Transportation and distribution of 
men and supplies seem to have been most effectively 
provided for. Whatever shortcomings, such as lack of 
cavalry and artillery, inadequate scouting or whatnot. 
have been brought to light with regard to the various 
branches of the service, one branch, the Roval Army 
Medical Corps, may be said not only to lrve shown 
inefficiency, but on the other hand to have 
proved more than equal to the arduous tasks imposed 
upon it, both in preparation and execution, Sir 
William MacCormac, writing to the Lancet, after an 
inspection of the army hospitals at the Cape and in 
Natal, and having been present himself at the battle of 
Colenso, both at the field and base hospitals, as con- 
sultant and operator, writes to the Zancet that “in all 
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winter months, that her motion in a seaway was such 


the details of the necessary movements of the sick and 
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wounded, no army has ever been so well provided as 
ours is now in the field.” He speaks in the highest 
terms of the medical arrangements as leaving nothing 
to be desired and expresses surprise at the wonderful 
recoveries and the very small death-rate. Universal 
testimony is given by those who have been at the 
front, that the surgical results are exceptionally good. 
This is no doubt partly attributable to the favorable 
nature of the Mauser bullet wounds, and to the health- 
ful climate of South Africa, but the use of antiseptic 
dressings, the care taken to secure surgical cleanliness, 
the coolness and skill of the surgeons in the field, and 
the excellent arrangements for prompt aid and trans- 
portation of the wounded must be given no small share 
of the credit. 

At the battle of Colenso a hospital train was actu- 
ally run into the scene of action, and was ordered 
back by the chief medical officer when two shells 
burst close to it. The wounded were taken to the 
train directly from the field and all the wounds had 
been dressed, and dressed extremely well, under fire. 
~ Very few of the dressings needed readjustment, and 
rifle-splints and tourniquets had been adjusted care- 
fully and deliberately, under circumstances of great 
difficulty and danger.” 

At the field hospitals at Chieveley, which were sit- 
uated on a hill about 400 yards outside the fire zone 
during the battle, there were three operating tents, 
where some 800 patients were treated during the day 
(December 15th). The way in which the wounded 
had been dressed upon the field, and each man ticketed 
with the nature of his wound, his name and regi- 
ment, was excellent, and extremely useful for 4 ur- 
poses of identification.” The more trivial cases were 
sent to the tents, the severer cases redressed and op- 
erated upon by the four surgeons of the field hospitals 
and the three surgeons of the bearer companies. 

Ambulance after ambulance, and stretcher squads in 
continual succession, poured in their quota to the long 
line of wounded, who lay in rows outside the hospital 
tents awaiting their turn. The work performed in 
the operating tents was of great efficiency, the opera- 
tions being deliberately carried out with skill and de- 
spatch under the very trying circumstances of intense 
heat, hurry and excitement all round. The surgeons 
on duty began work at 3 a. M., and when Sir William 
visited them in the evening, they were still at it and 
continued for hours afterward without food or rest. 
As soon as the men were treated at the field hospitals, 
the hospital trains took them rapidly away to the base. 
Five trains carrying on the average 100 wounded each 
left between 2 p. M. on the 15th and 8&8 a. M. on the 
17th. This wonderfully rapid and efficient werk at the 
field hospitals was only made possible by the still 
more remarkable and heroic services of the medical 
force on the field and the 2,700 ambulance bearers 
under Major Stuart Wortley, who was able to report 
at 5.30 p.m. on the 15th, that the whole field had 
been cleared of wounded. During the battle Captain 


killed by a bullet which severed the innominate artery, 
and Major Brannigan, R. A. M.C., was shot through 
the foot. 

The hurried notes taken by Sir William at the 
field and base hospitals, though necessarily incom- 
plete, teem with instances of remarkable recovery 
from Mauser bullet wounds of the head, the chest and 
the abdomen. Bullets traversing a lung, and some- 
times both lungs, frequently produced no more symp- 
toms than a slight hemoptysis, and almost invariably 
did well. One man who ran five hundred yards after 
a bullet had traversed his right lung, entering near the 
sternum and emerging near the spine, had no other 
symptoms than a slight hemoptysis, and was doing 
well when the notes were taken. Abdominal wounds 
where the positions of the openings of entrance were 
such as to make it seem impossible that the bullet had 
not perforated the intestines or stomach made excel- 
lent recoveries without symptoms. 

The wounds which Sir William saw but a few hours 
after they were inflicted showed small openings of 
entrance and exit. Hemorrhage was exceptional, and 
the subsequent course of the cases was almost invari- 
ably aseptic, healing taking place rapidly under a 
scab. With regard to the remarkable recoveries after 
abdominal wounds, the conclusion becomes almost 
inevitable that the small punctures close up without 
leakage or extravasation. In these cases, as Sir Wil- 
liam writes, “either mortal damage is inflicted, when 
no operation is possible, or the injury is recovered 
from without inconvenience to the sufferer.” 

A similar experience with the results of abdominal 
wounds by the Mauser bullet fell to the lot of the 
surgeons of the United States Army during the fight- 
ing before Santiago. Of head injuries Sir Willism 
writes: “The most extraordinary head wounds with 
damage to the brain seem in many instances to entail 
no mortal results.” 

The medical history of the Transvaal War bids fair 
to add immensely to our knowledge of military sur- 
gery, and the prognosis and treatment of wounds by 
the long-range, small-bore rifle with jacketed bullet. 
But however great may be the scientific results of 
this deplorable conflict, the medical profession through- 
out the world have already reason for pride in the 
heroism and efficiency of the medical officers on the 
field. May the work of the Royal Army Medical 
Corps deal a finishing blow to the fiction tht the 
medical officer, as far as personal exposure is con- 
cerned, is a non-combatant! The following note is 
quoted by the British Medical Journal from the 
Morning Post of January 12th. written by the war 
correspondent of the latter at Magersfontein : * It is 
most necessary here to say 2 word in praise of the 
Royal Army Medical Corps, who faced a hot fire all 
day long, going close up to the firing line to bring 
back our wounded. It seems almost incredible that 
during the day five lundred wounded men should 
have been brought back by the Medical Corps, though 





Hughes, R.A. M.C., on General Buller’s staff, was 





to vet them back stretcher bearers and searchers had 
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to cross and recross a zone of fire at least a mile 
wide.” 
A few verses in praise of the Medical Corps end as 
follows : 
* But, here’s to the man of the R. A. M. C., 
Buzzing about on the field like a bee, 
Tending the wounded where lead’s flying hot, 
Biting his lip when he gets hisself shot; 
Brave as the best of us, hurt and not tell, 
Doctor he may be — he’s soldier as well.” 


o > a 


MEDICAL NOTES. 

Tue Gacuincer Birt. —Certain 
been made in the Committee on the District of Colum- 
bia, relative to Senator Gallinger’s bill for the * Fur- 
ther Prevention of Cruelty of Animals in the District 
of The Committ~e, it now stands, 
cousists of Senator James MeMillan, Michigan, Chair- 
man, and Senators J. Hf. Gallinger. New Hampshire ; 
Hl. C. Hlansborough, North Dakota; R. Redfield 
Proctor, Vermont; J. C. Pritchard, North Carolina: 
Lucien Baker, Kansas ; George L. Wellington, Mary- 
land; S. R. Mallory, Florida; W. V. Sullivan, Miss- 
issippi; W. A. Clark, Montana; Thomas S. Martin, 
Virginia; Wm. M. Stewart, Nevada; and Richard 
Kenney, Delaware. Personal letters may be addressed 
to them or to other senators. Petitions should be ad- 
dressed to the Senate of the United States. 
tails regarding this bill, see Dr. W. W. Keen’s letter 
December 21, 1399. 


changes have 


Columbia.” as 


For de- 


in our issue of 


SMALL-POX IN KENTUCKY. —It is reported that 
small-pox is prevalent in five counties of the State, 
and the State Board of Health is without money to 
meet the epidemic. Resignations of the county boards 
of health in about a dozen counties in which the dis- 
the most serious have been received. The 
cause of these resignations is the lack of money with 


ease is 
which to combat the disease. Daily requests for in- 
spectors come from other counties where small-pox un- 
doubtedly exists. but the State Board has no money to 
send the inspectors, and county authorities refuse to 
take any action. 

THREE CENTENARIANS. — It is reported that Mrs. 
Phebe D. Hedges, who recently died in New Jersey, 
Was hundred years and six months old. Her 
father was a minute man in the Revolution. Mrs 
Sarah Weed, of Merrimac, Mass., it is claimed, has 
reached the age of one hundred and two years, and 
still finds herself interested in passing events. Mrs. 
Ellen Callahan, a native of County Cavan, Ireland, 
died in New York on January 22d, at the age of one 
hundred and one years. 


one 


BuBponic PLAGUE AT Rosarto anp HONOLULU. — 
The Argentine Government has issued a decree ac- 
knowledging the existence of bubonic plague at 
Rosario. The Government has decided to isolate the 
town from the rest of the country. 
that Major Taylor, at Honolulu, reports under date of 


Tt is announced 
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plague and 27 deaths in Honolulu, and that the situa- 
tion is serious. 

Dirp or A Broken Hearr (?).— The somewhat 

extraordinary statement is made that a horse, suddenly 
separated trom his mate, refused food and finally died 
four days afterwards. The autopsy showed a rupt- 
ured heart, from which it is assumed the lesion re- 
sulted from the emotional disturbance incident upon 
the separation. Apart from this doubtful relation of 
cause and effect, the lesion is of considerable interest. 
Wirke-cuttinG Piiers ror THE Bririsn Army. 
— A soldier at the front, in writing to a friend, has 
suggested the desirability of having a limited number 
of wire-cutting pliers issued to the troops, for the pur- 
pose of quickly cutting through barbed wire entangle- 
ments while under tire. The experience of the Uni- 
ted States Army during the operations about Santiago 
might have forestalled this criticism. 
No YeELLow Fever ar Orizana.— Cases of so- 
ealled yellow fever at Orizaba, Mexico, have been in- 
vestigated by the Board of Health of the State of 
Vera Cruz, and they report that the disease is not 
yellow fever, but an acute form of malarial fever. 
Nearly 30 per cent. of the cases have been fatal. 

FLEAS AND PLAGUE. — It is reported from Sydney, 
N.S. W.. thata man has been infected with plague, 
probably by inoculation through the bite of a flea. 

BOSTON AND NEW ENGLAND.‘ 

Acute Inrectious Distases 1n Boston. — For 
the week ending at noon, January 31, 1900, there 
were reported to the Board of Health of Boston the 
following cases of acu’e infectious diseases: diphtheria 
93, searlatina 61, measles 53, typhoid fever 6. 

New Ovr-Patienr BuitpinG ror Carney llos- 
virAL. — For a long time the building used as an out- 
patient department by the Carney Hospital has been 
inadequate to the increasing demands imade upon it. 
Ground has been purchased in the neighborhood of the 
hospital, on which it is hoped to erect a substantial 
four-story brick building, about 51.85 by 55.58 feet. and 
arranged for ten clinics, with all the necessary facilities 
for the staff. 
must be raised in part by subscription ; 810,000 has 
been appropriated by the Legislature, under the condi- 
tion that an equal amount be provided by those in 


The money necessary for this project 


charge of the institution. 

New Buicpincs ror Boarp or Heavra [Hosvi- 
TALS FOR Brookiine, Mass, — It is desired to im- 
prove the Board of Health Hospitals in the town of 
Brookline, that they may be able to meet the exi- 
vencies of a possible epidemic. The plan is to have 
three new buildings erected in the southern part of the 
town on the site of the old buildings. 

A New Moraee ror Boston. — The contract for 
the building of a new and much-needed city morgue on 
North Grove Street has been awarded, and the work 
The appropriation 


of construction will begin at onee, 
amounts to $9,000, 





January 15th, that there have been 34 cases of bubonic 
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NEW YORK. 


A Case or Amnesia. — In the JouRNAL tor Octo- 
ber 6, 1898, a notice of an interesting case is given, 
in which a Norwegian, as a result of an injury to the 
brain, for which he was treated at St. Vincent’s Hos- 
pital, New York, entirely forgot his native language, 
although he was able to speak with some difficulty in 
English. Since then the man has been living in New 
London, Conn., and a recent account of him published 
in the newspapers states that he has never regained 
the use of Norwegian, and that, although in a normal 
condition in other respects. he still has absolutely no 
memory of events occurring or persons met with pre- 
vious to his accident. 

ERYSIPELAS AT AN INvIRMARY. — Several cases of 
erysipelas having appeared in the wards of the S. R. 
Smith Infirmary, at New Brighton, Staten Island, the 
principal hospital in the Borough of Richmond, and 
ordinary methods having failed to check the spread of 
the disease, the medical staff have determined to iso- 
late all the erysipelas patients in the contagious wing 
of the hospital. Consequently it has been necessary 
to give notice that no more cases of diphtheria or other 
contagious disease can be received at the institution for 
the present. and hospital cases of this character will 
have to be taken to Manhattan or Brooklyn for treat- 
ment. 


A Book on Mueunicivat GoverRNMENT. — An- 
nouncement is made that Mr. Bird S. Coler, Controller 
of the City of New York, is about to publish an impor- 
tant work entitled * Municipal Government,” in which 
he will set forth the practical working of the new char- 
ter as regards the various city departments, and point 
out such defeets in the charter as have shown them- 
selves in its administration. It is understood that 
in it he devotes much attention to the water supply, 
present and future, and to a discussion of municipal 
charities and of private charitable institutions, and 
their relations to the public and to the City Govern- 
ment. 


A Beaurst To CoRNELL. — The twentieth annual 
dinner of the Cornell University Alumni Association, 


of New York, was held on January 26th. The guest 


of honor was Dr. Jacob Guild Schurman, President of 
the University, and in the course of his remarks he 
announced that an anonymous gift of $80,000 had re- 
cently been received for the erection of a building de- 
voted to the study of anatomy and physiology. 
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ARMY 


Stupy or TropricaL DiskaAses IN THE Puitip- 
PINES. — By direction of the Secretary of War, a 


NOTES. 


board of medical officers, consisting of Lieutenants | 
Richard H. Strong and William J. Calvert, assistant | 


surgeons, and Acting Assistant Surgeon Joseph J. 
Curry, United States Army, has been appointed to 
meet at one of the general hospitals near Manila, 





Philippine Islands, for the purpose of studying tropi- 
cal diseases as they occur in those islands. ‘The board 
is to receive its instructions from the Surgeon-General 
and will be under the immediate direction of the chief 
surgeon at Manila. Drs. Strong and Calvert are 
graduates of Johns Hopkins University Medical De- 
partment, and have devoted considerable time to the 
study of pathology and bacteriology. Dr. Curry has 
been in the outbreak of the war 
with Spain and has served as pathologist and bacteri- 
ologist at Chickamauga Park and at the general hospi- 
tals at Fort Myer, Va., Savannah, Ga., and Manila, 
P. I. We was formerly attached to the pathological 
department of the Boston City Hospital. 


the service since 


DENTISTS AND VETERINARIANS FOR THE ARMY,— 
Strong efforts are being made to induce congressional 
action establishing a corps of dental surgeons in the 
military establishment. The latest proposal is to ap- 
point a dental surgeon with the rank of major to each 
1,000 men. As the grade of major is attained by the 
army medical officer only after eighteen or twenty 
years’ service, it is scarcely possible that any such dis- 
crimination in favor of dental surgeons will be made. 
The services of dentists are much needed by troops 
serving on foreign stations and it is probable that Con- 
gress will authorize the hiring of competent men to 
satisfy this need, under the same regulations as those 
under which contract surgeons are now employed. It 
is also urged that veterinary surgeons should be ad- 
mitted as commissioned officers. The plan is said to 
be opposed by Surgeon-General Sternberg and Adju- 
tant-General Corbin. 

Fort Bayarp Hospitat ror TuBERCULOsIS. — 
The post of Fort Bayard, New Mexico, has been dis- 
continued as a military station for troops and all the 
buildings pertaining thereto have been turned over to 
the Surgeon-General for use in connection with the 
general hospital at that post, established tor the treat- 
ment of pulmonary tuberculosis occurring in officers 
and enlisted men of the army. We have already had 
occasion to refer editorially to this action of the War 
Department as a needed and most desirable means of 
increasing the efficiency of the medical service. 


Miscellanp, 





PRECAUTIONS AGAINST THE IMPORTATION 
OF PLAGUE. 

We learn from the Lancet that the Local Govern- 
ment Board for Scotland, in a circular letter dated 
January 15, 1900, again calls the attention of local 
sanitary authorities tothe presence of plague in Portu- 
gal and the necessity for carrying out “ with especial 
care” the measures in force in these islands for pre- 
venting thesimportation of infection. Their notice is 
specially directed to a general order issued by the 
|Commissioners of Customs on October 31st of last 
year. The object of that order was “to make certain 
that in carrying out the regulations of the Board the 
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medical officer of health shall receive the greatest pos-| Rabelais laments the death of a medical friend who 
sible assistance from officers of customs,” and it is! died in consequence of his having accidentally wounded 
pointed out that, on one occasion at least, such assist-| himself in removing one of these worms with a paper 
ance was actually declined by an inspector of customs. | knife. The re-discovery of itch in France dates from 
The mechanism adopted for joint action by the medi- | 1835, when a medical student demonstrated to Alibert, 
cal officer of health and customs officials for dealing | incredulous, how in his native land of Corsica the peas- 
with arrivals from intected ports is briefly as follows: | ants withdrew the parasite by the aid of a needle, a 
The officers of customs look to the medical officer of | feat which he repeated in Alibert’s clinic. In a recent 
health to inform them from time to time of any particular | movograph on the subject it is shown that the disease 
ports or countries, the vessels arriving from which he | has been discovered and re-discovered some half-dozen 
would desire to visit. In this connection it is pointed | times, at intervals of centuries. How often is this the 
out in the letter of the Board that * the earliest informa- | case with medical discoveries 7 The worst of it is that 
tion which woud usually be available to this end is} treatments which have been again and again discovered 
that which would be obtained by a regular examination | and dismissed as useless or injurious are trom time to 
of the news telegraphed from abroad for the purposes | time once more brought forward only to excite and 
of the daily press. On the other hand, the officers of }eause fresh disappointment. — If contemporary dlis- 
customs will, in their turn, give the medical officer of | coverers would only take the trouble to consult Neale’s 
health any information which they may possess re-| Digest or the Jnder Medicus betore launching their 
specting the arrival or impending arrrival of any ships | fancied innovations, they would often be dissuaded 
from the ports or countries in question. The term | from eneumbering medical literature with their“ mare’s 
+ medical officer of health,” it may be noted, includes | nests.” —JVedical Press. 

any duly qualified medical practitioner appointed or 


employed by a local authority to act in the execution —— 
of the orders relating to plague. Attention is also 
drawn to the possivility of the infection of plague be- TYPHOID INOCULATIONS. 


ing carried by some of the lower animals, and es- 
pecially by rats, mice, and, by natural sequence, 
cats,” and the necessity for inquiring into the evi- 
denees of disease in these animals and taking measures 
for destroying them if occasion should arise. ‘That 
rats can and do suffer from plague and are an impor- 
tant means of diffusing infection appears no longer to 
admit of doubt. The susceptibility of mice appears 
to be very much less marked, and these animals would 
seem to be far less active agents in the spread of 
plague than rats. There is, howevet, evidence that 
they can aid in spreading the disease and it is believed 
that they did so to some extent in Formosa, in Jed- 
dah. in Alexandria, and perhaps elsewhere. Cats, the previous exposure, 215, or 2.5 per cent , contracted the 
third peep animals mentioned, a: anand be — disease, and 25, or 34 per cent., died. These ob- 
less susceptible than mice. Scattered samples of what servers are inclined to the belief that the protection of 
have been believed to be attacks of plague in cats have inoculation may last at least eighteen months, and that 
been published from Poona Worlee, Jawalapur and] ie ee i ee eee 

: oad ; ype ot disease when contracted after inoculation 
elsewhere in India, and from Hong Kong, Jeddah, | = lies sea 
Mongolia, Hoihow, Mauritius and Oporto; but it is | age le : 
perhaps open to question whether in any instance 
there has been scientifie proof that the animals have in 
truth suifered from the plague. 


AN interesting article by Dr. A. E. Wright and 
Major W. B. Leishman, professor and assistant pro- 
fessor of pathology at the Army Medieal School, 
Netley, on the results which have been obtained by 
the anti-typhoid inoculations and on the methods em- 
ployed in the preparation of the vaccine may be found 
in the British Medical Journal, January 20th. Of 
2.859 men inoculated in India from a force of about 
11,000 troops, and a large proportion of those inocu- 
lated were unseasoned recruits especially prone to 
typhoid, only 27, or .90 per cent. took typhoid fever 
and only 5, or .2 per cent., died, whilst of 8.460 unin- 
oculated men, many of whom had passed safely through 








The conditions for keeping and preparing the mate- 
rial for inoculation were not in all respects favorable, 
otherwise possibly even better results might have been 
obtained. 
eae ie ee 


THE DISCOVERY OF SCABIES. Correspondence. 





ALTHOUGH, as far back as the twelfth century, 
Avenzoar described a disease of the skin characterized ASEPTIC MILK. 
by the presence beneath the epidermis of animalcule 
resembling lice, so small as scarcely to be visible, 
which, he remarked, could be extracted by scratching 
the skin, the disease now universally known as scabies 
was, even as recently as this century, regarded as a 


AvuGusta, ME., January 23, 1900. 
Mr. Eprror:— At the suggestion of the municipal 
authorities of Augusta, Me., 1 began in June, 1899, an 
investigation of the milk supply of that city, and some 
‘ facts and conclusions arrived at by myself and co-workers, 
coustitutional affection associated with cachexia and | as set forth in my report, may be of interest to the profes- 

inflammation. It appears, however, that Rabelais, | sion. 

who, though a doctor of medicine, is better known as That milk is an almost perfect culture medium for all 
a political writer than as a physician, was well ac- a wt ay _ a pa argon 
; : ae bill ah ‘under well-studied antiseptic precautions, is a fact we 

ainted w e disease, and was perfectly coguizant : - : : 
= uinted with the dise ” ° Anite Ae c it i known but too much ignored by the profession which aims 
S . a > ac s 28S $ reg 2 mS Ss ° ° . . ee . . 
Of SE ORES, CORI ORREES BRS SOsrEN at saving life, especially in smaller cities and villages. Milk 
narrated indeed in his famous work that one ot the | oceupies on our diet list a unique position, for several 
ancestors of Pantagruel was * exceedingly expert in | reasons: (1) It contains no refuse matter ; (2) It contains 


removing worms from the hands,” and elsewhere | members of all the essential food elements, namely: Albu- 
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mins are represented by casein and lactalbumin, which 
amounts on an average in 100 specimens examined by the 
writer to 3.4 per cent. Fats are represented by butter 
fat, about 3.7 per cent. ; while the hydrocarbons are repre- 
sented by milk sugar, averaging 4.7 per cent.; lastly, we 
have in the “ash” the inorganic salts. It oceupies a 
unique position for another very important reason, in that 
it is practically the only food staple taken into the stom- 
ach unsterilized by cooking, and no food needs steriliza- 
tion more. 

Ernest Finchman, of London, makes a statement, as he 
says, largely on theoretical grounds, that “milk immedi- 
diately taken from the cow's udder contains no bacteria, but 
before it is fairly settled in the pail it contains more than 
10,000 to the cubic centimetre.” I must record a different 
result from my observations, for in every instance where, 
under the strictest antiseptic precautions, I have with- 
drawn milk from the cow, I have found bacteria of various 
kinds; most conspicuous were * bacillus coli communis,” 
which could not have come from outside contamination. 
My method of “milking” was as follows: The udder was 
rendered as nearly surgically clean as soap, alcohol, per- 
manganate of potash, and corrosive sublimate would ren- 
der it; then a sterilized silver canula with a sterilized rub- 
ber tube attached, with the distal end closed, was inserted 
into the udder. The milk was allowed to run for two min- 
utes, and then a portion was received into sterilized flasks, 
and cultures made immediately. Some of the bacteria 
found were non-pathogenic, such as the oidium lactis, but in 
one specimen tubercle bacilli were clearly demonstrated, 
and in several the bacillus coli communis. I will not here 
enumerate all the varieties found by the tests. 

There is nothing surprising in finding bacteria in the 
milk ducts, when we stop to consider that the udder is by 
no means an hermetically sealed part. Bacteria of any 
sort which happen to be in contact readily gain access 
and follow up the lacteal ducts even to the minute ramifi- 
cation of the milk gland. If the gentle bovine happens to 
be wading in a swamp, or lying in a dung heap, both of 
which customs she is prone to indulge in at favoring cp- 
portunities, her flanks, hair and udders, of course, swarm 
with bacteria. Certain micro-organisms, for instance, that 
which produces lactic acid fermentation and those which 
determine the color of milk, exist normally in the milk. 
The oidium lactis may be well likened to the yeast germ, 
and in itself is equally harmless, as are also the parachro- 
mophorie baeteria whose products color the milk. If the 
normally existing bacteria in milk were all that we had to 
deal with, fewer children would die with cholera infantum, 
ileocolitis and other zymotic diseases. 

Probably the one bacillus giving us the most trouble is 
bacillus coli communis, which, as ix well known, exists nor- 
mally in the colon of all warm-blooded animals, and when 
existing to excess gives us diarrhea, dysentery, ileocolitis, 
cholera infantum, or perhaps only chronic intestinal indi- 
gestion of a milder degree. It is vastly different to pos- 
sess a small, or we might say a normal, number of these 
bacteria in the intestine, or have an excess of the same. 
The animal economy ean cope safely with a certain amount 
of poison, or a certain number of bacteria, but beyond this 
point, differing as to the “ vital resistance,” we may not go 
with impunity. 

Were it possible for all infants brought up on artificial 
food to receive at all times a supply of cows’ milk which 
was free from putrefactive and pathogenic bacteria, a re- 
sult would be obtained beside which all other sanitary and 
hygienic improvements of the past half century would seem 
insignificant. 

Leipsic, in a paper presented to the Diisseldorf Con- 
gress in Berlin, gives the following résumé: * The contin- 
uous use of milk sterilized by heat by infants leads to a 
large number of cases of impaired digestion and nutrition, 
anemia, rhachitis and scurvy, and in any case a predisposi- 
tion to any and all infections.” Of refrigeration nothing 
need be said, except that only during continuance of the 
low temperature a slight retarding of the development of 
bacteria is accomplished. The sterilization of milk by 











chemical means as it has been practised by milkmen, dairy- 
men and “contractors,” has been very crude and faulty. 
Good reason for objections to the use of boracic acid, bicar- 
bonate of sodium and salicylic acid exists, based on clini- 
cal and laboratory experimentation. The one agent, bi- 
carbonate of sodium, which appears perhaps the most 
harmless is by no means the least harmful, though in itself 
non-toxic. It isa very feeble germicide, but what it accom- 
plishes in milk which gives a false sense of security is to 


neutralize the acids produced by fermentation, while not 
retarding the development of the germs which produce 


the acids. In other words, it puts a mask on the milk, so 
that it does not present the gross badness with which we 
associate decomposition, while at the same time all sorts of 
bacteria may be swarming in the fluid. Boracie acid, 
more germicidal and also practically non-toxic, when in 
milk in sufficient amount to prevent development of bac- 
teria, also has an inhibitory effect on the digestive enzymes. 
Salicylate of sodium has a place in our armamentarium, 
but it is removed from the dairy and kitchen, for the same 
reasons that apply to boracie acid. 

There has recently been brought forward by Reinhardt, 
of Berlin, a chemical which combines some very valuable 
properties, hitherto uncombined in any other single sub- 
stance. To it he gives the chemical name “ iso-ethyline! ” 
It is formed something after the manner of formaldehyde, 
that is, by destructive distillation of ethvlic alcohol. While 
it possesses some of the characters of formaldehyde it is 
lacking in other essentials. The exact architecture of the 
chemical equation is still a matter of doubt, though the 
properties have been studied for two or three years. It is 
volatile at temperatures above 100° F. Its germicidal ac- 
tion is slightly less than formaldehyde. It responds feebly 
to the ferric-chloride test for formaldehyde, as do two or 
three other analogous bodies. I have recently made some 
experiments with it on animals, and cannot learn that it in- 
hibits digestion in strengths sufficient to entirely stop de- 
velopment of bacteria in milk and bouillon. It is effectual 
only during its presence, and this in part explains the 
reason that it has no inhibitory action on digestion, for the 
body temperature is sufficient to at once volatilize it. 

Even though this substance * iso-ethyline ” possess all the 
advantages we hope for it, it will be looked upon with some 
doubt, because many of the chemical agents hitherto used 
in milk are in disrepute, and for good reasons. It wouid 
seem from some recent experiments that we were nearing 
the proper solution of the “antiseptic milk ” question. It 
is certainly a subject worthy of the most careful study and 
research, and anything new which bears upon the subject 
should be given to the profession. 

Very truly yours, 
G. M. Ranpaui, M.D. 
METEOROLOGICAL RECORD 


For the week ending January 20th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 











| 


Baro- 





Ther- Relative Direction Velocity We’th’r. x 

meter mometer. humidity.) of wind. of wind. * a 

o 

Date.| 2 (2/4 haul. 2 : i ‘ P on a 

= totes aera | = eee en aa ee 

B Blais | .\|& ‘ 5 ie 2 

D> rile = 4S & Bm < a < oe < a = 

a Ziaifi@ieisi & | 2 isisisisia 

A jelaAlalalo& 6 o Cla |wolo|& 

S...14 30.04 29 34 24 68 93 80 W. Ss 10} 4. ¢ N;| .04 

M..15 30.30/34 38) 30) 8 82 83 N. S. $j} 8§ | O.1.05) 04 

T...16| 30.12 | 41 | 48| 34] 8=| 72' 80 S. | N.W.) 12 | 14] 0.|/ CC. .12 
W..17; 30.59 | 30 35 | 24, 57 62 GO N. E. 6) 1} © oO 
T...18} 30.45 | 27 | 34} 20| 73) 74, 74 N.W.| S.E.) 4] 2/|N./ 0 
F,..19 30.05 | 46 60/33) 87 8 *6 S.W. S.W 6|10|G./C 

S...2U) 29.48 | 48 56/39/98 88 93 E. |S.W 4/16 | G.| OG.) .43 

ter (30.15! 43 29 79 63 


. threat 


*O., cloudy; C., clear; F., fair; G , fog; H. hazy; 8.. smoky; K, rain; T 
ae \ 


ening; N., snow. ¢ Indicates trace of rainfall fean for week 
































































124 BOSTON MEDICAL AND SURGICAL JOURNAL. 





[Fesrvuary 1, 1900, 





RECORD OF MORTALITY 
Fok THE WEEK ENDING SATURDAY, JANUARY 20, 1900. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE SEVEN DAYS ENDING JANUARY 
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Pittsburg . . 305.000 128 42 15.60 17.94 7.80 7S 1.55] the Service. Detail for the Board; Surgeon H. W. AUSTIN, 
Washington . 277,000) 106 27) 13.16) 22.56 Las — | Chairman; Surgeons C. E. BANkKs and L. L. Witirams, Re- 
Milwaukee. . 275,000 — _ _ _ _ = — | corder. 
Providence. . 10,000 48 — 60.58 | 3961 2.33) 6.99 = <matemmn 
Nashville .. 87 754 33 8 22.88 | 28.60 : d 
Charl-ston. . 65,165 2H 6 7.70 _ S35 | 3.85 _— . wTeTY NATTIOHWS 
Worcester . . 111,732. 387, -12)—-18.90 | 10.80 2.50 2.70] SORAEET BOERS. 
Fall River . . 103,142 36 7 | 27.70 113.05) 2.97 = =H 308STON SOCIETY FOR MEDICAL IMPROVEMENT. — A regular 
Cambridge . . 92,520 | 35 12 22.80 8.55 2.85 — | meeting of the Society will be held at the Medical Library, 19 
Lowell . .. 90,114 3b 5 2216 | 2216 2 = Boylston Place, on Monday, February 5th, at 8 o’elock. 
a one oo ose +4 z +3 i“ at eas = si | Subject: “Splenic Anemia.’ Dr, James M. Jackson will open 
Seeveattie. 6134417 « 3 BB 8he | Te __| the discussion with a short paper and report of a case. Drs. F. 
Lawrence . . 59,0722 9 | v.42 | 2856 _ = - ‘c. Shattuck, Hewes, Morse, Wentworth, Fitz and others will 
Springtield . . 5x,v66 20 8 20.00 35.00 — 10.00 5.00 | report cases. Any member having a case is urged to be present 
Holyoke. . . 44.510 8 1 1259 | 25.00 _ ~ —j|and report it. 
Brockton . . 3,759 6 2 33.33 34.93 16.66 — —| Dr. Jas. 8S. Stone will read a paper entitled, “ Injury to the 
Salem... . 37,723) 1) 5 — | ORG —  —|Shoulder-joint at Birth.” % 
0 aes 4 BM +4 [coin Maen oat ARTHUR K. Stone, M.D., Secretary, 657 Boylston Street. 
Haverhill . . 39 651 9 3 23.23) 11.11 = | png oo SUFFOLK Districr MEDICAL Society, SURGICAL Skc- 
Gloucester . . 31,426 7 1 28.56 pie — _ — | TIon. — The Surgical Section will meet at the Medical Library, 
Fitchburg . . 30,523 10 1 — | 20.00 = = — | 19 Boylston Place, on Wednesday evening, February 7, 1900, at 
Newton ; & « 30,461 7 3 28.55 ice — seer — 18.15 o’elock. ; 
ee ei 9a'10? . tage 50.00 — a —| _ Papers: ‘* The Operative Surgery of the Knee-joint for other 
Ratice.. . . 24,578 8 2 12.50 | 93.00 a sad — | than Tuberewlar Disease,’ by Dr. J. E. Goldthwait. ’ 
Pittsfield . . 23 °4/1 7 2 14.28 | 14.28 2 ‘ioe = ‘Varieties of Bacteria in Abdominal Infections,” by Dr. 
Waltham . . 22,791 yi 2 — | 14.28 _ _ — | Daniel Fiske Jones. 
North Adams . 21,583 6 1 50.00 | 16.68 ~ ~ —| F. G. BALCH, M.D., Secretary, 279 Clarendon St 
“Aig shemnaibion get . fae = = al é 
Medford ech 171% 6 = 333 | ~ 7 = Z|. Massacnuserrs Mepico-LeGan Socrery. — A regular meet- 
Newburyport : 15036 3 TS ees ees ee te —| ing will be held on Wednesday, February 7th, at the Medical 
d ) ; pee > , 
Melrose... 14,721 =e a —| a oes ies ia Library, 1 Boylston Place, atlo clock, P.M. 
| The following papers will be read: 
: — = ** Declarations of Persons Immediately Preceding Death,’’ by 
Deaths reported 3,015; under five years of age 1,008; principal | District Attorney M. J. Sughrue. 


infectious diseases (small-pox, measles, diphtheria and croup, | 


cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 565, acute lung diseases 51)3, 
diphtheria and croup 128, measles 50, typhoid fever 43, scarlet 
fever 27, whooping-cough 19, cerebrospinal meningitis 1‘), diar- 
rheal diseases 17, erysipelas 14. 

From scarlet fever New York 13, Boston 6, Philadelphia 4, 
Cambridge 2, Washington and Worcester leach. From whoop- 
ing-rough New York 11, Philadelphia and Baltimore 2 each, 
3oston, Nashville, Fall River and Chelseal each. From cerebro- 
spinal meningitis New York and Worcester 4 each Somerville 
and Gloucester 2 each, Boston, Baltimore, Washington, Provi- 
dence. Lynn and Amesbury 1 each. From diarrheal diseases 
Fall River 4, Providence 3, New York, Philadelphia, Pittsburg 
and Nashville 2 each, New Bedford 1. From erysipelas New 
York 7, Boston 3, Philadelphia 2, Baltimore and Lowell 1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610.29, for the week ending 
January 13th, the death-rate was 29.1. Deaths reported 6,074: 
acute diseases of the respiratory organs (London) 914, measles 


142, whooping-cough 105, diphtheria 89, fever 56, diarrhea 31, | 
| 


scarlet fever 27, small-pox (Hull) 3. 

The death-rates ranged from 15.6 in Burnley to 44.9 in Notting- 
ham: Birmineham 33.6, Bradford 20.0, Bristol 20.1, Gateshead 
22.4, Hull 22.3, Leeds 21.5, Liverpool 34.6, london 33.3, Man- 


chester 23.0, Newcastle-on-Tyne 22.0, Shettield 25.5, West Ham | 


22.2. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS | 


OF THE U. S. NAVY FOR THE WEEK ENDING JANU- 

ARY 27, 1900. 

H. N. T. HARRIS, surgeon, ordered to the ‘‘ Albany’ via the 
‘** Prairie.” 

L.. L. Von WEDEKIND, passed assistant surgeon, ordered to 
duty on the *‘ Richmond.” 


(CHANGE BY CABLE FROM ASIATIC STATION.) 


R. C. HOLCOMB, assistant surgeon, detached from the “ Sol- 
ace ’’ and ordered to the ‘* Helena.” 


‘The Marks Produced by Pistol Shots,"* by Dr. G. deN. Hough. 
‘*A Case of Extra-uterine Pregnancy,” by Dr. F. Holyoke. 
Members of the medical profession are cordially invited. 
JULIAN A. MEAD, M.D., Secretary. 
NATIONAL PuRE Foop AND DruG ConGress. — The third 
annual meeting of this Association will be held in Washington, 
D. C., beginning Wednesday, March 7, 1900. 





CHARLES G. Cumston, M.D., has resigned his position of 
professor of surgical pathology in the Tufts College Medical 
School. 





RECENT DEATHS. 

CLARA CooLIDGE WILLIAMS, relict of the late Dr. Lewis 
Williams and aunt of Dr. Roswell Park, of Buffalo, died in Pom- 
fret, Conn., January 22d, aged eighty years, one mouth and 

| twenty-nine days. 
JOHN CARGILL SHAW, M.D., professor of diseases of the ner- 
| vous system at the Long Island College Hospital, Brooklyn, 
died on January 23d, of pneumonia, resulting from influenza. 
He was fifty-five years of age, and was born in the Island of 
| Jamaica, West Indies. He was graduated from the College of 
Physicians and Surgeons, New York, in 1874. Having won dis- 
tinction as a specialist in nervous diseases he was appointed 
| superintendent of the Kings County Insane Asylum, where, by 
the introduction of modern methods, he revolutionized the 
treatment previously in vogue there. Later he returned to 
private practice and was successively elected president of the 
New York Neurological Society, the Kings County Medical So- 
ciety and the Pathological Society. At the time of his death he 
was co sulting neurologist to the Kings County Hospital, St. 
| John’s Hospital, St. Catherine’s Hospital and other Brooklyn 
| institutions. 
| Witiram S. Housg, M.D , a prominent physician of Rockland 
| County, N. Y., died at his home in Haverstraw, on the Hudson, 
| on January 27th, of apoplexy. He was in the sixty-third year 
of his age. 


| 
| 
| 
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BOOKS AND PAMPHLETS RECEIVED. 
Report of the Commissioner of Education for the Year 1897- 
8. Vol. IL. 


9 


Ueber Tanocol, ein neues Darmadstringens. Von Dr. Goliner, 
Erfurt. 1899. 


Twentieth Annual Report of the Associated Charities of Bos- 
ton, November, 1899. 

Old Times and New. By Sara Hammond Palfrey. Boston: 
W. B. Clarke Co. 1899. 

Massachusetts Institute of Technology, Boston, Twenty-fifth 
Annual Catalogue, 1899-1900. 


Preliminary Catalogue of Plants Poisonous to Stock. By V. 
K. Chesnut, B.S. Reprint. 1898. 


Sixth Annual Report on Births, Marriages, Divorces and 
Deaths in the State of Maine, 1897. 


Over 3,000 Questions on Laws of the Human Body or Physiol- 
ogy. By Prof. J. P. Schmitz, M.D. 

The Harvard University Catalogue, 1899-1900. Cambridge: 
Published by the University. 1900. 

Historique des Applications Pratiques de la Phonétique Ex- 
périmentale. Abbé Rousselot, Paris, 1899. 

A Plea for the Treatment of Typhoid Fever by Cold Baths. 
By Charles Shattinger, M.D. Reprint. 1899. 

New War Map of the Transvaal and South Africa, corrected 
to date, 1899. Philadelphia: Published by J. L. Smith. 

Ein modificirter ‘‘ Cauterisator prostatae’’ zur Bottini’schen 
Operation. Von Dr. Albert Freudenberg, Berlin. 1899. 

Brain in Relation to Mind. By J. Sanderson Christison, M.D., 
author of ‘‘ Crime and Criminals,”’ etc. Chicago. 1899. 

Transactions of the American Orthopedic Association, Vol. 
XII. Philadelphia: Published by the Association. 1899. 

The Aristophilon: A Nemesis of Faith. By Frank D. Bullard, 
A.M.,M.D. Chicago: R. R. Donnelley & Sons Co. 1899. 

The Lute and Lays. By Charles Stuart Welles, M.D. New 
York: The Macmillan Co. London: Geo. Bell & Sons. 1899. 


Two Cases of Spontaneous Rupture of the Heart with Demon- 
strations of Specimens. By A. W. Hoisholt, M.D. Reprint. 1899. 


List of Local Boards and Bureaus of Health in Pennsylvania. 
Extracted from the Fourteenth Annual Report of the Board, 
1898-00. 

Fifth Annual Meeting of the Associated Health Authorities 


of Pennsylvania. Extracted from the Fourteenth Annual Re- 
port, 1898. 

Lessons from Two Hundred and Twenty-four Consecutive Ab- 
dominal Sections. By J. H. Carstens, M.D., Detroit, Mich. 
Reprint. 1899. 


A Case of Ectopic Gestation; Rupture; Hemorrhage; Opera- 
tion; Recovery. By J. M. Elder, B.A., M.D., C.M., Montreal. 
Reprint. 189. 


Transactions of the Medical Society of the State of California, 


Twenty-ninth Annual Session, Vol. XXIX, April, 1899. Pub- | 


lished by the Society. 


Transactions of the American Association of Obstetricians 
and Gynecologists, Vol. XI, for the Year 1898. Philadelphia: 
Wm. J. Dornan. 1899. 


How Surgery Became a Profession in London. By D’Arcy 
Power, M.A., F.S.A., F.R.C.S. (Eng.). London: Medical Maga- 
zine Association. 1899. 


International Clinics. Edited by Judson Daland, M.D. (Univ. 
of Pa.), Philadelphia. Volume III. Ninth Series, 1899. Phila- 
delphia: J. B. Lippincott Co. 1899. 


The Etiology and Classification of Cystitis. Excision of High 
Rectal Carcinoma without Sacral Resection. By N. Senn, M.D., 
Ph.D., LL.D., Chicago. Reprints. 1899. 


The Wisdom of Surgical Interference in Heematemesis and 
Melena from Gastric and Duodenal Ulcer. By G. E. Arm- 
strong, M.D., Montreal. Reprint. 1899. 


Restoration of the Conjunctival Cul-de-sac in a Case of Total 
Symblepharon, by Means of Thiersch Skin Grafts. By Charles 
H. May, M.D., New York. Reprint. 1899. 


A Colostomy, A Kraske Operation and a Circular Enteror- 
rhaphy, all on the same Patient. Osteomyelitis. By Horace 
Packard, M.D., Boston, Mass. Reprints. 1899. 


Mental Affections: An Introduction to the Study of Insanity. 
By John MacPherson, M.D., F.R.C.P.E. London: Macmillan 
& Co., Ltd. New York: The Macmillan Co. 1899. 


The Vital Statistics of Massachusetts for 1897, with a Life 
Table, based upon the Experience of the Five-year Period 1893- 
97. By Samuel W. Abbott, M.D., Boston. Reprint. 1898. 


Annual Report of the Supervising Surgeon-General of the 
Marine-Hospital Service of the United States for the Fiscal 
Year 1897. Washington: Government Printing Office. 1899. 








A Blank Book for Autopsy-Protocols. By Alfred Scott War- 
thin, M.D., Ph.D., Assistant Professor of Pathology in the Uni- 
versity of Michigan. Ann Arbor, Mich.: George Wahr. 1899. 


An Investigation of the Action of Water upon Lead, Tin and 
Zine, with Especial Reference to the Use of Lead Pipes with 
Massachusetts Water Supplies. By H. W. Clark. Reprint. 1899. 


Surgery : A Treatise for Students and Practitioners. By 

Thomas Pickering Pick, Consulting Surgeon to St. George’s 
ee etc. New York and Bombay: Longmans, Green & 
0. 9, 


Annual and Analytical Cyclopsdia of Practical Medicine By 

Charles E. de M. Sajous, M.D., and one hundred associate editors. 

hog ie Philadelphia, New York, Chicago: The F. A. Davis 
0. ’ 


Gastroptosis: Report of a Case in which a New Operation was 
Undertaken and the Patient Greatly Improved. By Alfred 
Stengel, M.D., and Henry D. Beyea, M.D., Philadelphia. Re- 
print. 1899. 

Methods and Results in 450 Cases of Fracture of the Fore-arm 
Bones. Methods and Results in 175 Cases of Simple Fracture of 
the Femur. By Charles A. Powers, M.D., Denver, Col. Re- 
print. 1899. 

Transactions of the American Surgical Association, Volume 
XVII. Edited by De Forest Willard, A.M., M.D., Ph.D., Re- 
corder of the Association. Printed for the Association. Phila- 
delphia: William J. Dornan. 1899. 


Essentials of Practical Diagnosis of the Thorax. By Arthur 
M. Corwin, A.M., M.D., Instructor of Physical Diagnosis in 
Rush Medical College, etc. Third edition, revised and enlarged. 
Philadelphia: W. B. Saunders. 1899. 


Operative Surgery. By Joseph D. Bryant, M.D., Professor of 
the Principles and Practice of Surgery, Operative and Clinical 
Surgery, University and Bellevue Hospital Medical College, etc. 
Vol. I. New York: D. Appleton & Co. 1849. 

Diet and Food Considered in Relation to Strength and Power 
of Endurance, Training and Athletics. By Alexander Haig, 
M.A., M.D. (Oxon.), F.R.C+P. Second edition. Illustrated. 
Philadelphia: P. Blakiston’s Son & Co. 1900. 


Symposium on the Pathology of the Diseases of the Cardio- 
Vascular System. The Blood in Diseases of the Cardio-Vascular 
System. The Medical Treatment of Movable Kidney. By Al- 
fred Stengel, M.D., Philadelphia. Reprints. 1899. 


Epistaxis Spontanées (A Répétition) (‘Travail de l'Institut de 
Laryngologie et Orthoponie). La Neurasthénie et Certaines 
Affections du Nez et de la Gorge (Travail de l'Institut de Laryn- 
gologie et Orthophonie). Par Marcel Natier, Paris. 1899. 

Warner’s Pocket Medical Dictionary of To-day, comprising 
Pronunciation and Definition of 10,000 Essential Words and 
Terms used in Medicine and Associated Sciences, etc. By Wil- 
liam R. Warner. Philadelphia: William R. Warner & Co. 1898. 


Case of Laceration of the Intestine with Rupture of the Mes- 
enteric Artery without a Skin Weund. Some Remarks on the 
Symptoms of Bronchocele and the Results of Operative Treat- 
ment. By FrancisJ.Shepherd, M.D., Montreal. Reprints. 1899. 


Forty-fourth Annual Report of the Executive Committee of 
the Hartford Hospital, including the Fifteenth Annual Report 
of the Old People’s Home and the Twenty-second Annual Re- 
port of the Hartford Hospital Training School for Nurses. 1899. 


Le Bégaiement dans la Littérature Médicale. Etiologie et 
Traitement de Certains Troubles Vocaux (Travail de 1]’Institut 
de Laryngologie et Orthophonie). Note sur le Traitement des 
Aphonies et Dysphonies Nerveuses. Paul Olivier, Paris. 1899. 


Ringworm and Some Other Scalp Affections ; Their Cause and 
Cure. By Haydn Brown, L.R.C.P., ete. (Edin.), Fellow of the 
Royal Institute of Public Health and of the Incorporated Society 
of Medical Officers of Health. London: J. & A. Churchill. 1899. 


Clinical Lectures on Neurasthenia. By Thomas D. Savill, 
M.D., Physician to the West End Hospital for Diseases of the 
Nervous System, London; Examiner in Clinical Medicine in 
the University of Glasgow, etc. New York: William Wood & 
Co. 1899. 

The Schott Methods of the Treatment of Chronic Diseases of 
the Heart, with an Account of the Nauheim Baths and of the 
Therapeutic Exercises, illustrated. By W. Bezly Thorne, M.D., 
M.R.C.P. Third edition. Philadelphia: P. Blakiston’s Son & 
Co. 1899. 

Ovarian Multilocular Cystic Tumor, Existing for Thirty-five 
Years without destroying Life, the Woman Dying from In- 
fluenzal Bronchitis at the Age of Seventy-four Years; Repeated 
Tappings. By De Forest Willard, M.D., and S. M. Wilson, 
M.D. Reprint. 1899. 

A Text-Book of the Practice of Medicine. By James M. 
Anders, M.D., Ph.D., LL.D., Professor of the Practice of Medi- 
cine and of Clinical Medicine in the Medico-Chirurgical College, 
Philadelphia, etc. Illustrated. Third edition, revised. Phila- 
delphia: W. B. Saunders. 1899. 


A Manual of Modern Gastric Methods, Chemical, Physical 





and Therapeutical. By A. Lockhart Gillespie, M.D., F.R.C.P.E., 
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F.R.S.E. With a chapter upon The Mechanical Methods Used 
in Young Children. By John Thomson, M.D., F.R.C.P. (Edin.). 
New York: William Wood & Co. 189). 


Colpoperineorrhaphy and the Structures Involved in the 
Vagina and Perineum and How to Mend Them. By Byron Rob- 
inson, B.S., M.D., Chicago, Ill., Professor in Chicago Post- 
Graduate School of Gynecology and Abdominal Surgery, etc. 
Chicago: The Clinic Publishing Co. 1899. 

An American Text-Book of Surgery, for Practitioners and 
Students. By Phineas S. Connor, M.D., Frederic S. Dennis, 
M.D., and nine others. Edited by Wm. W. Keen, M.D., LL.D., 
and J. William White, M.D., Ph.D. ‘Third edition, thoroughly | 
revised. Philadelphia: W. B. Saunders. 1899. 


On the Prevention of Eye Accidents Occurring in Trades. An 
address delivered at the opening of the Section of Ophthalmol- 
ogy at the Annual Meeting of the British Medical Association 
at Portsmouth, August, 1899. By Simeon Snell, F.R.C.S. (Edin.). 
London: John Bale, Sons & Danielsson, Ltd. 1899. 

A Practical Treatise on Materia Medica and Therapeutics. By | 
Roberts Bartholow, M.A., M.D., LL.D., Professor Emeritus of 
Materia Medica, General Therapeutics and Hygiene in the Jef- 
ferson Medical College of Philadelphia, etc. Tenth edition, re- 
vised and enlarged. New York: D. Appleton & Co. 1899. 

Introduction to the Outlines of the Principles of Differential | 
Diagnosis with Clinical Memoranda. By Fred. J. Smith, M.A., | 
M.D. (Oxon.), F.R.C.P. (Lond.), Physician (with care of out- | 
patients) and Senior Pathologist to the London Hospital. New | 
York: The Macmillan Co. London: Macmillan & Co., Ltd. 1899. | 

Refraction and How to Refract, including Sections on Opties, | 
Retinoscopy, the Fitting of Spectacles and Eyeglasses, etc. By | 
James Thorington, A.M., M.D., Adjunct Professor of Ophthal- | 
mology in the Philadelphia Polyclinic and College for Graduates | 
in Medicine, etc. Philadelphia: P. Blakiston’s Son & Co. 100, | 

Bacteria, Especially as they are Related to the Economy of 
Nature, to Industrial Processes and to the Public Health. By 
George Newman, M.D., F.R.S. (Edin.), D.P.H. (Camb.), etc., 
Demonstrator of Bacteriology in King’s College, London. Illus- 
trated. New York: G. P. Putnam’s Sons. London: John 
Murray. 1899. 


The Dispensatory of the United States of America. By George 
B. Wood, M.D., and Franklin Bache, M.D. Eighteenth edition, 
thoroughly revised and largely rewritten, with illustrations. By 
H. C. Wood, M.D., LL.D., Joseph P. Remington, Ph.M., F.C.S., 
and Samuel P. Sadtler, Ph.D., F.C.S. Philadelphia: J. B. Lip- 
pincott Co. 1899. 


Two Lectures on the Temples and Ritual of Asklepios at Epi- 
daurus and Athens, delivered at the Royal Institution of Great 
Britain. By Richard Caton, M.D., F.R.C.P., Honorary Physi- 
cian, Liverpool Royal Infirmary: Emeritus Professor of Physiol- 
ogy, University College, Liverpool. Reprinted from ‘* Otia 
Merseiana.’’ 189. 


A Text-Book of Materia Medica, ‘Therapeutics and Pharma- 
cology. By George Frank Butler, Ph.G., M.D., Professor of 
Materia Medica and Clinical Medicine in the College of Physi- 
cians and Surgeons, Medical Department of the University of 
Illinois, etc. ‘Third edition, thoroughly revised. Philadelphia: 
W.B. Saunders. 1899, 


A Contribution to the Surgery of Fractures and Dislocations 
of the Upper Extremity, based upon an Analysis of about Seven 
Hundred Consecutive Cases Observed at the Manchester Royal 
Infirmary. By J. E. Platt, M.S. (Lond.), F R.C.S., Honorary 
Surgeon to the Hulme Dispensary, etc. Illustrated by 23 draw- 
ings and skiagrams. London: H. K. Lewis. 1899. 


Precautions against Small-pox. Precautions to be Adopted 








Bacteriology in Medicine and Surgery, a Practical Manual for 
Physicians, Health Officers and Students. By Wm. Hallock 
Park, M.D., Associate Professor of Bacteriology and Hygiene, 
University and Bellevue Hospital Medical College, etc., assisted 
by A. R. Guerard, M.D., Assistant Bacteriologist, Department 
of Health, City of New York. New York and Philadelphia: 
Lea Brothers & Co. 1899. 


Practical Anatomy, including a Special Section on the Funda- 
mental Principles of Anatomy. Edited by W. 'T. Eckley, M.D., 
Professor of Anatomy in the College of Physicians and Surgeons, 
University of Illinois, etc., and Mrs. Corinne Buford Eckley, 
Instructor in Anatomy in the Northwestern University Dental 
School, ete. With 347 illustrations, many of which are in colors. 
Philadelphia: P. Blakiston’s Son & Co. 1899. 


Deaver’s Surgical Anatomy: A Treatise on Human Anatomy 
in its Application to the Practice of Medicine and Surgery. By 
John B. Deaver, M.D,, Surgeon-in-chief to the German Hospital, 
Philadelphia. Iu three volumes, illustrated by about 400 plates, 
nearly all drawn for this work from original dissections. Vol. 
I. Upper Extremity, Back of Neck, Shoulder, Trunk, Cranium, 
Scalp, Face. Philadelphia: P. Blakiston’s Son & Co. 1899. 

Retinoscopy (or Shadow Test) in the Determination of Re- 
fraction at One Metre Distance with the Plane Mirror. By 
James Thorington, M.D., Adjunct Professor of Diseases of the 
Eye in the Philadelphia Polyclinic and College for Graduates 
in Medicine; Assistant Surgeon to Wills Eye Hospital, etc. 
Third edition, revised and enlarged, 43 illustrations, 12 of which 
are colored. Philadelphia: P. Blakiston’s Son & Co. 1899. 

Saunders’ Question-Compends, No. 4: Essentials of Medical 
Chemistry, Organic and Inorganic, containing also Questions of 
Medical Physics, Chemical Philosophy, Analytical Processes, 
Toxicology, etc., prepared especially for Students of Medicine. 
By Lawrence Wolff, M.D., Demonstrator of Chemistry, Jeffer- 
son Medical College, ete. Fifth edition, thoroughly revised by 
Smith Ely Jelliffe, M.D., Ph.D. Philadelphia: W. B. Saunders. 
1899. 

Lea’s Series of Pocket Text-Books. Physiology: A Manual 
for Students and Practitioners. By Howard D. Collins, M.D., 
Assistant to the Attending Surgeon of the Roosevelt Hospital, 
etc., and Wm. H. Rockwell, Jr., M.D., Assistant Demonstrator 
of Anatomy, College of Physicians and Surgeons (Columbia 
University), New York, etc. Series edited by Bern B. Gallaudet, 
— — Philadelphia and New York: Lea Brothers 
& Co. 1899. 


Lectures upon the Principles of Surgery, delivered at the 
University of Michigan. By Chas. B. Nancrede, A.M., M.D., 
LL.D., Professor of Surgery and Clinical Surgery, Emeritus 
Professor of General and Orthopedic Surgery, Philadelphia 
Polyclinic, ete. With an appendix containing a Résumé of the 
Principal Views held concerning Inflammation. By Wm. A, 
Spitzley, A.B., M.D., Senior Assistant in Surgery, University 
of Michigan. Illustrated. Philadelphia: W. B. Saunders. 1899, 

Gout: Its Pathology and Treatment, founded on the Goulston- 
ian Lecture on ‘‘ The Chemistry and Pathology of Gout,’ de- 
livered by the author before the Royal College of Physicians of 
London in 1897; with the addition of some Recent Investigations 
Concerning the Treatment of Gout and a Detailed Account of 
the Treatment of the Various Forms of Gout. By Arthur P. 
Luff, M.D. (Lond.), B.Se., F.R.C.P., Physician in charge of Out- 
Patients and Lecturer on Forensic Medicine at St. Mary’s Hos- 
pital. New York: Wm. Wood & Co. 1899. 


A Manual of Organic Materia Medica and Pharmacognosy: 
An Introduction to the Study of the Vegetable Kingdom and the 
Vegetable and Animal Drugs. ete. By Lucius E. Sayre, B.S., 
Ph.M., Dean of the School of Pharmacy, Professor of Materia 
Medica and Pharmacy in the University of Kansas, etc. Second 


by Funeral Directors to Prevent the Spread of Contagious and | edition, revised, with Histology and Microtechnique by William 


Infectious Diseases, including the Law establishing a State 
Board of Undertakers. Precautions against the Plague. Laws 
for the Better Protection of Life and Health, passed by the 
Legislature of 1897. Pennsylvania Board of Health. 


Treatise on Orthopedic Surgery. By Edward H. Bradford, 
M.D., Surgeon to the Children’s Hospital aud to the Samaritan 
Hospital; Assistant Professor of Orthopedic Surgery, Harvard 


Medical School, and Robert W. Lovett, M.D., Assistant Surgeon | 


to the Children’s Hospital; Surgeon to the Infants’ Hospital. 
Second revised edition. New York: William Wood & Co. 1899. 


Saunders’ Question-Compends, No. 11: Essentials of Diseases 
of the Skip, including the Syphilodermata, arranged in the 
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THE MASSACHUSETTS STATE HOSPITAL FOR 
CONSUMPTIVES AT RUTLAND; ITS PURPOSE 
AND THE WORK ACCOMPLISHED DURING 
THE FIRST YEAR. 


BY VINCENT YY, BOWDITCH, M.D., BOSTON, 


Ix the spring of 1895 the Massachusetts State 
Legislature, upon the suggestion of physicians and 
members of the city, appropriated a sum of money for 
the establishment of a hospital, or sanitarium, for the 
treatment of consumptives in a suitable location in the 
State. 

The hilly region of central Massachusetts, in the 
town of Rutland, about twelve miles northwest of 
Worcester, was wisely selected by the Board of Trus- 
tees, and in October, 1898, Governor Wolcott for- 
mally declared the institution to be ready to receive 
patients. 

This event marked an epoch in the treatment of 
tubercular disease in our country, inasmuch as it was 
the first legislative attempt in the United States to 
cope with consumption and other diseases of tubercu- 
lar origin. 

The sanitarium treatment of phthisis has become 
an old story to most of us, but until comparatively re- 
cently in this country, institutions have been estab- 
lished by private individuals only, and usually for 
the well-to-do classes, the exceptions being, so far as 
I know, Dr. Trudeau’s Adirondack Sanitarium, the 
Sharon Sanitarium and another small one at Aiken, 
S. C., recently established under Dr. C. F. MeGahan’s 
supervision, all intended for people of very limited 
means. IT am speaking of sanitaria for incipient 
cases, not of hospitals for the hopelessly sick. 

In the original prospectus of the Rutland Hospi- 
tal, or Sanitarium, as it should more properly be 
termed, the trustees use the following words: “ Inas- 
much as the primary purpose of the hospital is to ar- 
rest the disease, and if possible to extirpate it, only |» 
such patients will be admitted as are deemed not too 
far advaneed to admit of reasonable hope of radical 
improvement. In no sense is the hospital to be con- 
sidered as a home for the hopelessly sick; for, great 
as is the recognized need for homes of refuge for ad- 
vanced consumptives, such service is manifestly in- 
compatible with the even more needed service of res- 
cuing lives that can be saved only by  sanitarium 
treatment.” 

The results of the first year’s work are of special 
interest, therefore, from the fact that they show what 
can be done for people of very limited means, even in 
the harsh climate of New England, which is consid- 
ered so unfavorable for consumptives. 

The hospital stands upon the southern slope of a 
hill about a mile and a half from the village of Rut- 
land, at an altitude of about 1,200 feet. It is pro- 
tected on the northwest by a thick forest of pine, 
hemlock and hard wood, overlooking the rolling 
country of the centre of our State, Mt. Wachusett 
being about eight miles to the north. The water 
supply comes from Muschopauge Lake, near by, and 
the sewage is disposed of by means of large til- 
ter beds on the northern slope of the hill, about a 
mile distant. The buildings are arranged as pavilion 

' Read before the Clinical Section of the Suffolk District Medical 





wards, one story in height, spreading like the out- 
stretched fingers of the hand towards the south 
from a long convex corridor which connects the 
buildings ; the kitchen, heating, electrical and laun- 
dry departments being all towards the northern side 
of the institution. The patients sleep in open wards 
as a rule, a few small isolated rooms being used 
chiefly in case of severe illness or for special reasons 
only. Sun-rooms and piazzas are placed at the ends 
of the w: ards, the whole arrangement throughout being 
such as to obtain the maximum of both sunlight and 
fresh air. For winter use, small temporary ‘wooden 
shelters are erected, open only towards the south, 
where patients take daily and hourly air baths. In 
the neighboring wood, as picturesque and useful ad- 
juncts to the hospital, are the various camps made by 
the patients from boughs and other material and here 
much of the daytime is passed both in summer and 
winter. 

At the outset many cases of advanced pulmonary 
disease were admitted for whom there was very little 
hope of anything other than temporary improvement. 
The large number of applications since that time has 
justified the more careful selection of cases in order 
that those with really incipient disease may have the 
benefit of the treatment. By this decision we be- 
lieve we accomplish the greatest good to the greatest 
number. ; 


From October 10, 1898, to October 1, 1899, the vgmaiied of isi atients 
who were admitted to my service was i 





Number re-admitted . J ° : ; ° ? . . 2 
Total number of admissions _. ‘ : ; ‘ a a 2 “214 
Number discharged up to October 1, 1899 ‘ ‘ P 3 - 126 
Number still under treatment October 1, 189. 4 ° ‘ . 88 

“214 


Of the 126 discharged, the number who remained less than two 
weeks and are therefore not considered in the results is 
The number who remained more than two weeksis. - 115 
(Ot these one was a case of bronchitis only.) ee 
126 
Of the peetinie (114), the number iaariie ie as ‘6 arrested — 
cases ”’ . . ° . ° ° ° « 3 
Number “ ee improve¢ ” ° 
Number * improved,” including one case of tubercular disease 
of the bladder, without pulmonary disease 
Number “not improved,” including those who failed and re. 
turned to their homes or were sent to other ee ° e 
Number * well,”’ bronchitis only : ° ‘ : 
Number died in the hospital? . 


le | to = o& 
ou —— he 9] bo 


SYNOPSIS OF *‘ ARRESTED CASES,” 


Of these the number having bacilli in their sputa previous to or 
afterentrance . 20 

The number of cases without sputa on whom the tuberculin test 

was tried with positive result . 

The number of cases having undoubted symptoms and physical 
signs of pulmonary disease without bacilli. (Tuberculin test 
not used.) 

The number of cases havi ing very suspicious sy mptoms without 
definite signs in the chest (cough, malaise, slight fever, loss of 
flesh, ete.). (T'uberculin test not used.) r ‘ ° . , 

35 

In my nomenclature I have differed from some of 
my colleagues for the following reason: By the use of 
the term “arrést of disease,’ I have adhered to the 
custom which I have followed at the Sharon Sanita- 
rium for several years, as being on the whole to me 
the simplest method of describing those cases in 
which all active symptoms, like cough, expectoration 
and fever, have disappeared and where the general 
symptoms would seem to indicate a complete restora- 


2 This patient had so much improved that he had decided to leave 
and keep ahen farm. In the train he received a sharp blow on the 
chest, which was followed by a severe hemorrhage, from which he 
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tion to health, even when there may be abnormal 
sounds in the chest remaining. The treacherous 
nature of the disease, however, has made me unwill- 
ing to use the term “cured” before many months 
have elapsed after cessation of active symptoms, even 
in cases where an apparent lack of definite signs would 
seem to make such a classification justifiable at the 
time of discharge. The term “much improved” is 
used in those cases in which marked amelioration of 
all or most of the prominent symptoms is noted, 
for example, cough, expectoration, temperature and 
weight, the degree of improvement of course varying 





in individual cases from a state of decided improve- 


AF 





degree or possibly rather marked improvement of the 
symptoms is noted. 


CONDITION UPON ENTRANCE OF CASES DISCHARGED AS 


** ARRESTED.” 
Incipient cases with a signs in one or both apices . x s = 
Cases with signs somewhat advanced in one or both lungs . a 


35 


Average stay in the hospital of the “‘arrested’’ cases . ° 44 mos, 
(Maximum stay 10 months, minimum stay 6 weeks.) 
Average stay in the hospital of the total number dis- 
charged before October 1, 1899, and whose cases are con- 

sidered in the report (115). ° ° ° ° ° : 4 mos. 

Average stay in the hospital of those “‘ much improved” . 4 mos, 


Average gain in weight of the 35 arrested cases . ° « 153-5 lbs, 

The largest gain in weight by any one of these arrested 
cases was . . ‘ " ; . ° ° ° ‘ “ 45 lbs. 
The length of stay at the bospital of this patient was ° 6 mos. 
- seis | 
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ment to one almost reaching an arrest of disease, but 
where patients have been obliged for various reasons 
to leave the hospital contrary to advice. The term 
“improved ” is used in those cases where only a slight 


Incidentally it may be mentioned that this case gave 
a history of cough for over six months previous to 
entrance, great loss of flesh and strength, with signs of 
disease in the tops of both lungs (dulness and moist 
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rales), and that all outward symptoms disappeared at 
least two months before discharge and she has remained 


in the same condition ever since. 
The percentage of “* arrested’ cases of pulmonary disease is 30.97+- 
The percentage of cases ‘*much estas ” and ‘ im- 
proved,”’ together . . . . 46 10+ 
‘The percentage “‘ not improved ~ 21.23+- 
The percentage of cases discharged “well, * one of bron- 
chitis only . ° 85 
The percentage of cases who died in the ‘hospital (one) 85 


These facts are the result of careful examination of 
the patient, both as to the physical signs in the chest 
and the general condition at time of entrance and be- 
fore discharge. It is a curious and interesting point 
that the percentage of arrested cases is almost exactly 
the same as that noted at the Sharon Sanitarium dur- 
ing the past eight years and is in accordance with the 
experience of others in sanitaria elsewhere. That this 
has been accomplished even when hampered by the 
lack of sufficient appropriation this year is additional 
proof of ~ eflicacy of hygienic treatment alone in this 
class of With larger means at our command 
we ilies that even better results can be shown in the 
future. 

In offering this paper for your consideration it 
should be distinctly understood that no claim is made 
thus far other than that the disease has been arrested 
in its progress ; in other words, that cough, expectora- 
tion and fever have ceased ; po that the general con- 
dition is one of apparent health, even though in some 

cases abnormal sounds have persisted in the chest. 
The crucial test of the efficacy of any method of treat- 
ment lies in its lasting effect. The subsequent histo- 
ries, therefore, of these patients a few years hence will 
be of special interest and of even greater value than 
the present records. 

In a paper before the American Climatological 
Association in New York last May I gave the subse- 
quent histories of 34 arrested cases treated at the 
Sharon Sanitarium. The percentage of those who 
had remained apparently well after intervals varying 
from two to seven years since their discharge was 
vratifyingly large. The results moreover were in- 
structive, inasmuch as in those cases where symptoms 
of the disease had returned it was, except in one case 
who died after an operation, either because of the ap- 
parently advanced condition of the disease at time of 
entrance, or in consequence of the patients’ returning 
to unhygienic surroundings and occupations. 

At Sharon and at Rutland constant effort is made to 
induce patients to seek some other form of livelihood 
than that in which the trouble arose, experience hay- 
ing taught us the necessity of this advice. Persistent 
eflort in this direction will often acc omplish much even 
in cases Whose outlook for a change in their life work 
is far from encouraging at first. 

One serious obstacle to success in some cases is the 
lack of funds to enable patients to remain a sufficient 
time under hospital supervision, Several discharged 
* much improved ” during the year were apparently 
on the highroad to renew ed health and y igor but were 
obliged to leave Rutland from lack of means. This 
could and doubtless will be obviated in the future by a 
more generous appropriation, a part of which can be 
devoted to the support of such people during the neces- 
sary stay at the hospital. 


*ases. 


as 


METHODS OF TREATMENT AT RUTLAND. 
Whatever good results have been obtained are due 





methods much the same course is pursued as in other 
modern sanitaria for consumptives. Constant life in 
the open air, whether resting or exere ising, is insisted 
upon. Except at the hours of rising and going to 
bed (at which times in winter the heat is turned ‘into 
the wards), the windows are left open, varying some- 
what according to the outside temperature, during the 
twenty-four hours. Sponge or plunge baths at regular 
intervals are an essential part of the treatment, while 
three hearty meals a day, with lunches of milk, eggs or 
their equivalent, are given. Pulmonary gymn: istics are 
also taught and regularly practised. Little weight has 
been given to medicinal treatment exceptas an occasional 
adjunct to the other and more important kinds. One 
attempt has been made with a certain form of serum 
in a limited number of cases, but as the results were 
quite negative it was discontinued after giving it a fair 
trial. No record of the results should be given with- 
out expressing my sincere appreciation of the cordial 
co-operation of Dr. Marcley, the superintendent, Miss 
Thrasher, the matron, and the nurses, without whose 
aid, often under difficult conditions, little could have 
been accomplished. 

To the indefatigable work of my assistant, Dr. 
Henry B. Dunham, we owe much of whatever success 
has been attained, and to his colleague, Dr. David P. 
Butler, Jr., my sincere thanks are due for his efficient 
help during the recent unfortunate illness of Dr. 
Dunham. 

In thus showing you what is being done by our 
State for the treatment of tubercular dises ase, especially 
in its pulmonary form, I have endeavored as far as 
possible to avoid the much dreaded and much quoted 
“personal equation” in giving results which have 
been corroborated by others. That the sanitarium 
treatment of phthisis is par excellence the most ettica- 
cious method of checking the disease, I am perfectly 
convinced after a personal experience of eight or nine 
years. The fancied objections which not many years 
ago occasionally were, and even now are, offered against 
it, such as the depr essing effect of the patients upon each 
other, the danger of infection upon segregation of con- 
sumptives, etc., are mere shadows of the imagination 
to those who have had any experience in the matter. 
The manifold advantages far outweigh any possible 
objections, and the results are far more gratifying ,than 
any attempt at less radical measures. 

At the opening of the Rutland Hospital I confess 
now to having had considerable doubt as to the wisdom 
of building open wards, lest the lack of privacy would 


prevent many desirable patients from entering. All 
fear on this point, however, has long since been 


dispelled. The philosophy and good cheer shown by 
most, if not every one, of the patients, under present 
conditions, has been a most encouraging and inspiring 
feature of the place. The method of having open 
wards for a large number of patients has this distinet 
advantage, moreover, that it allows a much larger cir- 
culation of air and freer ventilation than would be 
possible by an arrangement of small cubicles massed 
together. The custom of single bedrooms, as in other 
much smaller institutions, is of course at Rutland im- 
practicable on the ground of expense. 

At other times and places I have spoken of the 


great need of such institutions not only in remote re- 
gions but in properly selected sites near our great 
cities. 


The fact that in three months after the first 





chiefly to hygienic measures alone. Tn following these 
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utmost capacity (about one hundred and seventy beds) 
corroborates this opinion; that similar institutions for 
incipient cases are needed in different parts of the State 
is also shown from the fact that the applications far 
exceed the capacity of the hospital, many of them be- 
ing from western Massachusetts, the large majority, 
however, coming from the eastern portion, especially 
the vicinity of Boston. To increase the number of 
institutions moreover, rather than to greatly enlarge 
the capacity of the present hospital is much to be  pre- 
ferred. The largest sanitaria abroad with a corps of 
assistants have about 200 patients only. With a 
larger number we run serious danger of making the 
institution too bulky, and deterioration in the quality 
of work accomplished would almost inevitably follow. 

Again I wish to emphasize what I believe to be one 
of the most important features of an institution of this 
nature ; namely, its educational effect upon the com- 
munity in eeneral. Having positive proof of the 
beneficial effect of life in the freshair, day and night, the 
patients preach this gospel far and wide to their fami- 
lies and friends with good results which I believe to 
be incalculable. Constant evidence of this is given in 
numerous letters received from former patients. —Dur- 
ing their stay they have had it impressed upon them 
that when they leave the institution they can act as 
missionaries, as it were, in the crusade against tuber- 
culosis by teaching others the value of fresh air, 
proper diet, judicious exercise and cleanliness. That 
the lesson has not been lost upon them is one of the 
hopeful signs for the future. 

To Massachusetts, then, belongs the credit of tak- 
ing the first step in this direction in the United States. 
Indiana has lately followed her example, and if one 
may judge by the enthusiasm displayed at a recent 
meeting of the New York Academy of Medicine, 
New York will not be slow in following the example 
of her sister States. At that meeting a committee 
was formed to confer with the municipal and State 
authorities in consequence of a paper by Dr. Alfred 
Meyer, upon the Rutland Hospital. That many in- 
stitutions of similar character will in another decade 
be established throughout the United States is more 
than probable. 

One fact must, however, be recognized and guarded 
against. In the enthusiasm whic h marks the be ‘gil- 
ning of every new movement, we have to meet ‘the 
inevitable errors of judgment and exaggerations of 
statement which, if not anticipated, will surely detract 
finally from the merits of any cause. Where popular 
interest is excited, as in this case, these dangers are 
more than doubled. Already we have been obliged 
to modify, if not deny, the exaggerated and often sen- 
sational statements of the lay press in regard to the 
Rutland Hospital. We, as physicians, are more or 
less prone to seize upon new ideas, and in the first 
glow of enthusiasm to paint with too glowing colors 
opinions which, under soberer judgment, have often 
to be modified, even when not completely abandoned. 
Progress seems to be always marked by the middle 
path between ultra-conservatism and blind enthusiasm. 

In urging vigorous State action in the treatment of 
tuberculosis, we certainly cannot be accused justly of 
taking either extreme; we are simply building upon 
the idea which received its first strong impulse from 
Brehmer, in the mountains of Silesia, forty years ago ; 
an idea which has steadily and surely grown, fostered 
hy the patient and careful work of competent obser- 
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vers in inna and mia ica. es ‘ping in mind the faet 
that every method has its limitations and that as yet 
there is no known panacea, we can rejoice, neve rthe- 
less, in’ the public recognition of the necessity of 
using radical me asures, as our State is now doing, be- 
lieving them to be a great step forward, not only in 
the treatment but the prevention of tuberculosis. 
That the medical protession of Massachusetts, there- 
fore, may strengthen by their personal influence the 
work just begun by the State is my earnest desire. 


——_—_@—_— 


BRADYCARDIA, WITH REPORT OF A CASE.) 


BY RICHARD F, CHASE, M.D., BOSTON, 
Of the Medical Staff, Boston Dispensary ; Instrue tor in Clinical 


Medicine, Tufts College Medical School. 

BeLIEVING that cases of persistent slow pulse are 
sufficiently rare and interesting to warrant reports, the 
following is submitted : 

Mr. A., machinist, age seventy-five. Tis father 
and mother died of phthisis ; four sisters and a brother 
died of heart disease; there is one brother now liv- 
ing, eighty years old. He has always used strong 
ter and coffee in liberal umounts, and for fifty years 
has consumed a ten-cent piece of tobacco daily, both 
smoking and chewing; of late this amount has lasted 
him a week. In alcoholic liquors he has indulged very 
moderately. ‘There is no venereal history, and he has 
never received any injury of consequence. At the 
age of twenty-five he had rheumatic fever in several 
joints, of about three months’ duration. From that 
time to seven years ago, he does not remember con- 
sulting a physician. Seven years ago he had an at- 
tack of bad breathing; said the doctor feared pheu- 
monia, but was not contined to his room and fully 
recovered ina few days. At this time he gave up work 
wad has done none since, although he has been well 
and active, frequently taking walks of several miles. 
For the past year he has been obliged to take ocea- 
sional rests during the walks. on account of ditlic ulty 
in breathing. 

February 2, 1509, he consulted me on account of 
edema of both legs, secantiness of urine and general 
weakness, of about two weeks’ duration. For past 
several months he has complained of a numbness of 
head, vertigo and faintness, but has never fainted ; 
so of being short winded and always feeling cold. 

Examination showed a man six feet in height, 
rather spare in flesh and active, of a calm nervous 
temperament. “There was cyanosis of lips, nails and 
ears; the veins of hands and arms were very promi- 
nent; there was also some pufliness under the eyes 
wd moderate edema of both legs and feet ; no ascites. 
The pupils were contracted, but would react to light 
and accommodation. Knee-jerk and ankle clonus nor- 
mal. ‘The lungs and abdominal viscera were nega- 
tive. There was no atheroma of radial, brachial or 
temporal arteries. Pulse in right radial while sitting 
was 30 per minute, strong, full and regular; the left 
radial the same, but less strong. A few minutes later 
while standing the pulse was 26 per minute. 

Examination of heart. — Pulsation seen in epigas- 
trium while sitting, not on standing. Percussion gave 
no enlargement; if any change, it seemed undersized. 
The apex beat was easily felt in the fifth interspace, 


1 Read in part before the Clinical Section of the Suffolk District 
Medical Society, November 15, 1899. 
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one inch within the nipple. At the apex the heart’s 
sounds were heard, strong and labored ; sometimes ir- 
regular, but usually regular ; there was a soft, blow- 
ing, systolic murmur, transmitte xd to a little outside of 
the nipple and upwards for about two inches ; not 
heard in the back. The pulmonic second sound was 
slightly accentuated. ‘The sounds over other valvular 
areas were indistinct. The heart’s systole and arterial 
pulsations were synchronous. 

The appetite was fairly good, the bowels were regu- 
lated by a laxative. Acetate of potassium, 10 grains, 
three times daily, and tincture nux vomica, e ight min- 
ims, three times daily, were prescribed. The patient 
at this time seemed very little inconvenienced by his 
affection. 

February 22d. After ascending a flight of stairs 
the breathing was accelerated and the pulse was 32 ; 
after ten minutes, undergoing examination, pulse was 
32: fifteen minutes later it was 30. 

February 24th. Sitting, pulse 29, Edema dimin- 
ished; less cyanosis ; was passing more urine. 

February 28th. Lying, pulse 29; twenty min- 
utes later, 30. Edema still more dimininished ; less 
trouble in breathing and feeling stronger. 

March 2d. He was seen by Dr. Harold Williams 
at Boston Dispensary and shown to students. Imme- 
diately after going up two flights of stairs and being 
somewhat excited, the pulse was 34 and irregular. 

March 5th. Edema nearly disappeared ; no pitting. 
Pulse 24. Was seen by Dr. Twombly, who agreed 
in points of examination. During past several days 
had taken nux vomica irregularly. 

March 10th. On account of the increased slowness 
of pulse, nux vomica was increased to 12 minims, 
three times daily, apparently without any effect. Ex- 
amination of urine at this date was negative. Pulse 
28. 

March 14th. While taking a sphygmographic 
tracing, in which he was much interested, there was 


March 50th. 
April 2d, Edema slightly diminished ; slight pitting 

over tibiw. Urine increased ; gets up once at night, 
but has not formerly. On my arrival, pulse was 

28, temperature 8.6°, respiration 22. While using 

the sphygmograph the pulse reached 36, the high- 
est I had ever counted it. There was also an ocea- 
sional irregularity, as noted on previous occasions, 
usually when patient was excited; the condition is 

shown by tracing of this date, the only time I sue- 

ceeded in catching it with the sphygmograph. The 
high pulse rate and occasional irregularity I could 

not account for, as the pe tient was not exe ited ; there 
was no apparent cause. This was the last time I saw 

him. 

April 4th. He walked to his daughter’s, a distance 
of three-quarters of a mile. On his arrival did not 
seem fatigued or out of breath; he sat down and 
talked a few minutes. Shortly his daughter, not re- 
ceiving a reply to a question, looked up and saw that 
he was very pale and motionless — “ looked as if he 
was dead.” Jn a minute consciousness returned. He 
became purple, spoke a few words and vomited; af- 
terwards he felt all right. Directly after a light din-. 
ner he had another attack ; recovered in two minutes. 
He sat up that evening and talked as usual, retired at 
8 pr. M., slept well and arose next morning refreshed, 
but a little weak. During the morning of April Sth 
he had three attacks ; could tell when they were com- 
ing on. That afternoon he went to bed, had one se- 
vere attack and died. A physician who was called 
said the pulse was as low as 20. 

An autopsy could not be obtained. 

The features of this case which seem of interest 
are, (1) the cause of the slow pulse; (2) the dura- 
tion; (3) the influence of the excessive amounts of 
tea, coffee and especially tobacco; (4) the relation of 
the valvular lesion to the slow pulse; (5) the rise of 
pulse and temperature three days before the patient 


Pulse 29. 





occasional ail of the pulse, which was 24. 


died. 


MAR-/4 


Mareh 17th. Pulse 27, standing ; 
respiration 26, following exercise. 
March 19th. Pulse 27, standing ; temperature 98°, 
respiration 21. 
March 21st. 
respiration 20. 
times daily. 
March 24th. 
hurriedly, pulse 26, respiration 24. 


Pulse 27, sitting; temperature ‘ 


es { 





dry ; pupils dilated. 


acetate, 15 grains, three times daily. 





temperature 97°, | 


Prescribed atropia, .01 grain, th he had some fever,’ 


Before going up two flights of stairs | found he did not remember the case ; 
After, pulse 28, 
respiration 29. Some edema present; mouth very |have recalled it. 


P24. 


It will be seen in the following list of cases that this 
case is assigned to a class in which the cause is rarely 
‘determined before death, and not always, by any 
means, at the autopsy. During his illness seven years 
\ago, he said * the doctor took his pulse and remarked 
* and he inferred that the rate 
From correspondence with the physician | 
had there been 
a markedly slow pulse, it seems probable that he would 
The duration of the symptoms ha, 


| 
| 
o | 


was high. 





APR-2-PR30 


SE ee ee i ee fee 


APR.2- P.3S5- 


Omit atropia; take potassium foots less than one year, and probably the slow pulse 


did not much precede them. Tea, coffee and tobacco 
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have been assigned as causes of bradycardia; that 


either was the cause in this case would be difheult to 


prove. Bradyeardia, as we all know, is rarely met in| 


valvular lesions, its presence from whatever cause 
might be expected to interfere with compensation, and 


in this case it seems not improbable that it may have |! 


That the valvular lesion was the cause of 
the slow pulse there is no way of determining. In 
any similar case a spasmodically increased pulse rate 
without apparent cause would to me be an ominous 


done SO. 


sigh. 

Another case that recently came under my observa- 
tion will serve as an example of another very differ- 
ent type of bradyeardia, and may warrant a brief re- 
port. 

Man, forty vears old, health generally good. Ex- 
amined him in May, 1899, with reference to his heart, 
which was found normal; pulse the same. Was 
called to him in October, 1899, on account of an at- 
tack of indigestion, and found the pulse 43 and 45 
per minute. During the hour | was with him it did 
not exceed 40, and was synchronous with the heart’s 


systole. The next morning the patient was feeling } 


quite well and the pulse was 90; three days later it 
was 74 per minute. ‘There were no symptoms refer- 
able to the slow heart’s action; the duration probably 
did not exceed twenty-four to forty-eight hours. The 
cause Was most probably a reflex one arising from the 
stomach. 


The term * bradycardia” has been given by Grob 
to those cases of slow pulse which are synchronous 
with the heart’s systole, the rate being less than 60 
per minute. The term has, however, been incorrectly 
applied to cases in which the pulse and heart’s systole 
were not synchronous, the pulse for some reason fail- 
ing to indicate every ventricular contraction. More- 
over, there has been a tendency with some writers to 
accept only a lower rate, as 00 or under, as constitut- 
ing a bradyeardia. Hence there is confusion not only 
regarding the rate but the frequency of occurrence of 
bradycardia. Grob, during a period of three years at 
the Zurich Medical Clinic, found 82 cases of slow 
pulse in 3,978 cases observed; all but four occurred 
in males. Riegel, in seven years’ observation at the 
Giessen Medical Clinic, found 1,041 cases in 7,567 
patients ; 710 were in males, 531 in females. On the 
other hand, R. Gossett Brown in 1889 said: * In 
many thousands of cases both in hospital and in pri- 
vate practice, I have twice seen cases of slow pulse.” 
The most obvious reason for this discrepancy in obser- 
vations would seem to be a difference in pulse rate re- 
ferred to, that of Brown’s probably being much lower 
than that given by Grob. Accepting Grob’s. rate, 
cases of bradycardia may be considered of fairly com- 
mon occurrence. 

It must, however, be borne in mind that the figures 
of Grob and Riegel have reference to hospital cases 
only, a class in which slow pulse is more commonly 
met, being secondary to some illness, but it occurs in 
the healthy as well as in the sick. Statistics collected 
from all sources, though of larger figures, would show 
a much smaller per cent. of bradycardia than the 
above. Prentiss, who in 1889 niust have made a dili- 
gent search for individually reported cases, collected 
94. To this number I have been able to add but nine 
cases reported since 188°), making a total of 103 cases. 
This collection differs from that of Grob’s and Riegel’s 


in embracing a far larger proportion of the unusual 
types. Of these 103 cases, excluding those due to 
fatal injury and others in which the age is not given, 
we have 77 cases, of which the average age is found to 
be fifty-three years. Adding 84 of these cases in 
which the sex is recorded to Grob’s and Riegel’s col- 
lections we have a total of 1,207 cases, which is a 
larger number and offers a greater representation of all 
classes than any statistics previously presented. Of 
these 1,207 cases we find over 70 per cent. occurred 
in males. The fact that bradycardia is more common 
in males than in females has given occasion to Morison 
for an article on this feature, in which he concludes : 
* The belief is justtiable in the meantime until statistics 
prove the contrary that the constitution of the male 
more frequently results in bradycardia than do the like 
conditions in the female, although large statistics show 
that heart disease is more common in women than in 
men.” 


The conditions in which bradycardia oceurs are of in- 
terest, and are well given by Riegel in his classification, 
which, by the way, is the one most generally accepted. 
It is as follows: 

(1) Physiological bradycardia. 

(2) Pathological bradyeardia. 

Physiological bradycardia includes those cases due 
to physiological conditions only. Probably Napoleon’s 
case is the best-known example of this type. The 
condition is reported to have been observed in entire 
families. It oceurs in the puerperal state at full term. 
abortions and premature labors; also in fasting and 
other conditions. In any case of slow pulse an ex- 
tended observation may be necessary to determine its 
class. , , 

Pathological bradycardia embraces all cases not 
physiological. It occurs in the following conditions : 

(1) Convalescence from acute fevers, such as pneu- 
monia, typhoid fever, erysipelas, scarlatina, diphtheria, 
acute rheumatism, and the like. It is most seen in 
young persons in whom the fever has run a normal 
course. Hibbard concludes that its presence in young 
children with diphtheria is a sign of serious heart 
trouble. According to Atkinson and others, it is met 
with in the beginning of acute rheumatism as well as 
in convalescence. 

(2) Diseases of the digestive system : Acute, chronic 
aud nervous dyspepsia, uleer and cancer of stomach, 
and esophageal affections. 

(5) Respiratory diseases: Emphysema, bronchitis, 
pleuritis and laryngeal affections. 

(4) Cireulatory disturbances: Myocarditis, fatty 
degeneration of heart, pericarditis and arteriosclero- 
sis; not common in valvular diseases. 

(5) Diseases of the urinary organs: Nephritis and 
cystitis. 

(6) Toxic agents : Uremia, lead, alcohol, tea, coffee, 
tobacco and certain drugs. 

(7) Constitutional disorders : Anemia, chlorosis and 
iliabetes. 

(8) Diseases of the nervous system: Epilepsy, 
apoplexy, cerebral tumors, medulla affections, injury 
to cervical cord, meningitis, mania, melancholia, and 
the like. 

(9) Various other affections, as skin diseases, affec- 
tions of the sexual organs, sunstroke, ete. 

After giving these divisions and subdivisions, Riegel 
feels that there are still cases which may not properly 
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come under this grouping, and mentions as an example 
those cases in old persons in whom some affection of the 
heart or blood-vessels, most probably due to old age, 
is the cause of the slow pulse. Again, of the 94 cases 
by Prentiss, in 35 no cause is assigned for the slow 
pulse. This is of particular significance for the reason 
that every writer has probably done his utmost to as- 
certain the cause. 

For the above reasons, but more particularly from 
the observation of one of these cases and the study of 
many reported cases, I am led to believe there is a 
class of case which thus far has not received its due 
amount of consideration. In confirmation of this be- 
lief I present a series of cases which, both in number 
and in similarity to one another, seem sufficient to estab-| 
lish a class of their own. In number they constitute | 
about one-third of all the individually reported cases, 
and undoubtedly many more might be added to this 
list: were they not of particular interest they prob- 
ably would not have been reported. 

Of 33 cases in which the age is given, the average 





other cases of a different type it is a temporary condi- 
tion, Truffet has divided all cases into (1) Transitory 
and (2) Permanent bradycardia. This division, like 
all others, has been more or less criticised. The tem- 
perature in the few cases recorded was subnormal, 
except perhaps near the end. 

The bradyecardial symptoms referred to consist of 
attacks of syncope, vertigo, dyspnea and sensitiveness 
to cold, all of which may be due to disturbances of 
the circulation, resulting from the slow pulse. These 
symptoms were present in all but one case. It is of 
interest to note that in a large number of these cases 
ho accompanying disease has been apparent, and even 
in those cases attended by some affection it would 
often seem a question of how much influence it may have 
had on the bradycardia. From the indiscriminate use 
of the terms “ epileptic,” “ epileptiform” and “ apoplec- 
tic” in the reports of these cases, it is difficult at 
times to determine if a true epilepsy or apoplexy were 
present. Perhaps attacks of syncope may have been 
mistaken for true “ epileptic fits.” 


BRIEF REPORTS OF THIRTY-FIVE CASES OF SLOW PULSE, DESIGNATED BY THE AUTHOR AS CASES OF 








IDIOPATHIC BRADYCARDIA. 
| g | | Tee wae nny 
| ° z Pore & | - ot 
. 3 | Bradycardial) @@® | Tempera-| & . | Accompanying Dis- | , — 
sa | wis é | Symptoms, $4 ture. Be ease. “ | Termination. Autopsy. 
| | o-= } 
jJaj<}/ a | h- a= | | 
| | 
1 M. 54 Years. | Present. 12+} 94.5-98° None mentioned. | Died in attack. | Thorough but negative. 
2 M 8 “ile ami 36 | 96° 20 “ “ Living. 
3 F. 75 “ | i | 34 | “ Living. 
4 M. 54) Days. | se | 9 e Died. Four ounces fluid in ven- 
| tricles of brain. 
6 “46 | Years. | es | 14 Epilepsy. Living. 
8 “ 70 | Weeks. | e | 16 None mentioned. Died in fit. Ossification of aorta. 
i “67 | Years. | - | 32 None mentioned. Living. 
12 “| 70 | 38 Symptoms of brain. | Living. 
18 «40 | Years. | " 40 | None mentioned. | Died in fit. — degeneration of 
| | | eart. 
19 “70 | Years. | si | 26 «88 ‘s Living. 
20 “| 60 | | 1 37 me ss | Living. 
38 “45 | Years. “ | 28 ‘s es | Died in fit. Hydropericardium. 
| | oa Heart muscle softened. 
44 “* 58 | Weeks. | ae } 22 - = | Living. 
48 “ | 53 | Years. | <3 28 Valvular. , Sudden death. 
49 ‘« | 57 | Years. _ | 18 None. Died in fit. 
58 ** 62 | Months. | * | 33 | 95.6-96.8 None. Living. 
59 Months. es | 23 | Epilepsy. Syncope? | na 
63 M. 96 | | si | 36 Slight bronchitis. - 
68 F.| 69 | Years. | es 30 None mentioned. oe 
69 M.|71| Years. | “ | 28 “ “ “ 
82 « | 52 } oo « | 22 “ “ Died suddenly. 
83 ** | 79 | Months. | a | 4 te sig Died with fits. 
85 “170 Years. | “ 25 e “¢ Died in fit. 
92 ‘s | 38 | is vis | 19 97.4-98° “s es Living. 
16 oe 2 | es | 30 sie bis | Living. 
23 " | ” 26 # “ | Died. Heart dilated. 
52 F. | 7 “s 18 | ia - Living. 
55 M. | 66 ?1 se “ | “ 
61 ‘* | 61 | Months | Present. 36 | 96° as me f, ... 
Mayer. «| 65 | Months. | “ 18 | “ ‘ Died in attack. | Fatty degeneration of 
| heart. 
Claybaugh. | F. | 55 | 5 36 | La grippe. Died as result. | Ossitication of coronaries 
| and aorta. 
Mengy. iM. | 75 | ee a j 27-30 Epilepsy ? Died. : 
Hanot. * 155 | Weeks. es 28 None mentioned. " si and hydrone- 
rosis. 
Hanot. ‘¢ | 72 | Months. ” 36 Bronchitis. . | Gane atheroma. 
Author’s, “ | 75 | Weeks. “ 24 =| 97° e 20 Valvular, Died with at- 
| tacks 











Numbered cases are taken from Prentiss’s collection. 


is found to be over sixty years, and but one case oc- 
curred under forty years. Of 34 cases in which the 
sex is recorded, 30 were in males. In more than half 
of the cases the duration has been years; in any case 


It Was probably longer than was recorded, as the con-| 


(ition is rarely discovered in the very beginning. The 


| In the cases where a fatal termination has been re- 
ported, many times it seems to have been caused by 
the bradycardia, the person dying in, or directly fol- 
| lowing, the attacks of syncope. Fatty degeneration of 
the heart and atheroma were most frequently found in 
| the ten autopsies; in some, however, there were no 





pulse rate recorded was the lowest observed, and al-! pathological conditions which might be assigned as the 
though it may not have remained at that point it usu-| cause of the slow pulse. This is the type of case we 


ally continued low to the end. From the faet that in 
these cases the slow pulse was persistent, whereas in 


| see reported under the headings, “ A remarkable case 
|of slow pulse,” * An unusual case of persistent slow 
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pulse,” and the like. Unlike the cases due to acute 
fevers, digestive disturbances, ete., this type is rare ; 
from the usual fatal termination it becomes of especial 
interest and warrants consideration. Should it not 
then be assigned to a class of its own? ‘Two elassifi- 
cations have already been referred to, Riegel’s and 
Truffet’s. 

Riegel’s classification is based on the physiological 
and pathological conditions supposed to ‘xist, for cer- 
tainly our knowledge of the physiology and pathology 
of br: adyeardia at the present time warrants but little 
more than 2 supposition in any case. Besides, under 
one heading he groups those temporary cases usually 
terminating favorably, together with the persistent 
eases generally ending fatally. Surely a distinction 
should be made between these two classes. 

Trutfet, as 1] have sid, bases his classification on the 
duration, and places under one division those persistent 
cases generally believed to be due to physiological con- 
ditions, and not affecting the health, together with the 
persistent cases ending fatally. Here again a distine- 
tion should be made, if possible. 

Flint has divided all cases into “functional” and 
“organic.” But this division, like Riegel’s, calls for a 
knowledge of the pathological conditions, which we 
lack. 

Without entering further into a discussion of this 
feature, let us understand (and it is hoped it has been 
made clear) that there are three types of bradycardia, 
which differ from one another either in cause, dura- 
tion, symptoms, or termination. Then let us assign 
each type to a class of its own. Such a division, one 
consisting of three classes, has been made by Grob, 
and he has used the terms * physiologic,” * idiopathic ” 
and * symptomatic,” which are perhaps as significant 
as any, and to avoid the introduction of new terms it 
seems best to use these, but with a somewhat different 
assignment of cases. Thus we have (1) Physiological 
bradycardia, (2) /diopathie bradyeardia, (3) Sympto- 
matic bradycardia. 

Physiological bradycardia includes those cases due 
to physiological conditions only. This class is fairly 
well agreed to by all writers on the subject. 

Idiopathic bradycardia may embrace those cases of 
persistent slow pulse usually occurring in advanced 
life and more commonly in the male sex, accom- 
panied by the usual bradyeardial symptoms, but rarely 
attended by any discoverable disease which is the 
cause; the termination is usually fatal, though cases 
have been known to last for years without seriously 
affecting the health. 

Symptomatic bradycardia should include all cases 
embraced by Riegel’s pathological division, excepting 
the above classes. To this class belong those cases in 
which the pulse is symptomatic of some usually appar- 
ent condition, ordinarily of temporary duration, but it 
may include cases terminating fatally from injury, sun- 
stroke, poisoning and certain other serious conditions. 
As has been said, all classifications are subject to criti- 
cisms, but it is hoped the one now offered may ina de- 
gree serve its intended purpose. 

Cause. — The immediate cause of bradycardia may 
be due to (a) a condition of the nerve centres produc- 
ing either irritation of the pneumogastric or paralysis 
of the sympathetic (accelerator) nerves of the heart; 
(6) « condition of the pneumogastrie increasing its irri- 
tability;: (¢) a condition of the sympathetic nerves 
paralyzing them; (d) or to some condition of the 











cardiac ganglia in which the influence of the pneumo- 


gastric preponderates ; (e) or a condition of the heart 


muscle whereby it fails to respond to the normal stimu- 
lus: (f) or to poisons acting either on the nerve cen 
tres or endings. 

Pathology. — Our knowledge of the physiology of 
bradyveardia limited, and the same is true of the 
pathology ; at the same time, regarding the pathologi- 
cal causes of bradycardia we are not lac king i in theories 
The following 31 autopsy reports give some idea of 
the pathological conditions thus far observed. 


Disease of Brain, — Hydrocephalus, Cases 1V, XXIV and XLV; 
softening, Case XXXILX ; adhesions, Case XXV; "abscess of medulla, 
Case XXVIII. ‘Total, six cases. 

Disease or Injury of Cord, — Fracture of cervical portion, Cases 
XXIX, XXX, XNXXI, XXXII, XXXIL, XXXIV, XXXVIL; indura- 
tion, Case XXXY. Total, eight cases. 

Disease of Heart. — Fatty degeneration, Mayer’s, Cases XXXVIII, 
XVIII; ossification of aortic valves, Case X; hypertrophy, Case 
be a ‘dilated, Case XII1L; heart flabby and mitral lesion, Case L ; 
mitral lesion, Case LAXV lll; aneurism of ventricular septum, Case 

XLYII ; gumma of ventricular wall, Coggeshall’s. ‘Total, ten cases. 

Disease of Circulatory System. —Ossification of coronaries, Clay- 
baugh’s, Case XX1; arteriosclerosis, Hanot’s, two cases ; ossification 
of aorta, Case VIII. Total, five cases, 

Negative. — Cases I, LXXXVI. Tot: al, two cases. 

Numbered cases are taken from Prentiss’s collection. 


Prognosis. — From what has already been said it is 
believed the prognosis of the various types of brady- 
cardia is fairly evident. 

Treatment. — As to treatment it is also evident that 
many cases require none, the removal of the cause 
effecting a cure. In those cases where the patient 
suffers from the result of a slow pulse, and in whieh 
life may be threatened, rest and certain drugs seem 
indicated. Strychnia, atropia and nitroglycerin are 
most commonly used, but in the majority of cases with- 
out any beneficial effect. 

A complete review of this subject has not been at- 
tempted. If the reader’s attention has been directed 
to the following points the object of this paper is at- 
tained. 

(1) A pulse rate under 60, which is synchronous with 
the heart’s systole, constitutes a bradycardia, accord- 
to Grob. 

(2) The condition, all classes considered, is of com- 
mon occurrence. 

(3) Itis much more common in males than in fe- 
males. 

(4) There are three types of bradyeardia, as classi- 
tied according to their clinical aspects. 

(5) The class here termed idiopathic bradycardia, 
on account of its usual fatal termination, must not in 
any case be passed by as a mere curiosity. 
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NOTE ON SOME OF THOSE GRAVE 
WHICH OFTEN DEFY 


A BRIEF 
ABDOMINAL LESIONS 
DIAGNOSIS. 

BY THOMAS H. MANLEY, M.D., NEW YORK, 
Visiting Surgeon to Harlem Hospital ; Professor of Surgery, New 
York School of Clinical Medicine. 

Ir is a fundamental principle in our profession and 
in the science of the he: aling art, that the first step in 
the management of a case is to study, interpret, _ 
elucidate symptoms and signs; in other words, make 
diagnosis. And, gene rally spe: aking, the art of diag- 
nosis has of late years spread far in advance of the 
power to arrest or cure disease. 

Abdominal lesions, traumatie or pathologic.— The 
above holds good in the lesions of any organ in the 
hody : however, there yet remain very many patho- 
logie conditions within the abdominal cavity wherein 
detinite diagnosis is not possible, except through the 
breach made by the surgeon’s scalpel, the exploratory 
incision, and exploratory manipulation, something 
which under many circumstances greatly adds to the 
gravity of many cases. 

Hemorrhage, perforation, obstruction, or enteric 
puresis.— Very often, after a grave abdominal contu- 
sion, who can say with certainty which one of the 
above conditions prevails’ The patient is in shock, 
with a distended belly ; in pain; is vomiting, and de- 
pressed in spirits. He is anxious to live and ready to 
take the chances of an operation. But let it not be 
forgotten that injudicious operations kill. Our respon- 
sibility here is terrible when we properly view the 
case, and assume for the moment that the patient is a 
member of our own family. 

Without operation.— But we endeavor to quiet our 
conscience by affirming that the patient “ must die in 
any event.” This is a vicious conclusion, as we all 
know that the abdominal viscera possess remarkable 
power of safely adjusting themselves to many patho- 
logic conditions. Intra-abdominal hemorrhage is rarely 
mortal per se. Stimson, some years ago, showed by 
statistics that of the penetrating ¢ eunshot wounds of 
the abdomen, the mortality was larger after laparotomy 
than those cases treated on conservative lines. Reclus, 


of Paris, has demonstrated the same condition of 
affairs. The latest surgical reports from the campaign 


in South Africa by Sir William MacCormac! point 
strongly in the same direction. 

The late Hispano-American imbroglio again showed 
that there was no place for * abdominal surgery on the 
battlefield,” as the few who had the abdomen opened 
for bullet wounds succumbed, while all those who 
were left alone did well. 

If in doubt, don’t interfere.— Unless our patient is 
in turly good form, or unless the symptoms point 
unequivocally to the seat of a lesion which we know 
to be definite, leave the patient alone, or rather follow 
closely on conservative lines. Unhappily, in our 
days, there is altogether too much surgery of the abdo- 
men done simply for the purpose of “ operating.” 

When death follows an acute abdominal lesion, 
before reacting inflammation sets in, it is invariably 
attributed to hemorrhage or shock. The rupture of a 

? Lancet, January 20th. 





hollow viscus is always followed by great shock. To 
operate on one in this state de prives him of his only 
hope of recovery. Rather wait till reaction sets in, 
though we have then to deal with peritonitis. But 
let us not open our eyes in amazement at the mention 
of “ peritonitis,” for this follows eve ry so-called “ asep- 
tic ” operation performed in the peritoneal cavity, even 
when very good recoveries are secured. The French 
use the refined term “ peritonisme ” for this post-opera- 
tive condition. 

Perforation or mechanical obstruction. — Will not 
some of those of a fervid im: igination and who have 
an explanation for everything be kind enough to 
point out the fundame ntal distinction between the 
u]symptoms of perforation and those of obstruction ? 
Absence of hepatic dulness is a fairly certain guide 
in some instances, but it may be wanting. In “both 
the onset is sudden ; the patient is seized with furious 
colic, just such as is noticed in acute hepatic, renal, or 
appendicular stenosis. Manipulation of the abdomen, 
with the history of the case, will not always assist us 
in ferreting out the seat of trouble. 

But, with some grave cases, there is no antecedent 
history of any moment ; the abdomen may be clothed 
by a six-inch layer of abdominal fat, or it may be as 
hard as a plank from muscular spasm. 

Traumatic and pathologic conditions. — In trau- 
matic conditions leading us to suspect grave intra- 
abdominal lesion, the time to operate, if to operate at 
all, is indeed a serious problem; but in pathologic 
states, with but few exceptions, indubitable signs or 
symptoms of perforation or obstruction call for prompt 
surgical iuterference as the only means of saving life. 

Crushes of the abdomen with g grave symptoms. — 
When laparotomy is performed after violent com- 
pressive or concussive force has been sustained the 
mortality is very great. 

To doa laparotomy for a moderate intraperitoneal 
hemorrhage is an inexcusable blunder, as it places life 
in needless jeopardy fer a condition comparatively 
harmless in itself. When the extent of visceral dis- 
organization is large, with few exceptions, the only 
effect of a laparotomy is to shorten life. In violent 
abdominal contusions after evisceration, we are fre- 
quently unable to immediately determine just what 
extent of gangrene may later follow. 

In this class we should hesitate, deliberate, and 
weigh our cases well before we commit them to the 
last extremity of major surgery. I can recall about 
a dozen such cases in my own practice. Not a single 
one survived that was laparotomized. As the full 
course of anesthesia was approached their eyes closed, 
never to open again, for but few of them ever rallied 
from the shock. Three of such cases have come 
under my care within a year. 

Case I. A vigorous young man riding a “ wheel ” 
collided with a heavy watering-cart, was thrown down, 
both wheels passing over his body, just above the 


umbilicus. Brought to the hospital in desperate 
shock. Six hours later, rallied somewhat. Belly 


ballooned, hypersensitive, lower extremities drawn up, 
vomiting, but no blood, hands cold, pulse thready, 
bedewed in a cold perspiration, suffered agonizing 
pain till morphine was freely given. Hepatic dulness 
absent, abdomen tympanitic to percussion, rather of 
the character of fa/se meteorism than true or enteric. 
Operation.— Everything in readiness for complica- 





tions or accident, etherization was begun and continued 
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with caution. A central incision through the median 
raphe above the navel was made, the peritoneum 
punctured, when there issued through, first a gush of 
gas, then fluid blood and clots, with semi-digested food 
and fecal matter. There had not been very much 
blood lost. “The transverse colon was torn off from 
the gastrocolic omentum, the bowel laid open on its 
anterior border. Drawing the stomach out through 
the incision, a rent completely through its posterior 
wall near the cardia was found. Liver was not in- 
jured; blood oozed up behind the hepatic flexure of 
the colon. Exploring deeply, came on a rent in the 
capsule of the right kidney; this was sutured and 
bleeding arrested. Wound in colon closed easily 
and quickly, the one in the posterior wall of stomach 
reached and sutured with great difficulty. The small 
intestine was then completely turned out, when it and 
all the viscera were scrutinized, Peritoneal cavity 
was well washed and dried. = Abdominal incision 
closed. Returned to bed in great collapse. Reacted 
well. At midnight had report that his condition was 
excellent. Called at 6 A. M. at hospital myself, to 
find that he suddenly sank at 3 A. M. 

Autopsy ato p.m. same day. Rents sutured had 
closed completely, there had been no consecutive 
hemorrhage. Such had been the melancholy end of 
aecase Wherein recovery had been hoped for. 

Case Il. Patient, a young man twenty-seven 
vears old, was working a large circular saw, when 
he was struck sideways by a large splinter of plank. 
His left forearm, which was flexed at the time he was 
struck, was fractured through both bones. Timber 
glanced and hit him in the hypogastrium, knocking 
him down. Saw him three hours after the accident. 
In deep shock and great agony. Was prepared for 
laparotomy. On opening the abdomen there issued 
forth an enormous gush of bright red blood. There 
was found a deep laceration in the left lobe of liver 
with evident rupture of the celiac axis. Notwith- 
standing large intravenous injections of saline were 
given mortal symptoms so rapidly culminated that we 
had to discontinue intra-abdominal manipulations and 
close the incision, but before it was completed the 
patient was dead. An autopsy was not permitted. 

This was a case in which there was no evidence of 
perforation of any of the hollow organs, one in which 
it seemed to me that full stimulation and free opiates 
might have afforded the patient a chance. 

My experience has been that the value of intra- 
venous injections has been much overestimated. They 
certainly, alone, are not to be trusted in acute trau- 
matic anemia. Tam inclined to believe that by rap- 
idly diluting the blood, impairing its hemostatic prop- 
erties, and by distending the arterial system, this 
excess of aqueous material very much interfere with 
nature’s provision against death from hemorrhage. 

Case III. A boy of twelve years fell from a 
cherry tree, striking his abdomen on the rail of a 
fence. Was brought into the hospital in great dis- 
tress. Had free vomiting, tympanitic abdomen, ab- 
sence of hepatic dulness. Nine hours after entrance, 
sectio abdominalis. Large escape of gas and blood 
intermixed with chylous elements. A rent in the an- 
terior wall of the stomach and through the jejunum 
in upper fifth were found. There was free bleeding 
from the mesenteric vessels, which were ligated and 
rents quickly closed, but before peritoneal toilet was 
completed, patient succumbed. Autopsy denied. 





Might this last case not have survived by sympto- 
mnatic treatment alone’ With the rents in the ali- 
mentary canal and chylous leakage, it might seem 
preposterous to make such an inguiry, but facts are 
hard things to get over. The peritoneum, we know, 
possesses remarkable digestive and absorbent proper- 
ties. An intestine heals with astonishing rapidity, 
and the jejunum being generally empty there is little 
chylous material to escape. 

My sad experience with these three cases, coming 
rapidly after each other in one year, chilled my en- 
thusiasm for early operation in this class. Unless we 
are assured beyond all doubt that a large rent or rupt- 
ure of a hollow organ is involved, immediate section 
for violent contusions of the abdomen should be dis- 
couraged, and under any circumstances before reac- 
tion is established it is a desperate resource of very 
questionable expediency. 





Clinical Department, 





A CASE OF MULTIPLE CEREBRAL HEMOR- 
RHAGES FROM CHRONIC LEAD POISONING, 
WITH NECROPSY: 

BY J. W. COURTNEY, M.D., BOSTON, 
Assistant in Nervous Department, Boston City Hospital ; Visiting 
Physician to the Home for Incurables, Dorchester 

THE reason for the vague title first given to this 
communication lies in the fact that when Dr. Ogden 
spoke to me about it, a week or more ago, the brain 
which I have to show had not yet been sectioned. 

The clinical history of the case is as follows: The 
patient, a married man of forty-one and a painter by 
occupation, presented himself for treatment at the 
Nervous Out-Patient Department of the City Hospi- 
tal on the 18th of September last, complaining of 
constant headache, dizziness, muscular tremor, and, at 
times, nausea. The headache was vertical and occipi- 
tal, and extended down the back of the neck, especially 
on the right. There was some complaint of deafness 
for the past year. The patient was said to be excit- 
able and irritable and to be suffering from some im- 
pairment of memory. His family history was nega- 
tive from a nervous and mental standpoint. As to 
his personal history, he said that he had always been 
well except for two attacks of colic, the first of which 
oceurred six years ago and lasted for about five weeks ; 
the second was in June, 1899, and was slight in char- 
acter, but accompanied by dizziness, nausea and vom- 
iting. Consciousness was lost on one occasion during 
this attack, and altogether the patient was contined to 
his bed for about ten days. From this time he 
claimed to have never fully recovered, and he had 
done no work for over a year on account of general 
weakness. Venereal disease was strongly denied, as 
well as excess in alcohol and tobacco. 

The physical examination made September 18th 
reads: “ Slight tenderness of right occipital region and 
superior curved line, down the neck and right pos- 
terior lateral region. No tenderness over mastoid. 
Station good. Pupils react to light and aceommoda- 
tion; external ocular muscles normal. Tongue pro- 
truded slightly to right; blue line on gums. Heart 


1 Read before the Clinical Section of the Suffolk District Medical 
Society, November 15, 1899. 
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negative, except that second sound is accentuated over 
whole cardiac area. There is a moderate tremor of 
hands, which is increased during excitement. Knee- 
jerks good; no clonus. No tenderness about legs.” 

The urine showed specific gravity 1.012; albumin 
one-tenth per cent. ; no sugar. 

A diagnosis of lead poisoning was made, the patient 
viven KI, 10 grains, three times daily, and referred to 
the Ear Department ‘4 examination. 

A note by Dr. J. J. Thomas a week later reads: 
se ‘Temperature Qe; ondiahe pretty constant; no 
epistaxis ; bowels regular.” 

Dr. EK. M. Holmes, of the Ear Department, re- 
ported: * The cerumen in this man’s ears could cause 
his vertigo and tinnitus. There is a chronic dry mid- 
dle-car inflammation and some tension on membrane. 
This can be relieved.’ 

A further note by Dr. Thomas, 
as above, says: “Abdomen negative, 
spleen not palpable.’ 

The iodide was continued and sodium phosphate in 
10-erain doses was given to aid elimination from the 
howels. A specimen of urine was sent to Dr. Ogden 
for lead examination. 

I first saw the patient on October 2d. His main 
complaint then was of excruciating pain in the head, 
with occasional nausea and vomiting. The pain was 
located by him chiefly in the Teft side of the head and 
the vertex, and somewhat in the left frontal region. 
He had also noticed that his vision was failing. There 
was marked pallor of the face and mucous membranes, 
but except forthe tremor, which was flexor-extensor 
in the hands and involved also the face, physical ex- 
ploration was negative. 

On account of the exceptionally intense character of 
the headache, associated as it was with nausea and 
more or less vomiting, I was impelled to believe that 
lead was not the only factor present in the case, and 
entertained the possibility of cerebral neoplasm. With 
this idea in mind I referred the man to the oculist, 
for examination of his eve grounds, and on October 
11th received the following re port: * This patient is 
hypermetropic and is wearing suitable glasses. The 
media and fundi are clear, but the right optic dise is 
moderately hazy, the left much less so. While the 
condition may be normal for him, I think it would be 
well to see if it changes any.” 

October 25d, Dr. Ogden reports: * Trace of lead 
in 900 eubic centimetres of urine.” 

The patient says that he has been in bed for a week 
past on account of the pain in his head. This pain 
has been so intense as to make him shriek and groan, 
and for three nights in succession gave him no sleep 
at all. While talking to me he compl: ined of pain in 
the vertex, as if some one were pulling his hair out by 
the roots, and said that slight shaking of the head or 
movement of the jaws was suflicient to start the pain. 
He had had no diplopia. 

A second examination of the eves was made on this 
day by Dr. G. H. Thomas, and the following noted: 
~The outline of the right dise is slightly more hazy 
and that of the left decide “<dly more hazy than at last 
examination. To my mind there is a distinct swell- 
ing of both dises.” 

In my subsequent handling of the case I was led by 
the following considerations: Here was a man who 
about a year; who 


under same date 
no rose spots ; 


had not been exposed to lead for 








none of the peripheral nerve lesions common to lead 
poisoning. Furthermore, examination of his urine for 
lead had shown only a slight trace in 500 eubie centi- 
metres. For these reasons, and from the fact of the 
great rarity of cephalic manifestations of lead in this 
community, I was inclined to view lead merely asa con- 
tributing in mt, and favored the idea of cerebral 
neoplasm. This idea was strengthened, as I have 
hinted, by the persistent and constantly increasing 
headache, by the nausea and the beginning papillitis 
in both eyes. The tremor I considered might be con- 
sistent with either lead or tumor. As to the nature 
and seat of the new growth, I naturally did not at- 
tempt to form a positive idea from the data at hand, 
but with the intention of excluding gumma, I applied 
the therapeutic test of mercury. This soon produced 
a stomatitis and was stopped. 

On the 30th of October, twenty-eight days after I 
saw the patient for the first time, and about a month 
and a half after his first advent to the hospital, he re- 
ported that his headache was still constant but not so 
severe. Ile went home, passed a fairly good night 
and in the morning his wife went off as usual to her 
work, leaving him comfortably fixed in bed. At noon 
one of the neighbors came in to get him something to 
vat and found him dead. 

Through the family physician, Dr. R. J. MeCor- 
mack, of Roxbury, was enabled to obtain a necropsy, 
and this was kindly done for me by Dr. Joseph Pratt, 
of the Pathological Department of the City Hospital, 
some four or five hours after death. The head only 
was opened. The calvarium was normal, but the 
dura was much injected and seemed to adhere over 
the left frontal region. There was much serous drip- 
ping from the brain and the conyolutions generally 
showed abnormal flattening. Palpation of the brain 
was practised but vielded no results, so it was decided 
harden it 7 toto in formalin without further ex- 
amination. 
Two days ago, Dr. Pratt made anteroposterior ver- 
tical sections of the brain for me, with the results I 
am about to show. As we proceed from front to back 
in this series of sections we find, first, in the right 
hemisphere, what is evidently a recent small hemor- 
rhage occupying the gray matter of the upper portion 
of the ascending parietal gyrus, and another, and 
smaller, in the first temporal gyrus. From this point 
until we reach the left crus cerebri nothing abnormal 
presents itself, but here you can see the beginning (or 

rather ending) of a hemorrhage which may be traced 
backward along its long axis longitudin: lly into the 
centre of the ventral part of the pons. This hemor- 
rhage measures one and seven-tenths centimetres in 
length and is four-tenths centimetres in its average 
width. Near the periphery of the pons, also on the 
left side, you notice a though very minute, 
hemorrhage. The tissues surrounding both hemor- 
rhages are blood-stained. 

From the general convolutional flattening which 
Was noticeable when the brain was in a fresh state, 
and from the findings just pointed out, we are natur- 
ally constrained to look upon lead as the sole causa- 
tive factor in the case; its modus operandi having 
been to produce blood dyscrasia and renal irritation — 
the latter as evidenced by the albuminuria — and then 
the arterial breakdown which caused the fatal issue. 
Optie neuritis, as you all know, sometimes oceurs dur- 
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had had no colie for m: uy months 
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headaches, I can only say that they were the severest 
I ever encountered unassociated with cerebral neo- 
plasm. The absence, clinically, of those psychical 
manifestations which are grouped under the title of 
*encephalopathia saturnina” is interesting in view of 
the diffuse arterial disease which the widely-separated 
hemorrhages would lead us to suppose was present in 
the case. 

In conclusion, | must say that the case, taken as a 
whole, seems to me a rather unusual and instructive 
one. 

me ae 


Medical Progress. 


RECENT PROGRESS IN OBSTETRICS. 


BY FRANK A. HIGGINS, M D., BOSTON, 





MATERNAL IMPRESSIONS. 


Lewis,’ in a review of the subject of maternal im- 
pressions, says that if maternal impressions explain 
human anomalies, they should also explain such oc- 
currences among the lower animals and even among 
plants. Monstrosities are perhaps more common among 
domestic animals and fowls than among men. The 
strongest blow is dealt to the theory of maternal im- 
pressions by the results of experiments in the produc- 
tion of monsters artificially. © Innumerable experi- 
ments have been performed upon the eggs of bird, 
fish, inseet and echinoderm which have resulted in the 
production of almost all the typical varieties of mon- 
sters, especially of single monsters. Different varie- 
ties can even be produced at the will of the experi- 
menters by different ways of managing the eggs. 
Monstrosities can be artificially produced in the em- 
bryos of birds exactly like those which, occurring in 
human fetuses, are ascribed to mental shock or ner- 
vous impression of the mother. It has often been 
observed that fish eggs hatched in running water pro- 
duce a far greater number of double embryos than do 
those hatched in still pools. The shaking caused by 
railroad or wagon journeys to the hatchery also re- 
sults ina greater profusion of double monsters. In 
human fetuses, even at full term, there are sometimes 
found remains of amniotic bands and adhesions which, 
obviously, by interfering with development of differ- 
ent parts at an early period of gestation, were the 
causes of various malformations. In short, all mal- 
formations and monstrosities can be explained by 
purely physical and mechanical causes, entirely re- 
mote from psychic influence, so that there is never 
any reason to invoke the mysterious or the supernat- 
ural to explain natural phenomena. 


ANTISTREPTOCOCCIC SERUM IN| PUERPERAL IN- 
FECTION.” 

In 1898 the American Gynecological Society ap- 
pointed 2 committee to report on the value of anti- 
streptococcie serum in the treatment of puerperal in- 
fection. The committee reported at the 1899 meeting 
and their conclusions are quoted, and are interesting 
in that they help to strengthen what already was gen- 
erally believed to be good judgment: 

(1) A study of the literature shows that 352 cases 
of puerperal infection have been treated by many ob- 
servers, With a mortality of 20.74 per cent.; where 


1 American Journal of Obstetrics, July, 1899. 
2 Loe. cit., September, 1899, 


streptococci were positively demonstrated, the mor- 
tality was 33 per cent. 

(2) Marmorek’s claim that his antistreptococcic se- 
rum will cure streptococcic puerperal infection does 
not appear to be substantiated by the results thus far 
reported. 

(5) Experimental work has cast grave doubts upon 
the efficiency of antistreptococcic serum in clinical 
work, by showing that a serum which is obtained from 
a given streptococcus may protect an animal from that 
organism, but may be absolutely ineflicient against 
another streptococeus, and that the number of serums 
which may be prepared is limited only by the number 
of varieties of streptococci which may exist. 

(4) Thus far the only definite result of Marmorek’s 
work is the development of a method by which we 
can increase the virulence of certain streptococci to 
an almost inconceivable extent, so that one hundred- 
billionth of a cubie centimetre of a culture will kill a 
rabbit. 

(9) The personal experience of your committee 
has shown that the mortality of streptococcus endome- 
tritis, if not imterfered with, is something less than five 
per cent. and that such cases tend to recover if nature’s 
work is not undone by too energetic local treatment. 
(6) We unhesitatingly condemn curettage and total 
hysterectomy in streptococcus infections after full- 
term delivery, and attribute a large part of the exces- 
sive mortality in the literature to the former opera- 
tion. 

(7) In puerperal infections a portion of the uterine 
lochia should be removed by Déderlein’s tube for bac- 
teriological examination and an intra-uterine douche 
of four to five litres of sterile salt solution given just 
afterwards. If the infection be due to streptococei, 
the uterus should not be touched again, and the pa- 
tient be given very large doses of strychnia and alco- 
hol if necessary. If the infection be due to other or- 
ganisms, repeated douchings and eyen currettage may 
be advisable. 

(8) The experience of one of the members ot the 
committee with antistreptococeus serum has shown 
that it has no deleterious effect upon the patient, and, 
therefore, may be tried if desired. But we find noth- 
ing in the clinical or experimental literature or in our 
own experience to indicate that its employment will 
materially improve the general results in the treat- 
ment of streptococcus puerperal infection. 

FAT AND FECUNDITY, 

Reed*® says that the question, a natural one, as to 
which is the cause and which the effect in a given case 
ot sterility, coexisting with obesity, is best answered 
by the history of the case, and the antecedent condi- 
tion may generally be assumed to be the causal one. 
Thus in the case of a comparatively young woman 
who takes on fat and whose increase of weight is fol- 
lowed by a corresponding decline of sexuality, there 
is logical inference that the first condition is the cause 
of the latter. This assumption is confirmed when a 
reduction of the obesity is followed by a spontaneous 
return of the menstrual and reproductive functions. 
The physiological conditions underlying the normal 
deposit of fat are those of abundant supply of nutritive 
material, normal digestive functions, a free circulatory 
activity, an absence of excessive muscular exercise, 2 
normal metabolism and the unobstructed elimination 








3’ American Medical Quartery, June 1899. 
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of metabolic products. When, therefore, in a mature 
person, in whom the nutritive functions have at- 
tained a relative equilibrium, and in whom there 
occurs a change of type due to the sudden accession 
of fat, there occurs a_ re-establishment of the fune- 
tions of growth, a disturbance in the balance be- 
tween waste and supply, the latter preponderant. 
With this recurrence of growth there is also a read- 
justment of function approximating the prepuberty 
standard, There is progressive amenorrhea, genital 
anesthesia and loss of sexual desire, increasing to the 
clinical picture of a well-established case of sterility. 
The prognosis depends much upon the intelligent and 
persistent co-operation of the patient. The acquired 
obesity of this class may be cured practically always, 
while restoration of the genital function is less amen- 
able to treatment. Plethoric cases are more easily 
cured than anemic, while the most tractable of all are 
those complicated with neurasthenia. The treatment 
of sterility due to obesity is both constitutional and 
local, varying aecording as the case may be anemic 
or plethoric, simple or complicated, and must embrace 
a consideration of diet, exercise, bathing, medication 
and general personal hygiene, while the local treat- 
ment must embrace all resources that are calculated to 
overcome manifest pathologic states and to re-establish 
the functional power of the genital organs. ‘There is 
no special diet which should be employed in every 
case Without more or less radical change, and any at- 
tempt to apply any one of the numerous so-called sys- 


tems i a routine way is fraught with hazard. 
rHE CAUSES WHICH RENDER DIFFICULT 
OF CIVILIZED WOMEN. 


THE LABOR 


Reid, in a paper read before the British Medical 
Association, remarks that it is a well-founded belief 
that the obstetrical forceps is used much more fre- 
quently by men of the present generation than the 
past. and that the change was due, in part at least, to 
necessity, owing to the fact that there was a gradually 
increasing disproportion between the fetal head and the 
maternal pelvis. His belief was that the labors of civ- 
ilized women were so severe that in the absence of 
skilled aid a very considerable proportion would perish, 
and even in cases where surgical aid was unnecessary 
delivery approached in severity a major operation, 
the effect of which a woman felt for a fortnight or a 
mouth. The labors of savage women were known to 
be safe and easy, and the question arose, how did 
civilization render labor difficult? Dr. Reid’s view 
Was that women with small pelves tended to have 
daughters with a like peculiarity, and people who at 
birth had large or small heads tended to transmit that 
peculiarity. When a savage woman had a small pel- 
vis or a large-headed child, she generally died in labor. 
The race was thus purged, generation after genera- 
tion, of all narrow hips and large heads, while the 
right proportion between head and pelvis was secured. 
In the highest civilization many | emnall-hipped women 
and large-headed children wer > annually preserved. 
If these perished, the average difficulty of labor in the 


next generation would be artificially ameliorated. 
Here was the reason why the labors of civilized 


Women were becoming increasingly difficult, and he 
thought that it was not improbable ‘that about the end 
of the twentieth century forceps operations would be 
performed much more frequently than at present. 


* British Medical Journal, August 26, 1898, p. €02. 





SYMPHYSEOTOMY, 


FOLLOWED BY EASY FORCEPS 
YEARS LATER. 


TWO 


Balfour ° reports a case in which the patient at her 
first labor was delivered by craniotomy, at the second 
by symphyseotomy, after failure of forceps, and at the 
third labor, delivery was easily accomplished by for- 
ceps. The case is reported as of interest, because 
showing a permanent improvement in the size of the 
pelvis after the operation of symphyseotomy. The re- 
porter comments on the case of the operation for sym- 
physeotomy by the subcutaneous method, only a knife 
and a catheter being used, making it eminently suit- 
able for small, dark and dirty houses where no skilled 
assistance can be had. ; 


IS A SLOUGHING PROCESS AT THE CHILD’S NAVEL 

CONSISTENT WITH ASEPIS IN CHILDBED ? 
Dickinson,® under the above title, makes an elabor- 
ate review of the subject of umbilical cord ligation and 
sloughing and a plea for the application, in amputat- 
ing the cord, of the surgical principles that govern 
other amputations. He says it is not a little curious 
that the earliest operation in the world, and the only 
one done on every individual, should be treated by 
measures that antedate our annals, namely, ligation 
and absorbent dressings. He lays down the following 
principles as being directly opposed to the- prevailing 
practice : 

(1) Mass ligature should be avoided. Hemor- 
rhage follows the present method occasionally because 
shrinkage of the gelatine loosens the seizure. Liga- 
tures belong on bared vessels. 

(2) A hernial opening should not be closed by a 
granulation scar. Primary union is readily substi- 
tuted. 

(3) As in the funis the line of demarcation is 
known, removal should be practised at or beyond that 
point. 

(4) That form of operation should be chosen which 
will do away with sloughing or pus production. Pre- 
vention of suppuration, of putrefaction in the stump 
and of systemic infection has been attempted by means 
of numerous devices and dressings. Removal alone 
is prevention. To frankly sever the cord at the skin 
margin with ligature of the vessels, or suture ; one or 
both. brings about safe, clean and prompt healing. 
Thereby, the navel of the second day looks like the 
navel of the tenth or fifteenth day under other 
methods. 

The method used by him is to snip the cord with 
blunt-pointed scissors all around the skin margin. 
The sheath and gelatine are stripped backward with as 
much jelly as possible, leaving the vessels standing 
alone, and a fine silk or catgut ‘ligature i is put around. 
The vessels are cut off eit and the stump tends to 


roll in. The stump may or may not be sutured. A 
dry gauze pad suffices for the dressing. 
Objections to complete primary amputation: (1) 


Increased danger of contact infection, owing to opera- 
tion on parts supplied with lymphatics, as compared 
with the ordinary ligation of vessels and jelly on parts 
having no nutrient capillaries or absorbents; (2) 
lack of drainage in case of infection; (3) danger of 
concealed secondary hemorrhage (hematoma) after 
the suturing method; (4) inaccessibility of vessel ends 
in case of bleeding as compared with facile placing of 
5 British Medical Journal, February 18, 1899. 








6 Transactions American Gynecological Society, 1899. 
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second ligature where stump is long; (0) the risk 
striking an umbilical hernia; (6) as this is surgery it 
is not yet adapted to the general practitioner. 

To admit most of these objections i is to confess that 
we, as instructors and surgeons, fail in our atte mpts to 
drill the students in hand cleaning and instrument boil- 
ing, and avoidance of unclean contacts. The method 
requires hands no cleaner than fora vaginal examina- 
tion and far less wound knowledge than for the repair 
of perineal injuries. 


CESAREAN SECTION IN SEPTIC CASES. 


It is beginning to seem quite possible that, owing 
to the increased knowledge of the technique of Czsa- 
rean section, the comparative ease with which it is 
performed, and the low mortality rate, that operators 
may be led to resort to the operation in unsuitable 
cases, particularly those with possible septic infection, 
for which some other method of delivery would 
formerly have been found. We have considered that 
a dead child or a septic mother were almost positive 
contraindications to the Cwsarean operation, and if 
occurring with a pelvic tumor, the abdomen should be 
opened, the tumor removed and the child delivered 
by forceps or craniotomy. With this in mind, the 
case of Docktor’ is of special interest, with his report 
of 21 cases collected in literature. The patient was a 
multipara admitted in labor, expulsion of the child 
being impossible because of a tumor growing from the 
sacrum. The necessity of Cwsarean section was posi- 
tive; choice of method only remained. On extracting 
the child, which was dead, the appendages were found 
partly decomposed and the uterus contained offensive 
pus. Fortunately, through efficient help, the uterine 
contents were kept outside the abdomen. The womb 
was amputated, a strand of gauze was passed through 
the cervix for drainage and the upper borders of the 
stump united. The recovery from sepsis was tedious. 
She had a characteristic eruption, a pelvic exudate 
and pleuropneumonia, but recovered sufficiently to be 
removed to the medical department of the hospital, 
where her lung symptoms indicated a permanent tu- 
hercular infection. 

Docktor’s ® studies of the 21 cases collected lead to 
these conclusions: The incision of the uterus, the ex- 
traction of its contents and suture of the womb was 
followed by a mortality of 40 per cent., while those 
patients that recovered had prolonged fever. A still 
worse result followed amputation of the uterus, with 
extraperitoneal treatment of the stump, the mor- 
tality of these being 40 and 50 per cent., and the pa- 
tients who recovered suffered from pus formation in 
the stump and various septic complications. Those 
cases treated by amputation of the uterus, with intra- 
pelvic treatment of the stump, did better than either 
of the foregoing, their mortality being 14.27, includ- 
ing the complic ations of sepsis, as in the other methods 
of treatment. So far as the comparison goes at this 
point, the best results are obtained by amputation of 
the uterus, with intraperitoneal treatment of the stump. 
The removal of the entire septic uterus and its con- 
tents, if possible, without contaminating the abdomen, 
would be the most desirable operation. This was 
effected in two cases by total extirpation of the preg- 
nant uterus, through the abdomen, and in each case 
the mother recovered without complications. From 
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these cases his conclusion is that in cases of septic in- 
fection, affording considerable risk in delivery through 
the vagina, the womb and contents should, if possible, 
be removed without being opened in the body of the 
mother. 


THE ANTENATAL AND INTRANATAL FACTORS IN NEO- 
NATAL PATHOLOGY; AN ATTEMPT TO EXPLAIN THE 
PECULIARITIES OF THE MORBID STATES OF THE 
NEW-BORN. 


Dr. J. W. Ballentyne,? of Edinburgh, presented « 
paper on this subject at the meeting of the American 
Medical Association at Columbus. The article is an 
able and interesting one, and the following is the 
summary of his conclusions: From all that has been 
said above it is clearly evident that if the characters 
of the — of the new-born infant are to be un- 
derstood, it is essential that account be taken, not 
only of Ha facts that the infant’s organism has just 
passed through a period of traumatism and is passing 
through one of readjustment to meet new require- 
ments, but also that during the nine months of intra- 
uterine life which precede birth, it may have been the 
sphere of morbid processes which have left their 
impress on it. It may come into the extra-uterine en- 
vironment already diseased and malformed, or predis- 
posed to some pathologic development. Like preg- 
nancy, neonatal life is an epoch which has a physiology 
in many respects peculiar to itself, and which borders 
very closely on the pathologic, tending very easily to 
pass over into it. In a certain sense, the ordinary 
vomiting of pregnancy is to the uncontrollable form 
as the ordinary * phy siological ” jaundice of the new- 
born is to pernicious ic terus neonatorum. Further. 
just as every woman brings with her into her preg- 
nancy the results of her past pathological history, so 
the new-born infant brings with him, out of his ante- 
natal life into his neonatal existence, the effects of any 
morbid processes which may have attacked him 7» 
utero. In this way the pathology of pregnaney and 
the maladies of the new-born infant are both invested 
with peculiarities. The peculiarities, therefore, of 
neonatal diseases are not inexplicable, but are the 
direct outcome of the action of the antenatal and in- 
tranatal factors on the organism at this period of life. 


Reports of Aocieties. 





SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR CLINICAL MEDICINE, PATHO- 
LOGY AND HYGIENE. 


J, BERGEN OGDEN, M.D., SECRETARY. 


REGULAR meeting, Wednesday, November 15, 1899,. 
Dr. H. F. Vickery in the chair. 
Dr. R. F. CHASE reported 


A CASE OF BRADYCARDIA.! 


Dr. Knicgut: The case reported is a very interest- 
ing one. The slowest pulse I remember in a case of 
valvular disease was in one of aortic disease after com- 
pensation was lost, when the patient was within a few 
days of death, and for a few days the pulse would 


1 See page 130 of the Journal. 
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heat either at the rate of 18 or at a very much higher 
rate. Ihave forgotten exactly what the higher rate 
was. There was a regular alternation. It would go 
along at the rate of 18 for several hours and then 
change to the higher rate and go on again several 
hours and then back again, and pursued that course 
several days until the patient died. I think that is 
the lowest I have ever counted—18. There are 
cases on record where it has gone a good deal lower 
than that. 
Dr. Twomsiy: I saw the case with Dr. Chase 
on Mareh 11th, and at that time I counted the pulse 
very carefully; it was 28. There was also a very 
slight systolic murmur at the apex. It was not re- 
markable and you would not notice it unless you lis- 
tened pretty carefully for it, but having had my at- 
tention called to the fact that there had been one, I 
naturally made a careful examination, and found it 
unmistakably present. How long the murmur had 
been there, or to what extent it had exerted any effect 
on the slowing of the pulse, I think it is very difficult 
to say. Dr. Chase has watched this case very care- 
fully, and obtained a good many records of the pulse 
rate, and in no case, he says, has it been over 56 per 
minute. I wish he had drawn the inferences, which I 
hoped he would make, of the relation of this slow 
pulse to age. We know that there are different 
forms, one of which is a temporary slow pulse which 
gradually resumes its natural number of beats. I 
have seen it in the case of a growing boy who had a 
great deal of malaria, when the pulse was down to 40, 
but that condition was not permanent. When we get 
it in the cases of old men, the continuance of a very 
slow pulse like this must be thought of and regarded 
as a very dangerous condition and the prognosis is a 
very grave one. If we look up the literature we find 
very few such cases. In those that have been seen 
and reported, it has been found that old men, where 
there is not the temporary but the permanent brady- 
cardia, live but a short time, dying within one or two 
vears after observation, and even at a shorter period. 
It certainly is an instructive case, because we had an 
old man, looking very well, jolly and seemingly very 
comfortable, and yet there was that condition which, 
when he had walked a little way to his daughter’s 
house, resulted in the fatal overtaxing of the heart 
muscles. 
Dr. Wuittier: This subject presents one of the 
most remarkable, as well as one of the most undesir- 
able forms of abnormal variation in pulse rate, one 
that will always offer to the clinician problems of the 
most perplexing type. Whether the abstract condi- 
tion is constant or paroxysmal, physiological or patho- 
logical, a reflex of diseased or disordered action in 
other functions, notably of the digestive apparatus, or 
associated with arterial scleroses, with myocardial 
changes, or with unmistakable evidences of valvular 
disease, whether arising from chronic intoxications 
from lead, aleohol, or renal disease, or in connection 
with acute infections, ete., there will remain a very 
considerable percentage of cases wholly unassignable 
to changes appreciable during life, or discoverable 
after death. 
Slow pulse, constant or paroxysmal, should be re- 
garded with great apprehension ; seemingly, it is more 
frequently connected with organic disease, particularly 
with disease of the coronary arteries or of the myo- 
cardium, than tachycardia is. I believe that life in- 





surance companies will accept risks with a high pulse 
more readily than they will those classified as brady- 

cardiacs; slow pulse, more frequently than rapid, 

influences “ expectancy of life.” It is extremely diffi- 

cult to demonstrate the physiological origin of brady- 

cardia; its association with pathological processes is 

much closer and more intimate than is generally 

thought. Sub-standard pulse rate is much more to 

be dreaded than super-standard ; it is relatively infre- 

quent, experience shows it to be rarely met with, and 

when seen does not receive the attention its harmful 

influence commands and should render imperative. 

We are inclined to underestimate the significance of 

abnormal slow pulse, excepting in connection with 

structural changes, and then more attention is paid 

to the supposed cause, which may range from catar- 

rhal jaundice to long-standing intestinal disease, car- 
diac, renal, hepatic, ete. This frequent association of 
bradyeardiac and organic disease leads us to regard 

as unimportant the abnormal slow pulse of undeter- 
mined origin. It is needful, in all these cases, to ex- 
ercise special care in the examination of the patient 
and to determine the question of uniformity of radial 

and cardiac pulse. I have seen, recently, a difference 

of 24 between wrist and apex and remember well 

a case of paroxysmal and slow pulse, not irregular 
nor intermitting, but regular at one-half the apex 

rate. These cases must be regarded with extreme ap- 
prehension, for the condition is grave wherein the 
ventricular contraction is so insufficient and incom- 
plete as to fail to transmit pulse wave to the radials. 

I somewhat hoped the subject of rapid heart would 
be included in the paper presented, for there seems to 
be larger interest in the aspect of abnormal heart 
rates —it may be because people survive the influ- 
ences of high rate and prolonged rapid action exceed- 
ing all our preconceived opinion of the heart’s en- 
durance. The most energetic and, in most regards, 
the most interesting member of this group, is paroxys- 
mal tachycardia of the functional neurosal type. In 
such cases the pulse rate, without warning or appre- 
ciable cause, by quick strides reaches a rate seemingly 
far beyond the limit of more than very few hours of 
cardiac action, and yet, I think the Massachusetts 
General Hospital records show a case of pulse rate of 
180 or more during twenty-seven consecutive days. 

I followed for a number of years a gentleman, whose 
first attack, of thirteen hours’ duration, gave a pulse 
rate of 200 to 210. Dr. Ellis saw him in consultation 
and gave a lethal prognosis, immediate and from ear- 
diac exhaustion; however, the patient survived not 
only the initial and exceptionally prolonged paroxysm, 
but also numberless similar paroxysms, covering sev- 
eral years and finally died of malignant disease of the 
lower bowel. The sphygmograph seemed to offer the 
only explanation of the heart’s tolerance of such rapid 
movement, for in this and in other cases, from 178 to 
200 pulse rate, the pulse was of low tension and the 
expenditure of energy as shown by the height of the 
primary wave was not more than one-third normal. 
The tracings submitted to us this evening are evi- 
dently of high arterial resistance and some of the 
primary waves are so short and other elements so de- 
fective as to suggest impending cardiac collapse. 

There may be preventive remedies for this class of 
cases, and it may be also that there are palliative 
measures fairly constant in their effect, but of one 





thing I am certain, that is, that digitalis is dangerous ; 
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it seems to make the patient somewhat more comftort- 
able. but I believe that it shortens the period of the 
heart's viability in’ all where tachycardia or 
bradveardia is an element in organic disease, notably 
of the myocardium. Strychnia, however, in combina- 
tion or alternating with nitroglycerin, offers the best 
of assistance. 

W. Courtney read a paper entitled 


Cases 


— 
ar. J. 


cn OF MULTIPLE 


FROM CIERONIC 


De. Prarr: IT have been fortunate to make the au- 
topsy in two cases of hemorrhage into the pons; this 
of Dr. Courtney’s and one that occurred at the 
City Hospital last spring. There have been 26 cases 
of cerebral hemorrhage among the 1,138 autopsies 
performed at the Boston City Hospital since January 
1, 1896. The case just mentioned was the only one 
in which the hemorrhage involved the pons. The 
subject was aman of forty-five. Singularly enough, 
he also was a painter by trade. There was marked 
arteriosclerosis, chronic interstitial nephritis and hy- 
pertrophy of the heart. The hemorrhage was a centi- 
metre and a half long and five millimetres in its 
greatest width. Unfortunately, the hemorrhage took 
place in the early morning hours and the character of 
the convulsions which occurred was not carefully ob- 
served. Tle died a few hours later. 

Gowers states that the hemorrhage is often spheri- 
cal in shape. In both of our cases it was fusiform, 
with the long axis extending longitudinally through 
the center of the pons. This agrees with the deserip- 
tion von Monakow gives in Nothnagel’ s “ System. 
Bode collected 78 cases of hemorrhage into the pons. 
In 46, death oceurred within 24 hours. 

Relative to the size of the hemorrhage, it may be 
interesting to state that, according to von Monakow, 
it varies from a hemp-seed to a walnut. The hemor- 
rhage in Dr. Courtney’s case measured 1.6 centime- 
tres in length and two to nine millimetres in width. 

Dr. V. Y. Bowpircn read a paper entitled 


THE MASSACHUSETTS STATE HOSPITAL 
SUMPTIVES AT RUTLAND; ITS PURPOSE 
WORK ACCOMPLISHED DURING 
Dr. Knigut: It is hardly necessary to say much 

to this audience in favor of sanitarium treatment of 

this disease. I wish some of us might have an oppor- 
tunity, in some way, perhaps to approach the public. 

However, that will be done by the reports of the 

work of this institution and by the necessary work 

which will have to be done before the Legislature. I 

am very proud certainly that our State was the first 

to undertake this work and of the little part which I had 
in it. The whole question of treatment of disease in 
this way has developed gradually of course, largely 

through the initiatory work of Brehmer, but still I 

think, aside from that, that the experience in hospi- 

tals, in homes for consumption which were supposed 
to be for ineurables, and the result in general hospitals 
of patients getting well who had undoubted tubercu- 
losis, turned. attention in that direction. I remember 
in Bellevue Hospital years ago, when I was assistant 
to Dr. Flint, he said that patients with tuberculosis 
who came into the hospital all improved wonderfully. 
it did not make much difference whether we gave cod- 
liver oil or something else. A ward was set apart for 

2 * See page 136 of the Journal. 
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patients to whom no medicine was given, but good 
diet, ete., and he found they improved just the same. 
The food and regular life and hygiene in every way 
put them on the road to improvement and recovery in 
some cases, and so in the hospitals for consumption, 
the homes all over the world, in Brompton and in the 
others, there have been cases of cure. I have been in- 
terested in seeing in a recent work an enumeration of 
the homes, hospitals and sanitaria of all kinds for 
tuberculosis, and finding that in this country we stood 
pretty well up in the list. Germany has the larg- 
est number, something over 40, of homes and sanitaria 
for tuberculosis, and the United States between 30 and 
40, France 20 odd, and England 20 odd ; but now the 
institutions which have been starting up for the last 
ten or twelve years in almost all the countries of Eu- 
rope, particularly in Germany, also an excellent one 
just out of Vienna,under the direction of Professor 
Schroeter, also one in Italy, and in most of the coun- 
tries, in fact, are more on the plan of the strict  sani- 
tarium where patients are under constant supervision 
and proper treatment. 

I agree entirely with what Dr. Bowditch says, that 
a patient has a great deal better chance of recovery 
from tuberculosis in a sanitarium than in private life, 
no matter how rich he may be. It is the one disease 
which of all others requires constant watehfulness on 
the part of somebody who understands it, and I have 
hoped that in these institutions a class of nurses will 
come up with whom we can trust our patients, who 
will understand the general management of them so 
that well-to-do patients who want to travel can do so 
with safety with these educated ettendants. I had a 
very good illustration this summer of what may hap- 
pen to a patient who is going on his own responsibil- 
ity. A gentleman, who had followed rules very care- 
fully, had gone on for about two years struggling very 
successfully against tubercular disease, had been per- 
fectly willing to live the life which I advised, but he 
felt that he was obliged to attend to his business, with 
a certain amount of recreation in the summer. I hap- 
pened to be in a hotel with him this summer. I think 
it was great good fortune that 1 was. He came 
to me one day and said: “I feel chilly and uncom- 
fortable and I think I will go and take a long horse- 
back ride and see if I can sweat it out.” I directed 
him to go to bed. I found he hada very high tem- 
perature brought on by over-exercise. He thought that 
if he rode horseback ten miles it might do him more 
good to ride tweuty or thirty. I kept him in bed ten 
days and his fever left him entirely and he recovered 
from that setback, but his pulse did not become nor- 
mal until to-day. To-day for the first time he has a 
normal pulse. Fortunately there was no lighting up 
of the pulmonary disease. He had an attack of fever 
which lasted ten to fourteen days, and weakness after- 
ward, but recovered. If I had not been there, I think 
he would have had a very much more serious time, 
perhaps been put back fatally. There was a man 
doing his best on his own responsibility ; if he had 
been in a sanitarium that would not have happened. 

I think that we all can do perhaps better than we 
have done, not we putting patients ina sanitarium, 
but in beginning treatment of whatever kind earlier ; 
not only finding out the disease ourselves, and admit- 
ting it to ourselves in an earlier stage, but also as a 
rule telling the patient the gravity of the situation. 





* See page 127 of the Journal. 





The patient will not do what he ought to do unless he 
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comprehends the seriousness of the affection, but I 
have never found any ill effect from making thes pa- 
tient aware of his condition. Even Hippoer rates says, 
if you treat the consumptive patient in the beginning 
he will get well. What IT mean by early is to take 
the patient within a few weeks of the beginning of his 
cough, before he seems sick, before his friends feel 
that he is ill at all, as soon as the nature of the affec- 
tion is determined. The majority of patients I have 
sent to Colorado, where I have had a great many re- 
cover, have been patients who seemed well when they 
went and seemed well there, nobody mistrusting they 
were sick. That is the time to send them. I had a 
consultation a few weeks ago with a physician in 
the neighborhood. He had a patient who began to 
cough last spring and various things had been sug- 
vested for relief. He went on from bad to worse. In 
the conversation I had with this physician he said: 
» | haven’t much faith in the treatment of these cases.” 
Suddenly he started up and said: * Perhaps I don’t 
get hold of them soon enough.” That is the whole 
business. If we can send patients into sanitaria within 
tive or six weeks of the recognition of trouble, as we 
often can, if we take the trouble to thoroughly inves- 
tigate, especially now that we can examine the sputum, 
we will get recovery in a very large proportion of 
Causes. 

Dr. Oris: Tam sure that Dr. Bowditch, in thus 
presenting so admirably his year’s experience and re- 
sults at Rutland, has done to the profession as well as 
to the laity of the State an invaluable service. There 
are many of the profession still, 1 fear, who are un- 
appreciative of the very great advantages of the 
hygienic-dietetic treatment of phthisis and the syste- 
matic methods of enforcing it in vogue in this sanita- 
rium, and it will be a long time yet before they are 
fully realized both by physicians and the people. Only 
this morning an intelligent gentleman was in my of- 
tice who had incipient pulmonary tuberculosis, and as 
I was explaining to him the plan of life he should 
pursue and the importance of outdoor air night and 
day, he seemed surprised and remarked: ‘* Why, doc- 
tor, | thought I had to keep indoors with this dis- 
ease.” and T have no doubt that he illustrates the ideas 
of many consumptives regarding the management of 
their disease. IT remember Dr. Baldwin, of Saranac 
Lake, told me of a young woman whose disease had 
been arrested at the Adirondack Cottage Sanitarium, 
and who. on her return to her home in Hartford, 
Conn., continued the habit she had learned at Saranac 
of sitting out of doors, even during the winter, much 
to the astonishment and horror of her neighbors, who 
looked for some untoward event in consequence. She 
remained well, however, and was the better for her 
daily and long-continued doses of outdoor air. 

Dr. Bowditch has referred to the educative effect of 
the sanitarium treatment, and this, I believe, is of 
very great value. The patients become apostles when 
they return home and preach to others of the hygienic 
ineasures by which they have been cured ; of the value 
of pure air by night and day; of the avoidance of 
overheated and ill-ventilated rooms; of the value of 
good food and the care of the sputum — such per- 
sonal influence must be of very great importance in 
the prevention of the disease. 

The best results of sanitarium treatment which up 
to the present time have been presented are, | think, 


he has published this year. Of 408 cases dismissed 
from his sanitarium, he reports 66.1 per cent. relatively 
or absolutely cured, and of these, 97.6 per cent. were of 
the first stage, 73.2 per cent. of the second, and 23.6 
per cent. of the third. Subsequently he communicated 
with these cases who had been out of the sanitarium 
from one to seven years, and he found that 48 per 
cent. of the whole number remained relatively or ab- 
solutely cured, as attested by a physician’s examina- 
tion, and of these 80.4 per cent. were of the first 
stage, 48.8 per cent. of the second, and 17 per cent. 
of the third; surely most excellent results. Dr. Bow- 
ditch, in his 114 cases, shows wonderfully good results 
also, and without the advantages of the high altitude 
climate as in Turban’s cases. Such results could not 
have been obtained, I believe, either in this or any 
climate outside of a sanitarium. 

There are a number of problems which the sani- 
tarlum movement brings up. One sanitarium in a 
State like this is only a beginning, and I fully believe 
that when the value of the Rutland institution is fully 
appreciated others will be demanded by the people, 
and some of them for a rather different class of per- 
sons, I hope, from those the Rutland Sanitarium now 
receives. Looking at the photographs of the Rutland 
inmates you notice they represent a refined class of 
people. The worthy working class who, when they 
are obliged to give up their occupation, become penni- 
less, ought to havé an opportunity for free sanitarium 
treatment. Fifty cents a day is as impossible for them 
as five dollars a day. This class — the working people 
— is a very important and large one, and provision for 
sanitarium treatment should be made possible for them. 
We need, indeed, in many of our well-known health 
resorts such carefully conducted institutions as the one 
at Rutland, to which we can with assurance send our 
well-to-do patients. If we were assured that at Colo- 
rado Springs, for example, there existed an institution 
as admirably conducted as Dr. Bowditch’s at Rutland, 
we should feel greater security in having our patients 
in them and expect better results than from the so-called 
open-air treatment, which is often a go-as-you-please 
one. | remember at the last meeting of the American 
Climatological Association, one of the gentlemen read 
a paper upon the management of patients in Colorado, 
and on being asked how m: my hours a day he was able 
to keep his patients out of doors, replied, only about 
five and one-half hours in winter, on aecount of the 
difficulty of exercising proper control over them. With 
the magnificent climate in Colorado, under the direction 
and control of a sanitarium, we ought to expect equally 
favorable results as those at Davos. 

With regard to gymnastics, to which Dr. Bowditch 
has referred, I desire to utter a word of caution regard- 
ing their use, as indeed of all exercise. It is well to 
bear in mind that in the treatment of phthisis over- 
exertion is to be strenuously avoided, and in certain 
conditions, as the febrile, all exercise is to be inter- 
dicted, as Dr. Knight’s illustration has just shown us. 
Every diseased organ needs rest in order to recover it- 
self, as Dettweiler has so well shown in the case of the 
lungs. I do not wish to be understood as opposing 
lung gymnastics ; | consider them a valuable adjunct in 
treatment, only the cases must be selected with the 
skill and care which Dr. Bowditch exercises with his. 
With regard to the length of stay in the sanitarium, it 
should be long enough to obtain the best results. With 





those of Dr. Turban, of Davos, Switzerland, which 
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two hundred and twenty-five days, about seven months. 
Dr. Bowditch’s cases averaged four months, and in the 
sanitaria for the poor in Germany, according to Cor- 
net's recent statement, the average was only about 


three months. Cornet does not regard this as long 
cnough to obtain the best results, but it seemed to be 
a pecuniary necessity. Onee having established free 
sanitaria for the poor, it would be a pity and poor 
economy to dismiss a patient before he had obtained 
the maximum of benetit the sanitarium is capable of 
affording him. Another very important problem is 
the matter of proper occupation for a patient after he 
leaves the sanitarium, to which Dr. Bowditch has 
referred. A great many cases come from unwhole- 
some, indoor occupations, to which they ought not to 
return if they are to maintain their restored health ; 
and in some way they must be aided in securing work 
which will be wholesome and if possible keep them 
out of doors. Some association perhaps might be 
found to accomplish this. Then, again, when you 
have a sanitarium for the laboring people, some ar- 
rangement for the support of their families must be 
made while the bread-winner is being cured and so 
taken away from his work which sustains his family. 
What a common occurrence it is for the poor con- 
sumptive to continue at his occupation almost as long 
as he ean stand up, and thus destroying his chances of 
recovery or arrest. 

These are some of the problems which will come up 
for consideration and solution in connection with san- 
itarium treatment; but I do believe that the great 
wave of enthusiasm which is spreading over the civil- 
ized world, in England of late especially, and beginning 
also in this country, in favor of sanitaria as affording 
the best and most hopeful treatment for phthisis, 
especially for the poor, will continue, and that the 
authorities of the different States will recognizé that 
it is an economic measure as well as a philanthropic 
one to restore to their occupation and usefulness, 
through sanitarium treatment at public expense, the 
thousands who would otherwise become a burden 
sooner or later to the State. 

Dr. Worcester: Tam only too glad to have the 
chance to endorse all that has been said, and at the 
sume time Tam glad of the chance to point out some 
of the difficulties the institution has had in starting. 
It was my fortune to be one of the trustees appointed 
to establish the hospital, but Iam no longer a trustee, 
and so perhaps am more free to tell some of the woes 
and miseries which my former colleagues on the board 
must still endure. The hospital cost more than the 
Legislature appropriated, and that was in part due to 
our ignorance. We did not know how impossible it 
was to build a complete hospital with the money the 
Legislature allowed. Tad we known more, however, 
and undertaken Jess we should not have had the in- 
stitution at all. Now the trustees are again in some- 
what the same predicament; the appropriations this 
year are not sufficient to pay the running expenses and 
it will be necessary for the trustees to ask for a larger 
grant this year and also a grant to make up the defi- 
ciency. How far the popular enthusiasm which now 
seems to exist for the hospital will come to the rescue 
of the trustees and carry them through I do not know, 
but I imagine that the friends of the hospital, the 
medical profession especially, which is most competent 
to recognize the good of it, will have to put a pretty 





through. The hospital will hold only 200 at most, 
and it was full, as Dr. Bowditch says, within a few 
months, so there is no use in our thinking of it, except 
as a splendid practical illustration of what may be 
done in fighting tuberculosis. We have got to have 
many other such institutions scattered through the 
State. We have got to put a hundred times more ef- 
fort into this business than has yet been put. 

I cannot help drifting from Rutland and speaking a 
little of similar work I have tried to do in Waltham. — It 
certainly has taught me what may be done and ought 
to be done. Betore the Rutland institution was 
started | undertook to take consumptive patients into 
our little general hospital, which has only sixty beds, 
and there I obtained results strikingly successful. 1 
think now this result was largely due, as Dr. Bowditch 
at the time pointed out, to: the hygienic surroundings. 
Those patients were certainly stuffed with eggs and 
beef and milk and had all the fresh air there was, and 
they certainly did well; but after going back to their 
homes most of them did very poorly. Now what is 
the use, it may be asked, of getting a man or woman 
built up in any of these institutions and letting them 
go back to the conditions in which they were before ? 
They may live a year or two longer, but then they 
have been away from their families a year or two. It 
is very easy to be a pessimist in the matter, but it 
is also possible to be an optimist. It is not necessary 
that they should go back into the same unhygienic 
conditions, and care must be taken of them in some 
organized systematic way. I have heard of an Trish- 
man who left the Rutland hospital, and trouble arose 
between him and his wife because he insisted upon 
sleeping with the windows open. That illustrates one 
difficulty. 

And then I have sometimes questioned if it is a 
real benefit to separate families as much as is neces- 
sary if going out of the county and miles away is a 
necessary part of the programme; but it is a very 
different thing if the sanitarium treatment can be em- 
ployed in the town where the patient lives. Of course, 
it is an advantage to a patient to leave the low altitude 
of Boston and all this dreadful air that so many of 
you have to breathe, and go out into the country, but 
it is not necessary to go as far as Rutland. Even if 
there is such a great advantage in breathing higher air 
and living in it there is a corresponding depression in 
returning to one’s home. IT have always felt it was 
no special advantage to send a person to Colorado 
who could not have his family go with him, because it 
is so seldom possible for a patient to come back and 
live here. If the same horseback riding and outdoor 
life was employed in Massachusetts that is fashionable 
in Colorado Springs, would not a great many who 
have received benefit there have been also benefited 
had they stayed here and gone through the same 
régime’ If we can only persuade people who are af- 
flicted with tuberculosis that it is absolutely indispen- 
sable that they shall have everything that is nourish- 
ing in the way of food and any amount of oxygen, 
and if we can persuade them to carry out that régime 
here, I think in all ways it is very much better. Of 
course the little sanitaria started through the State 
will do much to teach people. But there must be a 
sanitarium in each town and city to teach the people 
in the towns and cities what to do. It is all very well 
to read reports about this work, but the many will 
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never see or hear about it, and so we shall go on as 
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we have been going on ilies the medical profession 
rises from its apathy. It seems to me, gentlemen, that 
the medical profession is most blamable in the treat- 
ment of tuberculosis. I am ashamed of myself to 
think how many times I have neglected a consumptive. 

There has been more lying on the part of the medical 
profession in regard to consumption, I believe, than 
can ever be atoned for. We know how e: asily we shift 
them off. The first time we think it is not so, and after 

we think it is so, we think it is not best to tell them so, 
and then we go through the farce of discussing with a 
relative whether it is best to tell the patient. Iam 
thankful to hear Dr. Knight speak so emphatically as 
he has upon that subject. If the truth can only come 
into the treatment atthe start, it will do a large part of 
good we trust later to obtain from oxygen and higher 
altitudes. 

And now I cannot help adding that it is not enough 
to fold our hands and trust to fresh air and good food 
and give up all idea of other the rapeutic agents. 
Hygie ne is all well enough in its way, but it is merely 
an adjunct in the tre atment of tuberculosis, and no 
matter how unpopular the subject is, I believe that in 
the use of tuberculin we are yet to find the proper 
treatment of that disease. I have used it year after 
year and I believe in it more and more, and I wish 
very much that instead of trying some of the serums 
that never will amount to anything anyway, there 
might be, in some of the hospitals devoted to the 
treatment of tuberculosis, a chance of carrying out 
systematically and thoroughly the experimentation 
that is going on and has been going on all these years 
in the wards of the Charité in Berlin. It is only too 
sadly true that tuberculin is an exceedingly dangerous 
thing to meddle with, and that there h: as been a great 
deal of mischief done in the ignorant ‘use of it, and 
then we have only just late ‘ly found out that the 
tuberculins we have been using have been made from 
different varieties of the tuberculous germs, which 
have very different effects. There is great difference 
in the effect of tuberculin made from the bovine tuber- 
culous germ and from the human tuberculous germ. 
The tuberculin from the bovine produces very much 
less reaction in man. Iam one of those who believe 
that human tuberculosis never came from bovine 
tuberculosis any more than variola ever came from 
vaccinia. When you see, as you can see in Prof. 
Theobald Smith’s work, the mor phologiec al aud physi- 
ological differences of the different species or varieties 
of the tuberculosis bacillus, and when you realize 
that until recently we have had no means of standard- 
izing tuberculin, no one can wonder at the very vary- 
ing results that we have had. I never shall allow 
myself to be caught on my feet in speaking about the 
treatment of tuberculosis without insisting that the 
medical profession must yet listen to the claims of 
the treatment of the disease by tuberculin. 

Dr. GeTcHELL: Spe: aking as a trustee IT can only 
reiterate and emphasize wh: at Dr. Knight has said. 
This year we shall be obliged to go before the Legis- 
lature with a de ticit, and also a request for consider- 
able sums of money for what seems to us to be 
absolutely necessary additions. The law called for 
an institution that should accommodate 200 patients. 
As Dr. Bowditch has said, under the contingencies of 
the additional expense that could not be foresee n the 
accommodations were curtailed, so that a part of 

the hospital that was intended for patients has been 


snag by nurses and aie members of the admin- 
istration force ; and the hospital is not doing the work 
that it should do. As you will see by the report, 
which will be placed in the hands of every physician 
in the State, an attempt will be made to remedy this 
by providing a dining-room which will relieve the rect- 
angular buildings at the rear of the hospital, and 
which will give accommodation for servants and will 
enable those rooms to be used for patients. There 
will be another question which will arise in the Leg- 
islature, and it has already arisen, and that is the 
question of enlarging the hospital beyond the capacity 
for 200, and it is here we want and need the aid of 
every physician in the State that the Legislature may 
understand what the hospital is for. I-am_ perfectly 
sure that many of them look upon the institution as 
an institution that is analogous to the insane asylum — 
that is an institution built by the State and for State 
charges. As a matter of fact, the people who come to 
the sanitarium are not State charges. The majority 
of them are people who have been earning their live- 
lihood at the time of their admission or just previous 
to it, and as time goes on and the matters that have 
been brought forward to-night are recognized more 
clearly, the disease will be detected earlier by physi- 
cians, and the number of people who are earning their 
livelihood will be much greater. It is very important 
indeed, 1 think, that the Legislature should recognize 
this, and for help we look to the profession. 

We find in the papers a good deal about the State 
aid for consumptives. Now it seems to me, that that 
is the best attitude for us to take at present in the 
matter. The people who come to Rutland only pay 
one-half of the actual cost. It costs some over $8.00 
a week for each patient and the charge, at first $3.50, 
is now 34.00, and it seems to me, the idea ought to be 
as widely disseminated as possible that this sanitarium 
is built by the State as an aid and not necessarily as a 
place where people g go and will be kept at the ex- 
pense of the State. Under the present methods of 
administration, more than 200 patients cannot prop- 
erly be cared for and unless the institution depart 
from the sanitarium idea it should not be enlarged. 
We are behind in our current expenses. The request 
was made of the last Legislature for $40,000 for cur- 
rent expenses, and at that time I think it was felt the 
hospital would not be filled as readily as it was. In 
February the full capacity was reached and the hos- 
pital has been full ever since. Furthermore, there 
were necessary expenses and those expenses have 
been taken from the current expense appropriation, 
ordinary repairs, matters that could not be neglected ; 
so that I think at this time the appropriation is ex- 
hausted and a deficit is accumulating month after 
month. There has been the utmost attempt to econo- 
mize. I think I am not divulging any secrets of the 
board when I speak of the difficulties that we have 
had this summer in regard to the matter of food. The 
administration has been between the two fires of in- 
sufficiency of means and the atte mpt to economize 
particularly on that most vital of all articles of food in a 
sanitarium, eggs, a matter in which undue economy is 
of doubtful wisdom. I have no doubt of the outcome. 
The Legislature of Massachusetts, when it has felt 
an expenditure for public purposes to be necessary, 
has always granted the means, but I do feel that 
every avenue of information will have to be used this 





year in order to enable the institution to go forward 
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with the work that it has, without question, very sat- 
isfactorily begun. 

Dr. Percy: It seems to me it is hardly necessary 
to add anything to what Dr. Getchell has already 
said, but it has oceurred to me as I listened to Dr. 
Bowditch’s very interesting report that one thing he 
has omitted to say, and that is that another question 
may be solved and solved in a very short time in re- 
gard to the statistics of our hospital, and that is verify- 
ing a suspicion or an opinion which is entertained by 
a great many men now, that cases which are arrested 
in their environment are much more likely to remain 
so than cases where the disease is arrested elsewhere, 
and they return to their former environment. That 
is a very interesting problem the State is trying to 
solve, and, it me, is bound to solve, and I 
teel confident the answer is to be a favorable one. 
Dr. Otis has asked several questions to-night and I] 
feel deeply grateful to him for doing so. Among 
them, no problem has been more serious than the one 
in regard to the occupation of these people who come 
out apparently restored to health, and it is a matter 
still under very serious consideration. It may 
met in a variety of ways, but, it seems to me, it must 
come by co-operation on the part of people interested, 
and if a corps of workers can be organized who will 
have the interest of those people at heart, we shall be 
able to do far better for them, and shall be able for 
the first year to provide for them in a way which is 
certainly in their favor. Another thing which con- 
stantly comes to the trustees is this problem in regard 
to children. No problem, the superintendent ‘said 
this week, had vexed him more than what should be 
done with a little girl who came from the North End 
of Boston, who is absolutely restored to health and 
has absolutely no place to go. With regard to the 
children of mothers who are there, and who naturally 
have a very deep interest in them and are very lone- 
some without them, they are provided for in board- 
ing-houses in Rutland. “Already a nurse of the kind 
Dr. Knight spoke of, who has been trained in’ sani- 
tarium methods, has opened in Rutland a home for 
cases not admissible to the hospital, where people can 
be sent with the idea of doing for them what cannot 
be done at any other place. 

Dr. Bancrort: The city of Boston is making a 
move in this direction, but limited to a very small 
tield. At Deer Island there is an institution where 
all tuberculous prisoners from the prisons of the city 
can be assembled in one building, that place being so 
situated that they can be kept out of doors as the cir- 
cumstances demand. Then our two prisons will be 
freed, so far as the cell occupants go, of tuberculous 
cases, Which is impossible now. 

Dr. Bowpitcu: In speaking of incipient cases, 
I am much struck with the fact that so many patients 
are sent for examination as incipient cases, merely be- 
cause there are comparatively few signs in the chest. 
No regard seems to have been paid to the presence of 
a rapid pulse, high temperature and often bad diges- 
tion. Such cases are most unfavorable for treatment 
as a rule, and usually show the symptoms later of a 
general tuberculosis. The non-febrile cases are much 


seems to 


be 


to be preferred in any attempt to bring about an ar- 
rest of disease. 

As to the necessity of caution in pulmonary gym- 
nastics, too much stress cannot be laid upon this point. 
At Rutland classes are formed for this kind of exer- 
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cise, but it is not used when, for any reason, rest 
seems indicated. For the sake of making variety for 
the patients, even baseball is resorted to, but with eau- 
tion, and only the most vigorous are allowed to take 
part. In the past six or eight months, in consequence 
of the precautions taken, IT know of no case that has 
received any injury from this form of exercise. Golf 
is now in use with excellent effect both on the men- 
tal and physical condition of the patients. 

Dr. Worcester has spoken of the use of tuberculin 
therapeutically. Tle knows the respect that I feel for 
his views upon any subjeet, and yet on this point we 
have been, as it were, at the opposite ends of the pole 
on that question. Even as to its use diagnostically, I 
have held, as stated in this room several months ago, 
what may be an ultra-conservative position, because | 
Was not convinced of its absolute innocuousness. 
From that position I have retreated somewhat, hav- 
ing felt that in afew cases 1 was justified in its use 
Wheye other means failed and a definite diagnosis was 
imperative. As to its use therapeutically Tam stilla 
skeptic, although glad and willing to be convinced 
when absolute proof is given me. Dr. Worcester has 
spoken himself of the marked variation in the strength 
ot the different preparations and under these condi- 
tions the indiscriminate use of the substance, except 
by those who have a knowledge of bacteriology, seems 
tome wrong. Under present conditions, with the 
means at our command, I should be unwilling to use 
the substance, unless more fully convinced of its efli- 
caey. 





Recent Ziterature. 





Pyorrhea Alveolaris and its Relations to General Medi- 
eine. By Joun FirzGerarp, L.D.S., Dental Sur- 
geon to the Italian Hospital and to the National 
Hospital for Diseases of the Heart and Paralysis, 
Soho Square. London: The Medical Publishing 
Co., Ltd. 1899. 

The author states in his preface that the object of 
this little book is to point out the bearings of this dis- 
ease upon medical practice and to indicate simple 
methods of treatment within the reach of the f family 
physician. 

The book is interesting from many points of view 
and contains many valuable suggestions for the diag- 
nosis and treatment of this truly formidable disease. 
Attention called to the secretion of the gingival 
organ and the importance of not mistaking this secre- 
tion for pus. The effect of mal-occlusion of the teeth 
is pointed out, although hardly enough importance is 
given to this as one of the pre edisposing causes of the 
disease. 

We are inclined to believe that the presence of lac- 
tic acid in sufficient amount to have any serious bear- 
ing upon the disease is not sufficiently proven. — It is 
also doubtful if the invasion of the pockets at the 
sides of the roots can he called a “streptococcus” in- 

vasion, as the observations of bacteriologists in this 
country would tend to show that the st: wphylococcus 
forms only are generally found in these pockets and 
are probably responsible for the production of pus. 

The author has evidently not too high an opinion 
of the ability of the average dentist to treat this dis- 
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ease and has a somewhat exalted opinion of the tech- 
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nical skill of the average medical practitioner. He 
gives directions for the treatment of the disease by 
the physician, and gives a list of the instruments likely 
to be required in the course of treatment, and in doing 
this we think that the author has rendered his work 
almost valueless. 

The amount of time and training that would be re- 
quired to train the average physician to recognize the 
varying aspects of the disease and to use the necessary 
instruments with proper skill would not be less than 
the training which would be necessary to render the 
average dentist competent to perform an operation for 
appendicitis. 

While we believe that the attention of the physician 
should be called to the importance of an early diagno- 
sis of pyorrhea alveolaris we are equally contident that 
its operative treatment should be left in the hands of 
the dentist. 

Diseases of Women. A Treatise on the Principles 
and Practice of Gynecology, for Students and Prac- 
titioners. By E. C. Duptey, A.M., M.D. Second 
edition, revised and enlarged. Philadelphia and 
New York: Lea Brothers & Co. 1899. 

The publishers’ part of this second edition of a book 
which has now become standard is admirably done. 
The text is clear, the plates numerous and admirable. 
The arrangement is very original, and at first strikes 
one as odd, but after reading the book through it be- 
comes evident that it is admir: ably natural, leading the 
reader easily from one subject to another, and that it 
is extremely easy to find any subject which one wishes 
to look up. It is especially unique in one respect. It 
combines the careful treatment of detail which is 
characteristic of the older type of book, such as 
EKmmet’s and Thomas’s gynecologies, with all the 
advantages of the modern operative school, in which 
latter respect it is fully up to date. One feels too 
often after reading the recent text-books that the 
author is a surgeon rather than a man equipped with 
a specialist’s knowledge of the diseases of the female 
pelvis. This book is written by perhaps the most 
scholarly of American gynecologists, and shows it on 
every page. Each disease or lesion is treated in the 
most thorough way from the standpoint of the me- 
chanical relations and pathology, before treatment is 
taken up. In spite of its being limited to but seven 
hundred pages, it is encyclopedic in its thoroughness 
und completeness. 

Part 1, devoted to General Principles, is admirable 
in the clearness and detail of the descriptions which it 
furnishes for a beginner. In. Part I], on Inflamma- 
tory Infections, the chapter on Pelvie Cellulitis is 
especially timely. That on the Treatment of Salpin- 
gitis, Ovaritis, and Pelvic Peritonitis is very thorough 
and useful. In Part II], devoted to New Growths 
and Malformations, the pathology is remarkably clear, 
the directions for diagnosis good. In Part IV, 
Traumatisms, the descriptions of the lacerations of 
the perineum and cervix and their method of repair 
ure most remarkably clear and good. Every beginner 
may learn from them how the operations should be 
done, while even the expert may learn something of 

value from reading them. Part V, upon Displace- 
ments, is thoroughly up to date, and is supplemented 
by an admirable chi apter on Massage. Part VI, upon 

Disorders of Menstruation and Sterility, treats this 

complicated subject wisely and consery vatively. 
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THE EVOLUTION OF SURGERY IN LONDON. 


THE growth and evolution of the profession of 
surgery will always be a fascinating study, nothwith- 
standing the fact that it serves the profession as the 
Darwinian theory served the race in tracing it back 
to a humble origin. The part played by the barbers 
and the barber surgeons, not only in surgical practice 
but as an organized body, in London from the earliest 
times even to as late a period as 1745 cannot but 
excite surprise in the mind of the modern student of 
surgical history. A very readable pamphlet entitled, 
“How Surgery became a Profession in London,” by 
D’Arcy Power, reprinted from the Medical Magazine, 
gives an account of the history of the surgical pro- 
fession in London which is well worthy of a review. 
In the Middle Ages there were two types of surgeon 
in London, “the military surgeon and his peaceful 
though often brawling brother, the barber surgeon. 
The military surgeons, who formed rather the aris- 
tocracy of the profession, were in attendance on the 
kings and nobles as early as the third Crusade, 
(1189-1192), and in the thirteenth century there 
were formal gradations of rank, such as Royal Sur- 
geon, Common Surgeon,” etc. <A clear view of their 
status earlier than 1415, however, cannot be furmed. 
In that year, when Henry IV crossed the Channel to 
conduct the campaign which ended in the battle of 
Agincourt he took with him his physician, Nicholas 
Colnay, and his surgeon, Thomas Morestede. These 
gentlemen, who had respectively medical and surgical 
charge of the king’s army, received the munificent 
recompense of twelvepence a day, in addition to the 
usual allowance of one hundred marks to the quarter, 
the pay, it is stated, of thirty men-at-arms, with a 
share of the plunder. They were each attended by 
three archers as a guard, each of whom received six- 
pence a day. Morestede took with him a staff of 
twelve surgeons as his deputies and assistants, who 
received sixpence a day, or the pay of an archer. 
This scale of remuneration was very liberal, the wages 





The book as a whole is perhaps our best text-book. 


of a day laborer at the time being one penny a day. 
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As a day laborer in London nowadays earns three 
shillings a day, while a surgeon on probation in the 
British Army receives only eight shillings a day, the 
assistant and archers in Morestede’s time 
would receive, if paid at the present time in like pro- 
portion, eighteen shillings a day, beside their share of 
tle booty. So it appears that military surgeons of 


surgeons 


the fifteenth century were better paid than those 
of the nineteenth. 

Let us hope that the authorities of the twentieth 
century will take a lesson from those of the fifteenth, 
aud increase the pittance paid to the surgeons in 
charge of the health and lives of their armies, a 
change sorely needed to attract a better class of men 
into a service the importance of which to military 
success has been for centuries unaccountably under- 
estimated! Nothwithstanding the remuneration, how- 
ever, the service was so perilous that Morestede had 
such difliculty in securing twelve suitable ass'stants 
that he requested the king for authority to press 
twelve qualified men into the service, 

A Guild of Surgeons, as distinguished from the 
Guild of Barbers, existed in London from time im- 
memorial, but was first incorporated, apparently, in 
1369, and occasionally harassed the members of the 
Barbers’ Guild, who meddled with surgery to such an 
extent that in 1410 “certain good and honest folk, 
barbers of the city,” appeared before the aldermen 
and demanded that * they peaceably enjoy their privi- 
lege, without the scrutiny of any person of other 
trade And this neither in shaving, 
cupping, bleeding nor anything in any way pertaining 
to barbery or to such practice of surgery as is now 
used or in future to be used within the craft of said 


than barbers. 


barbers.” 

The movement for a complete medical education, 
together with a more effective control over the prac- 
titioners of medicine and surgery, began in 1423, with 
a petition of the Mayor and Aldermen of London, 
praying that physicians and surgeons practising in 
London might be considered as a single body of men 
governed by a Rector of Medicine with the assistance 
of two surveyors of the Faculty of Physic, and two 
Masters of the Craft of Surgery. There was to be 
a common place of meeting, with rooms for examina- 
No surgeon was to be al- 
lowed to practise in London unless he had been 
examined by the Rector, the two Masters, and the 
majority of the Craft, and duly licensed by the Mayor 
aud Aldermen. under penalty of one hundred shillings 
A patient unable to pay a fee might appeal to 
the Rector and Masters in Surgery, who would assign 
him a good practitioner, “ busy to take heed of him 
without expense.” 

For an account of the career of the distinguished 
Dr. Gilbert Kymer, the first Rector of Medicine, we 
must, for lack of space, refer our readers to the original 
article. This “Conjoint Faculty of Medicine and 
Surgery ” was, while it lasted, formidable to the Guild 


tions and lectures... . 


fine. 
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years, after which the two bodies of physicians and 
surgeons each went their own way till 1435, when the 
surgeons appear as an established fellowship, with a 
code of laws for its government. ‘Thomas Morestede 
was one of the first seventeen members agreeing to 
the ordinances of the fellowship. In 1462 the guild 
obtained a charter of incorporation, and in 1492 re- 
ceived a grant of arms. In 1493 it was on friendly 
terms with the Barbers’ Company, and in May of 
that year entered into a composition with that body 
which recognized the independence of the two fellow- 
ships of **surgeons enfranchised within the City of 
London and of barber surgeons and surgeon barbers 
enfranchised within the said city.” No more is heard 
of the Guild of Surgeons till 1540, when they were 
formally united with their old competitors to form 
the * United Barber Surgeons’ Company.” 

In the years immediately preceding and following 
this consolidation surgery reached the lowest ebb, and 
was Of no account as a profession, for an act of Par- 
liament was passed allowing any quack to practise. 
Of the history of the little band of surgeons, Thomas 
Gale, William Cloues, John Halle, John Read and 
John Banester, who, working independently at first, 
afterward banded together to lift their profession from 
the mire, Power’s article gives a most interesting ac- 
count, full of anecdote and quotation, which is well 
worth reading as setting forth the difficulty of getting 
the public out of the hands of ignorant pretenders. It 
seenis that members of nearly as many trades put 
themselves forward as practitioners of surgery as do 
at the present time. Master Cloues mentions painters, 
glaziers, tailors, joiners, cutters, cooks and chandlers, 
as well as “ tinkers, tooth drawers, pedlers, ostlers, 
carters, porters, horse gelders, horse leeches, idiots, 
apple squires, broom-men, bawds, witches, conjurers, 
sooth-sayers and sow gelders, rogues, ratcatchers, runa- 
gates and proctors of spittle-houses. with other like 
rotten and stinking weeds which do in town and coun- 
try without order, honesty or skill, daily abuse both 
physic and surgery,” ete. The gradual elevation of 
the Barber Surgeons’ Company through the efforts of 
such men as these whose histories are given, their es- 
tablishment of public dissections and lectures, with a 
fine for non-attendance, make a story of surpassing 
interest. 

The stories of John Woodall, who discovered during 
the Elizabethan era that lime juice was a preventive 
of scurvy, and of his effort to free the surgeons from 
the impositions of the physicians, of his successor, 
Richard Wiseman, of Cheselden, Sharp, Percival 
Pott and Hunter, bring the story down to 1745, at 
which time at last the surgeons seceded from the Bar- 
ber Surgeons’ Company, and the Surgeons’ Company 
was organized. Surely it took time enough to free 
surgery from its tonsorial associations and place it on 
its feet as a profession. Cheselden had raised surgery 
as a manual art, Hunter left it richer in pathology, but 
to Pott our author gives the credit for the social im- 





of Barbers, but it probably lasted not longer than two 
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dynasty. At the beginning of the present century 
the higher rank of surgeons had been established in a 
sovial position, as is evidenced by the lives of Sir 
Astley Cooper, Sir William Lawrence and Sir Benja- 
min Brodie. 

A brief review such as this can give but a slight 
idea of the interest and value of such a study of pro- 
fessional history as is embodied in Power's article, 
which will repay the reading by all who are inter- 
ested in the story of the struggle of the surgical and 
medical professions from humble and obscure origin to 
the position in which they belong, a study which ought 
to be worth the while of every enlightened practi- 
tioner. 


SANITARIUMS FOR TUBERCULOSIS. 


Tne recognition of the fact that tuberculosis is a 
highly preventable and in many cases a curable disease 
has led to an entire change of front in the attitude of 
the community toward it. By degrees the air of 
hopelessness surrounding the tuberculous person has 
given place to quite a different feeling, and with this 
changed feeling has come the natural desire, first on 
the part of physicians and then on the part of legisla- 
tors to take an active interest in the treatment of the 
afflicted class to which such a person belongs. As a 
consequence, institutions have come into existence for 
the rational treatment of tuberculosis, at first regarded 
with suspicion, but now rapidly being accepted as a 
most necessary part of the hospital system. 

A new impetus has evidently been given to this ten- 
dency in New York State, first, through the report 
from a committee of the State Board of Charities, the 
details of which we have noted in another column, and 
secondly, through the discussion recently held at a 
meeting of the New York State Medical Society. 
The committee of the State Board of Charities strongly 
recommended the establishment of local sanitariums, 
as the most efficient means of combating the disease, 
rather than crowding tuberculosis patients into one or 
two large institutions, possibly at considerable dis- 
tances from their homes. Such a plan appears possible, 
both from the point of view of expense and ease of 
management. 

Inasmuch as the régime of the patients should be 
hygienic, fresh air and good food and a certain amount 
of medical supervision, it should not be difficult to es- 
tablish relatively simple and yet adequate hospitals in 
the neighborhood of centres of population. Elaborate 
buildings are certainly not required, and the equip- 
ment of such a sanitarium need be of the simplest. 
With the subsidence of prejudice regarding hospitals 
and sanitariums there is small reason to fear that such 
institutions would not be patronized, particularly if a 
slight stimulus in the shape of a law regarding precau- 
tions against infection were applied. 

Drs. E. O. Otis and Vincent Y. B »wditch both spoke 
at the meeting of the New York State Medical So- 
ciety from their wide experience in the care and 
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treatment of tuberculous patients. Dr. Otis alluded 
to the desirability of securing legislative action in re- 
gard to tuberculosis, thereby bringing the disease under 
State control, as has been done, ina measure at least. 
in Massachusetts. Dr. Bowditch described the excel- 
lent work now being done at the Rutland Hospital, an 
example which should certainly be quickly followed by 
other States. 

Others who spoke, among whom was Dr. Baldwin, of 
Saranac, simply echoed the general feeling of encour- 
agement regarding the treatment of the disease by 
modern common-sense methods. No doubt continued 
perseverance on the part of physicians will finally lead 
legislatures to the complete recognition of the folly of 
longer delay in adequately providing for the hospital 
care of all persons ill with tuberculosis. 


—_—___—_ 


MEDICAL NOTES. 

Pracure.— The St. Petersburg plague board re- 
ports that bubonic plague is prevalent in Assyr, 
Mecca and Jeddah, and that, accordingly, this year’s 
Mussulman pilgrimage to Mesopotamia is to be pro- 
hibited. Ina recent attempt to eradicate the centre of 
plague infection in Honolulu, the fire started in the 
Chinese quarter for this purpose, was for a time beyond 
control, and threatened the entire city. Instead of 
two city blocks, an area of thirteen blocks was finally 
burned before the fire could be brought under control. 
A report from Major Blair D. Taylor, United States 
Army, in regard to the progress of plague in Honolulu, 
dated January 15th states that up to that date there 
had been 54 cases, with 27 deaths. The following 
week there were 12 new cases and six deaths. Plague 
has disappeared from Kobe, Japan, but is active in 
Osaka, taking the form of a lung disease which proves 
very fatal. Thirty-nine cases have been reported. 

SMALL-POX IN THE West. —It is reported that 
small-pox is assuming considerable proportions in 
several Western States, on account of the evasion of 
vaccination and the refusal to obey the orders of the 
health authorities, on the ground that compulsory vac- 
cination is a restraint upon the liberties of the people. 
As a daily paper says, “ Perhaps a good-sized epi- 
demic there might be useful for educational purposes.” 

Sir Micnaet Foster a CANDIDATE FOR PARLIA- 
MENT. — According to Sedence, Sir Michael Foster, 
professor of physiology in the University of Cam- 
bridge, one of the secretaries of the Royal Society, 
and last year president of the British Association, has 
consented to become a candidate for the University of 
London’s seat in Parliament, vacant by the elevation 
of Sir John Lubbock to the peerage. 

THe “Maryianp Mepicar Journar.” — This 
journal, for many years published as a weekly, will 
hereafter appear as a monthly, beginning with the 
January issue. It will be published in Baltimore 
and Washington, considerably increased in size and 





improved in appearance. 
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HospriraL GIvEN By 
Mr. Van Alen, 
resident in London, has offered to provide a complete 


SECTION OF A FIELD 


AMERICAN. — An 


AN 
American, now 
section of a field hospital for service in South Africa 
under the superintendence of the British Army Medi- 
cal Corps, and his offer has been accepted. 
OsTEOPATHY IN GEORGIA. — At its recent session, 
the General Assembly of Georgia passed a bill legal- 
izing the practice of osteopathy. In spite of con- 
siderable pressure the Governor vetoed the bill. 
INCREASE OF CREMATIONS IN Lonpon. — In 1885 
three bodies were disposed of by the London Cremation 


Society. In 1898 the number had risen to 240. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — For 
the week ending at noon, February 7, 1900, there 
were reported to the Board of Health of Boston the 
following cases of acute infectious diseases : 
121, searlatina 55, measles 38, typhoid fever 11, small- 
pox 1. 


diphtheria 


DIPHTHERIA AND SCARLET FEVER IN MAssACHU- 
setts. — The prevalence of diphtheria in Newton is 
about the same as it has been for a week or more. 
Three cases of scarlet fever have recently developed 
in Medford. In West Springfield the diphtheria epi- 
demic is regarded as serious ; the situation will be in- 
vestigated by the State Board of Health. In the last 
six months West Springfield has had ten times as many 
cases of diphtheria to each thousand inhabitants as 
Au order has been issued by the Medford 
Board of Health closing the Tufts and Lincoln School 
buildings in the South Medford district, on account of 
diphtheria. The prevalence of diphtheria is hardly to be 
regarded as an epidemic, since there are only about 
15 cases, and only three deaths have occurred in two 
weeks, but the residents of the district have refused to 
send their children to the schools. 


Boston. 


MeeTING OF THE NEwTon HosprraLn Corrora- 
Trion. — The annual meeting of the Newton Hospital 
Corporation was beld February 4th. The report 
showed in general a satisfactory condition of affairs. 
New wards and other additions have enabled the hos- 
pital to meet the increasing demands made upon it 
during the last year. There are now accommodations 
for 150 patients. Particularly useful have been the 
isolation wards for diphtheria and scarlet fever. 

Lincotn Scuoor iy MALDEN, Mass., TO BE Re- 
OPENED. — Notice has been given by the Malden 
Board of Health that the Lincoln School would be re- 
opened on Monday, February 5th. It has been closed 
for the past three weeks, owing to the prevalence of 
small-pox in a neighboring house. One patient has 
recovered and another is rapidly improving. 


Tyrnorm Fever is Outtyine Towns. — Fifteen 
cases of typhoid fever are said to have appeared on the 
route of a certain milkman in Brockton, Mass. A 
careful investigation by the State Board of Health has 
shown that the recent outbreak of the disease at Nor- 
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wood, Mass., was due to the pollution of well water in 
which milk cans were washed. 

AMBULANCE FOR SMALL-POX SERVICE. — An am- 
bulance ordered by the Boston Board of Health some 
time ago, exclusively for small-pox service, is com- 
pleted and in commission. 

NEW YORK. 

INCREASE OF INSANE CRIMINALS. — In his annual 
report, submitted to the Legislature January 29th, 
State Superintendent of Prisons Collins calls attention 
to the increase in the number of insane criminals, and 
states that 719, nearly 200 more than the buildings 
were designed to accommodate, are now crowded into 
the hospital at Matteawan. The over-population of 
this institution he regards as a very urgent demand for 
the earliest possible completion of the new hospital at 
Dannemora, for which an additional appropriation is 
necessary. <A peculiar fact referred to is that out of 
85 criminals sent to the hospitals for the insane during 
the year 40 come from the Elmira Reformatory, nearly 
as many as from the three State prisons combined. 


A Strate Hosrirat ror TuBEeRCULOsIs. — On 
January 31st a hearing was given at Albany, by the 
Senate Finance Committee and the Ways and Means 
Committee of the Assembly, for the discussion of the 
bill recently introduced calling for an appropriation of 
$200,000 for the purpose of establishing a State Hos- 
pital for the treatment of incipient pulmonary tubercu- 
losis. Commissioner Stoddard of the State Board of 
Charities and a considerable number of other medical 
men were present, and among those who spoke was 
Dr. Otis, of Boston, who gave some account of the 
establishment and work of the State Hospital for Con- 
sumptives in Massachusetts. 





New York Diet Kitcuen. — The twenty-seventh 
annual meeting of the New York Diet Kitchen Asso- 
ciation for the Relief of the Sick Poor was held on 
January 17th. Among the speakers of the evening 
was Dr. A. Jacobi, who incidentally alluded in terms 
of warm praise to the good results of the free distribu- 
tion of sterilized milk by Mr. Nathan Strauss, who 
had persisted in his philanthropic work regardless of 
the ingratitude of some and the hostile criticism of 
others. 


—__>—_—_- 


Miscellanp. 





LOCAL SANITARIUMS FOR TUBERCULOSIS IN 
NEW YORK STATE. 


A REPORT has just been made by a committee of 
the State Board of Charities, consisting of Harvey 
W. Putnam and Drs. Stephen Smith and E. V. Stod- 
dard, which strongly recommends the establishment of 
local sanitariums as the most efficient means of com- 
bating the spread of tuberculosis. The argument ad- 
vanced by the committee is somewhat as follows: 
Fresh, pure air is now declared to be the remedy for 
consumption. ‘The question to determine is, how can 








the fresh air treatment be most effectually and eco- 
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nomically made available? No one familiar with the 
peculiar habits of those who believe themselves to be 
the victims of tuberculosis can doubt the absolute 
necessity of placing them under rigid medical super- 
vision. Under the discipline of the hospital or sani- 
tarium, they can be compelled to conform to a pre- 
scribed method of living, and hence these institutions 
are essential to the treatment of consumptive patients 
of the laboring class. By the multiplication of these 
institutions, so that every consumptive would either 
undergo treatment in a special hospital or in his 
house, the disease could not spread among the people, 
and would eventually be exterminated. We are no 
longer compelled to seek health resorts for consump- 
tives in remote mountain districts. On the contrary, 
it is possible to find in or near every community loca- 
tions which, with the addition of hygienic conditions 
that may be supplied, will prove suitable for the full 
development of the fresh air treatment. The report 
concludes by expressing the conviction that if the 
Legislature should enact a law on the general plan 
outlined, it would at once lead to the establishment of 
local hospitals near all the great centres of population, 
the beneficent results of which would stimulate the 
people of smaller communities to the creation of their 
oWn sanitaria. 
piecaallbaconsee: 


THE WAR IN SOUTH AFRICA.! 
THe BaTTLe oF TuGELA (COLENSO). 


Frepertck Treves, F.R.C.S., consulting surgeon 


with the British forces, sends the following graphic 
statement to the British Medical Journal: 


It was from Frere Camp that the army uuder Gen- 
eral Buller started for the Tugela River. Frere is 
merely a station on the line of rail which traverses 
Natal, and as it consists only of some four houses, it 
ean hardly be dignified by the name of hamlet. These 
few single-story houses had been thoroughly looted by 
the Boers, and in one of them —the station master’s 
house — the General had his he: adquarters. Frere is 
simply a speck —a corrugated iron oasis —in the vast 
undulating plains of the veld. On the way to Lady- 
smith are a few large kopjes, from any one of which 
the line of the Tugela River can be seen, with the 
hills beyond occupie dl by the Boer entrenchments, and 
over them again the hills which dominate Ladysmith. 
There was no shade of any kind, and as the weather 
Was exceptionally hot the camp was not precisely 
comfortable. The inconvenience of a continued sun- 
glare was intensified by constant clouds of brown dust 
and by the scarcity of water. On the other hand, the 
evenings were cool and the arly mornings delightful. 

The river which is reputed to * run” through Frere 
had long since ceased to run. The water was retained 
by certain dams, and the pools thus formed were not 
over numerous. ‘The water was the color of pea soup, 
and when in a glass was semi-opaque and of a faint 
brownish color. It soon blocked a Berkefeld filter, 
the pencil of which had to be cleaned after each water 
bottle had been pumped full. The filtered water was 
pleasant enough to the taste. In the lowest pool, im- 
mediately above the iron railway bridge which had 
been blown up by the Boers, Tommy Atkins could 
bathe in what seemed to bea light-colored mud. Here 
also he washed his socks and his shirts. 


We came up to Frere — I, and my two nurses — 
with No. 4 Stationary Field Hospital. We reached 
the camp on the Monday before the battle, when it 
was reputed that 30,000 men were under canvas. <A 
camp of this size of necessity presented an endless 
scene of bustle and movement. Nothing seemed to be 
at rest but the interminable array of white tents and 
the rows of baggage wagons. Cavalry would be mov- 
ing in one direction and infantry in another. Here a 
mounted patrol would be riding out or a couple of 
scouts coming in. Gallopers would be seen in all di- 
rections, and everywhere would be a struggling team of 
oxen or of mules enveloped in clouds of dust and urged 
on by sweating men and strange oaths. The camp, dur- 
ing the day, lay dry, dusty, parched and restless under 
a blazing sun, but at night there was a cool wind and 
cheery camp fires, and a darkness which blotted out 
the dusty roads, the dried up river, the dismal piles of 
stores, and the general picture of acamp in a desert of 
baked earth. Every night a search light was at work 
sending despatches to Ladysmith, and almost every 
morning could be heard the Boer guns thundering 
over that unhappy place. Tommy Atkins looked 
very smart in his khaki suit when leaving Waterloo 
Station, or when embarking at Southampton, but at 
Frere he showed the effects of wear, and his tunic, 
his belt, his pouches, his boots and his face had all 
toned down to one uniform tint of dirt color. He was 
of the earth earthy. Even his brown face and red 
neck were well powdered with the common dust, but 
nothing seemed to have blotted out his cheerfulness 
and his determinination to make the best of even a 
camp on the veld. 


BEFORE THE BATTLE. 


On Wednesday the army began to move forward to 
Chieveley, and on Thursday the whole camp had 
nearly vanished and little remained but smouldering 
fires of camp refuse, the inevitable dust, the inevitable 
sun and the inevitable Katflir. 

From a kopje some three miles beyond there — the 
kopje from which the Boers fired upon the ill-fated 
armored train — the new camp at Chieveley could be 
seen. The baggage train which followed the army 
was eight miles in length. This train was made up 
mainly of wagons drawn by teams of oxen— 18 to 
ach wagon. The last bearer company was well out 
of sight in the new camp before the last wagons — 
carrying pontoons — had started. The course of this 
enormous caravan across the veld was marked by a 
line of brown dust which gave one the idea that the 
very road was smoking under this unwonted burden. 

From the kopje we could see the firing of the great 
naval guns and the clouds of dust sent up by the ex- 
ploding shells, and now and then trom the weary road 
would come an attenuated sound, which was all that 
reached us of the shrill yells of the nigger drivers, 
whose dust-dried throats gave out noises like the 
shrieks of parrots. 

On Friday morning No. 4 Stationary Hospital 
moved hurriedly to Chieveley. To our numbers had 
been added two Netley sisters, whose skill, devotion 
and unselfishness were soon taxed to the utmost. On 
the way up it was evident that the battle was raging. ‘ 
The roar of the big guns was incessant, and rising 
above their solemn boom was the sharp, irritable crack 
of the quick-firing ordnance. Our hospital was about 





1 Abstract from advance sheet, British Medical Journal. 





three and three-quarters miles from the Naval Hill on 
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Close behind the | 
four field hospitals. | 


which our big guns were pitched. 
ridge formed by this hill were 


donga until the battle was over, and as he alone had 


water in his water bottle he doled out water to each 


The scene presented at this spot was beyond descrip-| man in a minim measure, one drachm to each. 


The 


anid 


men were Coming in as fast as the ambu- 
bearers could bring them. Some were 


tion. 
lances 


dead, some were dying, all were parched with thirst | fore retired to our previous * pitch” 


and baked and blistered with heat. The men were 





Qn Sunday we had to leave Chieveley as the hospi- 
tal was within reach of the Boer shells. We there- 
at Frere. The 


hospit: al tents at Chieveley were admirably situated, 


lying on all sides on stretchers — amidst tents, piles of ‘but the work was much h: ampered by want of water. 


rifles. accoutrements. 

stained tunies. It was a sight no one would wish to} 

see again, and the blazing sun added to the miseries of lrose to 104° EF. in the shade. 
all. 


Some SOU wounded were passed through the field 
hospitals and dealt with by 16 surgeons. Those who 


| 


| Natal Field Force is as follows : 


battered) helmets and blood. | The te mperature on Friday and Saturday Was up to 


100° F. in the shade. On Monday the temperature 
A clinical thermometer 
in a bag and under cover of a tent registered 104.5° F. 

The method of dealing with the wounded in the 


The railway — a sin- 


harshly criticise the Army “Medical De ‘partment should | gle line — is open as far as Chieveley, and on it are 


have seen the work done on that memorable Friday 
on the Naval Hill Colenso. No work could 
have been done better, The equipment was good, the 
arrangements elaborated, and the officers worked on 
hour after hour without rest or food under the most 
trying possible conditions. No greater strain could 
have fallen upon a department and all concerned met 
the brunt of it valiantly and well. One could not be 
other than proud of one’s profession. 

In addition to the ordinary bearer companies, 
Colonel Gallwey had organized a volunteer ambulance 
2.000 men, disposed in the proportion 
of 12 men to a stretcher. It was intended that these 
bearers should convey the more seriously wounded 
from the field, so that they might be spared the jolting 
of the ambulance wagons over the somewhat rough 
ground. Not ouly did the bearers do this and so save 
infinite suffering, but all Friday night and Saturday 
they were carrying the graver cases from the field 
hospitals to the stationary hospital at Chieveley. So 
admirably was the stretcher work done that uot a 
single wounded man was left upon the field after dark 
on Friday. 

Our hospital at Chieveley was crammed to its ut- 
most, and very many wounded men had to lie all night 
in the open. Fortunately the nights on Friday and 
Saturday were very fine, and there was a bright moon. 

The work on Friday and Saturday was the heaviest 
T have ever experienced, and we all suffered a good 
deal from thirst. The uurses worked not only all day, 
but also all night. Some hundreds of wounded sol- 
diers will have reason to remember their devotion that 
day, and how well they succeeded in rendering a little 
more tolerable a state of misery which was horrible to 
contemplate. 

After a heavy afternoon on the field I returned to 
Chieveley Field) Hospital in the evening, but had 
hardly got in when a galloper arrived to ask me to see 
Lieutenant Roberts, who had just been brought back. 
I returned once with a full equipment of instru- 
ments, and much regret that that valiant soldier was 
from the first quite beyond the reach of surgery. In 
addition to a penetrating wound of the abdomen, his 
forearm was shattered by a Mauser and his knee 
wounded by a shell. He was pulseless. I slept out- 
side his tent that night, and saw him up to Chieveley 
on Saturday morning. He never rallied nor regained 
a pulse, and died on Saturday at midnight. Before he 
was brought in he had been lying for seven hours in 
the sun in a donga. He was attended to by Major 
Babtie, R.A.M.C., who rode into the donga through a 
hail of bullets, and whose horse was killed under him. 
Major Babtie kept by the many wounded men in the 


before 


corps of some 





two admirably-equipped hospital trains in charge of the 
indefatigable and ever-obliging Major Brazier- rs reagh, 
R.A.M.C. The hospital train was on the field before 
daybreak on Saturday morning, and was soon filled 
with wounded. Some few of these were landed at the 
No. 4 Stationary Field Hospital at Chieveley, the rest 
were taken on to Estcourt and Maritzburg. At both 
these towns, but especially at Maritzburg, there is very 
excellent hospital accommodation. The base hospital 
alone at Maritzburg can take in 1,100 patients, and, 
besides, there is the large military hospital at the Col- 
lege. Grey’s Hospital, and the hospital for volunteers 
established at the Legislative Assembly. 

From Maritzburg the patients are sent down to Dur- 
ban by the hospital train, and are then conveyed to 
Cape Town by the hospital ship Spartan. From the 
careful examination I made of her when I boarded her 
at Durban, I should think she was the best equipped 
aud best-managed hospital ship afloat. 

Colonel Gallwey’s organization has now been tested 
to the utmost. and has been proved to be efficient and 
admirable. “Phe wounded placed upon the hospital 
train by the Naval Hill below Chieveley could have — 
as soon as they were placed in their berths — iced soda 
water and whiskey, iced milk, hot soup, or even cham- 
pagne and seltzer. 

The great majority of the wounds are by Mauser 
bul'ets, some few are due to fragments of shell, and a 
still less number to shrapnel. The Mauser bullet is 
a very merciful one, and in no instance have I met 
with 2 ease in which the head of the bullet had been 
cut off, as had been asserted by some. The damage 
done by the Mauser depends mainly upon the range. 
At 1,500 to 2,000 yards it penetrated like a needle. 


At 500 yards or less it will smash a femur or a 
humerus to fragments. When a bone is fractured 


the bullet —if retained—is generally found to be 
much distorted or broken up into many fragments. 
The shell generally peels off the leaden core. As an 
instance of the fine hitting of the Mauser, I may men- 
tion a case (from the armored train) in which the bul- 
let went through the middle phalanges of the ring and 
little fingers, making four small wounds which healed 
kindly and neatly. The two bones were fractured, 
but the man recovered with sound union and mobile 
joints. On the other hand, I have seen a fracture of 
the humerus in which the bone was broken into twenty- 
three small fragments. Many gunshot fractures of the 
thigh heal by first intention. 

The point of entry of the Mauser is very small — 
often, as Tommy says, like a bugbite ; it is not difficult 
to overlook. The point of exit is also often very 
small, but is more apt to be slit-like. The hole made 
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in the bowel by the Mauser is very small, and can be 
closed by from three to five Lembert sutures. Sev- 
eral penetrating wounds of the liver and kidney have 
been followed by no symptoms. One distinguished 
officer had a shrapnel bullet pass through his liver and 
kidney. He had little collapse, and beyond some tem- 
porary tympanites and hematuria he had no trouble of 
any kind, 

In several instances the bullet has passed through 
the brain without causing marked symptoms, and per- 
fect recovery has followed. For example, a bullet 
entered near the vertex, passed through the brain, 
hard palate and buccal cavity and escaped at the root 
of the neck on the opposite side. No discomfort fol- 
lowed except headache and some strabismus. Speak- 
ing generally, operations upon the skull for gunshot 
wound have done exceptionally well, and such opera- 
tions have been numerous. I met with four cases of 
paraplegia on Saturday, the bullet having in each case 
apparently passed through the cord. 

Amputations have been comparatively few. I have 
seen a Mauser go through the centre of the patella and 
out at the centre of the popliteal space, and lead to no 
trouble in the joint. Some cases are hard to under- 
stand; as, for example, one in which the bullet entered 
above the clavicle and came out on the inner side of 
the opposite thigh, there being no symptom except 
temporary shock. 

The field dressing carried by each soldier answers 
its purpose admirably. 

On all sides there is evidence that our soldiers be- 
haved splendidly on the field; and I can say that when 
brought back wounded they were plucky, patient and 
uncomplaining. Their unselfishness was many times 
very marked. 


Obituary. 





FRANCIS CHARLES PLUNKETT, M.D. 


Dr. Francis CHARLES PLUNKETT, whose death oc- 
curred November 29, 1899, was born in 1842 at Castle- 
mere House, County Mayo, Ireland. At the age of fifteen 
years he passed the preliminary examination at the Royal 
College of Surgeons, Dublin, and graduated from there in 
1863. In 1864 he came to America and offered his ser- 
vices in the Civil War and enlisted as assistant surgeon in 
the One Hundred and Eighty-Third Ohio Volunteers. He 
passed the examination for assistant surgeon, United States 
Army, but declined a commission. In 1866 he came to 
Lowell, where, as one of the local daily papers said, “ Dr. 
Plunkett’s life in Lowell was a worthy one.” He early set 
himself to work building up his practice and soon became 
one of Lowell's foremost physicians. 

He is survived by a widow, two daughters: and one son, 
Mr. Harry Plunkett, a medical student. 


— > _ 


Correspondence. 





THE CASE METHOD OF TEACHING SYSTE- 
MATIC MEDICINE. 
PHILADELPHIA, PA., January 28, 1900. 
Mr. Epitor : —The principles for which Mr. W. B. Can- 


non so ably contends in his article on “The Case Method 
of Teaching Systematic Medicine,” have long been recog- 





nized, and so far as possible applied in the teaching of 
clinical surgery at the University of Pennsylvania. I have 
for years endeavored to make the students acquire for 
themselves in any given case the facts necessary for a 
diagnosis, carry out for themselves the reasoning process 
by which the diagnosis is reached and then defend their 
opinion and the treatment they recommend against my 
criticism or that of other teachers. 
The usual limitations of clinical material have prevented 
this course from being as systematic or as comprehensive 
as I desired, and it had not occurred to me to use the his- 
tories of cases in the way suggested by Mr. Cannon. I am 
writing toexpress my obligations and to enclose copies of 
histories which were given yesterday to the students of the 
third and fourth year classes. I cordially agree with your 
editorial estimate of the probable usefulness of this plan. 
Yours truly, 

J. WittiaAm Wuirtr, M.D. 


[The foregoing letter relative to Mr. W. B. Cannon’s 
paper, published in our issue of January 11th,on “ The 
Case Method of Studying Systematic Medicine,” leads us 
to suspect that Dr. White has not clearly in mind the dis- 
tinction which Mr. Cannon intends to draw between the 
conference and the case systems. ‘The essential feature of 
the conference system as practised for many years at the 
Harvard Medical School is the careful study and report of 
an actual case by one student, the remainder of the class 
acting mainly as listeners, rather than as actual partici- 
pants in the investigation. The advantages of such a 
method for the individual student are manifest, and, in 
fact, probably greater than any other as yet devised. For 
the body of the class, however, who have had no oppor- 
tunity to see and examine the case under consideration, the 
discussion loses much of its significance and value. Mr. 
Cannon’s scheme is devised to obviate or supplement this 
weakness of the conference system by substituting histories 
of cases which each student in the class may have an equal 
chance to study, and therefore to discuss with intelligence 
and interest. The essence of the plan is to throw open to all 
the students the advantages derived from a personal study 
of actual cases, rather than limit those advantages to the 
few. Inasmuch as the study of patients, by a large class, 
is impracticable for obvious reasons, the alternative of 
studying case histories presents itself; the demonstration 
of this possibility is due Mr. Cannon, as outlined in his 
paper, and in this idea, we are confident, lies an essentially 
new and very hopeful field for the development of medi- 
eal teaching. We are glad to know that the plan is being 
tested in Philadelphia, as it has been, with success, in Bos- 
ton.—Ep. | 








METEOROLOGICAL RECORD 





For the week ending January 27th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 








Baro- Ther- Relative Direction Velocity We’th’r. 
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* O., cloudy; C., clear; F., fair; G., fog; H. hazy; 8., smoky; R., rain; T., threat- 
ening; N., snow. ¢ Indicates trace of rainfall. m@~ Mean for week. 
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RECORD OF MORTALITY 


o7 


FoR THE WEEK ENDING SATURDAY, JANUARY 27, 1900. 











a e Percentage of deaths from 
i = 
s: 32 “ 
~S Bo ee | Za 
CITIES e312 seiz.| 82! « 

PD nd a= — o & ac < 

ho = 2 =a? Sf J 

S— |S $2 \aeise 9 

= = SS m2 i at o 

2 | =z |* |8a!la 
New York 3,550,053 1281 422 24.00 | 24.16 56 4.88 2.56 
Chicago . . . 1,619,226 _ _ - _ - - _ 
Philadelphia . 1,266,832 a _ — oe a ~ _ 
St. Louis. . . 625,000 a os -- a _ _ ~ 
Boston .. . 539,416 208 61 28.32 | 17.76, 1.44! 5.76 48 
Baltimore . . 506,389 225 72 | 18.92 | 22.00! 1.76| 3.96 44 
Cincinnati . 405,000 os — a — a — _ 
Cieveland 350,000 _ — a - _ _ 
Pittsburg .. 305,000 129 | 43 | 12.79 | 20.79 | 9.24; 1.54) 1.54 
Washington . 277,000 9 102 29 | 27.72 | 22.77 | 4.95 | 1.98 - 
Milwaukee. . 275,000 _ _ _ _— — 
Providence. . 150,000 74 27 2.70; 2.70 
Nashville . . 87 754 24 3 _ 4.16 
Charleston ,. 65,165 3 5 _ nae 
Worcester . . 111,732 38 17 5.26 _ 
Fall River . . 103,142 29 14 — — 
Cambridge. . 92,520 | 24 7 20,50 _ 
Lowell: . « > 90,114 36 10 5.54 _ 
New Bedford . TOD 13 3 am 
ne. « 3 « 68 218 15 4 — me 
Somerville. . 64,394 16 5 8.7 6.25 _ 
Lawrenee . . 59,072 223 11) 16.60) 12.45 _— _ 
Springtield . . 58,266 16 t — _ _ - _ 
Holyoke . 13 3 23.07 —_ — 7.69 _ 
Brockton 13 7 — - os -- _— 
Salem. 15 7 _— — - _ _ 
Malden 11 6 — | 36.36 — — _ 
Chelsea 15 2 666 = _ 7 _ 
Haverhill 7 2 | 14.28 | 14.28 = _ _ 
Gloucester . 2 — 50.00 _ _ _ _ 
Fitchburg . 7 1 _ _ — _ ~_ 
Newton . 6 1 16.66 | 16.66 — _ _ 
Taunton. 12 3 8.33) 16.66 _ _ _ 
Everett 7 — 21.42 - = _ _ 
Quincey 7 2 — | 21.42 _ — _ 
Pittstield & 1 | 12.50 | _ _ _ _ 
Waltham 8 2 | 25.00 | 12.50 _ _— _ 
North Adams . 9 3 | 22.22 | 22.v2 | 11.11 — -_ 
Chicopee 3 2 . baeaeed ~ _ ~ 
Medford. 2 1 50.00 _ — 50.00 -- 
Newburyport . 15,036 + 1 a _ — = 
Melrose... 14,721 2 2 — - — a 


Deaths reported 2,438; under five years of age 785; principal 
infectious diseases (smail-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 550, acute lung diseases 517, 
diphtheria and croup 103, measles 41, typhoid fever 35, scarlet 
fever 26, diarrheal diseases 25, whooping-cough 18, erysipelas %), 
cerebrospinal meningitis 9. 

From diarrheal diseases New York and Baltimore 8 each, Pitts- 
burg 4, Fall River 2, Washington, Providence and Nashville 1 
each. From searlet fever New York 16, Boston 4, Pittsburg, 
Worcester, New Bedford, Holyoke and Fitchburg l each. From 
whooping-cough New York 9, Boston, Baltimore, Washington, 
Providence, Charleston, Lawrence and North Adams 1 each. 
From erysipelas New York 6, Boston 2, Baltimore 1. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,296, for the week ending 
January 20th, the death-rate was 24.9. Deaths reported 5,552: 
acute diseases of the respiratory organs (London) 728, measles 
121, whooping-cough 115, diphtheria 96, fever 39, scarlet fever 
35, diarrhea 35, small-pox (Liverpool and Hull 1 each) 2. 

The death-rates ranged from 11.2 in Oldham to 32.2 in Notting- 
ham: Birmingham 27.9, Bradford 26.3, Cardiff 14.5, Gateshead 
19.5, Hull 27.5, Leeds 20.6, Liverpool 32.0, Manchester 22.2, 
Neweastle-on-Tyne 25.6, Portsmouth 19.8, Sheffield 26.2, Swan- 
sea 18.3. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING FEB- 
RUARY 3, 1900. 


H. E. AMEs, surgeon, detached from duty in connection with 
the ‘‘ Kearsarge’’ and ordered to duty on board that vessel Feb- 
ruary 20th. 

J.C. Boyp, medical inspector, commissioned as medical in- 
spector from October 25, 189. 

R. WAGGENER, pharmacist, detached from the ‘‘ Pensacola”’ 
Navy Yard and ordered to be examined at the Washington Navy 
Yard, February 13th, for retirement, and then home to wait 


(CHANGE BY CABLE FROM ASIATIC STATION.) 


J. J. SNYDER, assistant surgeon, detached from the ‘‘ New 
Orleans ”’ and ordered to the ‘ Isla de Cuba.” 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
— FOR THE SEVEN DAYS ENDING FEBRUARY 

» 1900. 

WERTENBAKER, C. P., passed assistant surgeon. ‘To proceed 
to Winston, N. C., for special temporary duty. January 29, 1900, 
To proceed to High Point, N. C., for special temporary duty. 
January 31, 1900, 

NYDEGGER, J. A., passed assistant surgeon. To proceed to 
Manila, P. I, and report to Passed Assistant Surgeon J. C. 
Perry for duty. February 1, 1900. 

Tabs, S. R., assistant surgeon. Granted extension of leave 
—— for seven days on account of sickness. January 27, 
HOO, 

GRUBBS, S. B., assistant surgeon. To proceed to Marseilles, 
France, fortemporary duty. January 31, 1900. 

KAUFFMANN, H. B., acting assistant surgeon. Granted leave 
of absence for thirty days on account of sickness, from Febru- 
ary 3, 1900.) February 1, 1900, 


RECENT DEATHS. 

AusTIN MARSH, M.D., M.M.SS., died February 2d, at Car- 
lisle, Mass. He had been a member of the Society since 1839. 

A. P. RicHARDsON, M.D., a prominent physician and con- 
tributor to the JOURNAL, died at his home in Walpole, N. H., 
February 3d. He had practised in Walpole for thirty-four years. 
He was sixty-five years of age, was a graduate of the University 
of Vermont and was formerly president of the New Hampshire 
Medical Society. 

ErNeEst G. METCALFE, M.D., of Brooklyn, N. Y., died Feb- 
ruary 2d, from Bright's disease, at the age of forty-nine. Dr. 
Metcalfe was a Civil Service Commissioner from 1886 to 1888, 
and for four years was an examiner in lunacy for the Depart- 
ment of Charities. 

Str THOMAS GRAINGER STEWART died in Edinburgh, Feb- 
ruary 3d, at the age of sixty-three. He was educated at the 
high school and University of Edinburgh, and subsequently 
studied in the universities and hospitals of Berlin, Prague and 
Vienna. On his return to Edivburgh he became resident physi- 
cian in the Royal Infirmary. In 1876 he was appointed professor 
of the practice of physics at the University of Edinburgh. He 
was an honorary Fellow of the Royal College of Physicians of 
Ireland, and of the College of Physicians, Philadelphia, an M.D. 
of the Royal University and received the like honor from the 
University of Dublin on the oceasion of the tereentenary of 
Trinity College. From the University of Aberdeen he received 
the degree of Doctor of Laws. He was at various times presi- 
dent of the Royal College of Physicians and of the Medico- 
Chirurgical Society of Edinburgh, and of the Section in Medi- 
cine of the British Medical Association, and was one of the 
nonorary presidents of the Berlin International Congress. He 
presided over the meeting of the British Medical Association in 
August, 1898. In 1882 he was appointed physician in ordinary 
to the queen in Scotland. He received the honor of knighthood 
in 1894. He was representative of England at the International 
Congress on Tuberculosis, which met at Berlin in May of last 
year, and took an active part in the discussions. 





BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the American Ophthalmological Society, 
Thirty-fifth Annual Meeting, New London, 1899. Hartford. 1899. 


The International Medical Annual Synoptical Index to Rem- 
edies and Diseases for the Twelve Years 1887-1890. New York 
and Chicago: E. B. Treat & Co. 1900. 

Chirurgie du Foie et des Voies Biliares. Par J. Pantaloni 
(de Marseilles). Avec 348 figures dans le texte. Paris: Iv- 
stitut de Bibliographie Scientifique. 189. 


Transactions of the Association of American Physicians, Four- 
teenth Session, held at Washington, D. C., May 2, 3 and 4, 1899. 
Volume XIV. Philadelphia: Printed for the Association. 1819. 


Specielle Pathologie und Therapie, Nothnagel. XIX Band, II 
Thiel, IIIf Heft. Die Krankheiten der Prostata. Von Dr. A. 
Von Frisch, a. 6. Professor der Chirurgie in Wien. Wien: Al- 
fred Holder. 1899. 


King’s College Hospital Report: being the Annual Report of 
King’s College Hospital and the Medical Department of King’s 
College. Edited by Nestor Tirard, M.D., F.R.C.P., W. Watson 
Cheyne, F.R.C.S., F R.S., John Phillips, M.A., M D., F.R.C.P., 
W. D. Halliburton, M.D., F.R.S. Vol. 1V. Vol. V. (October |, 
1897, to September 30, 1898). London: Printed by Adlard & Son. 
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NOT NECESSARY TO TEST 
THEM ON THE PATIENT 








For they are tested by us on the living animal, and their efficacy 
established beyond all doubt. Ours is the only House in the 
country that maintains a laboratory equipped for the especial 
purpose of testing drugs physiologically. All drugs not amenable 
to chemical assay, such as aconite, cannabis indica, convallaria, 
digitalis, ergot, elaterium, strophanthus, and other toxic and 
narcotic agents, are submitted to a careful physiological test before 
they leave our laboratory. & w& & If you want fluid extracts 
that have been standardized and their reliability determined 
beyond all question, specify P., D. & Co., and you will get them. 


PARKE, DAVIS & CO., 
HOME OFFICES AND LABORATORIES, 
Sensen tite, Melammase, Mew DETROIT, MICHIGAN. 
Orleans, and Montreal, Quebec. 


Branch Laboratories: London, Eng., and Waterville, Ont. 
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IS NOT A PREDIGESTED FOOD 


Digestion is not Artificially Performed Outside the Body—No Tendency to 
Atony of the Digestive Apparatus. 


Wi ESKAY’S ALBUMENIZED FOOD the digestive functions are called 

upon to perform their own work. The process is aided, however, by 
the natural enzymes of the cereals which are brought into activity and 
digestion takes place in the body under physiological conditions. 


THIS FOOD NOURISHES from INFANCY to OLD-AGE 


Send for free samples and clinical reports to 
SMITH, KLINE & FRENCH CO., Manufacturers, Philadelphia, Pa. 
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“The same stale biands served 
up oer and oer the 
stomach nauseate.”” 


Every physician knows how frequently 
the so-called “ nourishment”’ palls upon the 
lessened or perverted appetite of the bed- 
ridden patient. In such cases try 


JiguidSRobtencids 
which is eminently palatable and ever grate- 


ful, and is always retained and utilized. 


JHE ARLINGTON CHEMICAL CO., 
1 to 2 Tablespoonfuls. Yonkers, N. Y. 























“THE predominance of Magnesium Sulphate and the presence of Lithium in 
“APENTA WATER having been recently pointed out by Professor Pouchet, 
“I determined to ascertain for myself the properties of this Water, and for this purpose 
“T prescribed it to a large number of my patients. 


“My observations have proved that APENTA WATER is an excellent, 
“very active purgative, and of strictly constant composition. Its action is mild 
“and reliable, and a wineglassful or half a glass acts as an aperient without producing 
“either griping or discomfort. It is the Water specially suited for the treatment 
“of habitual constipation. Moreover, by its special and constant composition this 
“Water appears to me to merit a place by itself in the therapeutics of Mineral 
“Waters.” 


Paris, 4th February, 1899. DR. LANCEREAUX, 
Professeur @ la Faculté de Médecine, Paris ; Médecin honoraire des Fopitaux; 
Membre del Académie de Médecine. 


if THE BEST NATURAL APERIENT WATER. 
Sole Importers: UNITED AGENCY CO., 503 Fifth Ave., New York. 
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A SYSTEM OF CLINICAL INSTRUCTION.— 
FOR THE SIMULTANEOUS INSTRUCTION IN 
SMALL SECTIONS OF A LARGE NUMBER 
OF STUDENTS. 


BY A. H. WENTWORTH, M.D., BOSTON, 
Assistant in Diseases of Children in the Harvard Medical School; 


Assistant Physician to the Children’s Hospital ; Senior Assistant 

Physician to the Infants’ Hospital. 

Tue purpose of the paper is to show that large 
numbers of students can be given clinical instruction 
in small sections on the same day. A plan for the in- 
troduction of this method into the third year course 
of study in the Harvard Medical School required a 
few alterations to be made in the present system 
of instruction for that year, in order to obtain the 
requisite time. These changes must not be construed 
into an attempt on my part to revise the course of in- 
struction for the third year. My object is simply to 
demonstrate the practicability of section teaching. 

Some of the faults in the present method of teach- 
ing clinical subjects are that the student hears a great 
deal but does very little himself; that he is not made 
to think for himself; that he is not made to express 
and to commit himself before others, and that he is 
hot given Opportunities to make mistakes and to have 
them corrected. He, therefore, fails to learn syste- 
matic and accurate methods of examination; his de- 
ductions are very faulty and he acquires but little self- 
reliance. 

Not that I would advocate abandoning lectures and 
large clinics. I believe that they are essential in 
order to complete the students’ knowledge. 1 would 
merely give fewer lectures on clinical subjects and 
make the greater part of the work practical by teach- 
ing the students in small sections at the bedside, and 
in out-patient departments. The present system of 
making ward visits is only partially successful in this 
respect, because the sections are too large to enable 
the students to examine the patients individually. In 
most cases the instructor calls attention to the abnor- 
malities, and permits as many students as possible to 
examine very superficially what he has pointed out to 
them. In some cases one or more students are as- 
signed to a patient while the remaining students are 
making the rounds with the instructor. These stu- 
dents have an opportunity to think for themselves and 
to thoroughly examine the patient. The obvious fault 
here is that only a limited number of students have 
such opportunities, and in the course of a year’s in- 
struction even these fortunate ones have examined 
but a limited number of patients. The fundamental 
principle of all instruction should be that all of the 
students should have equal opportunities, otherwise the 
system is manifestly unfair. A certain amount of see- 
tion work is laid out for the students by the present sys- 
tem, but each section rarely goes more than six times 
in the course of the year. This is just enough to show 
the student how desirable it would be if he could only 
have more of it. 

For several years I have employed the method 
Which I am about to describe in teaching sections con- 
sisting of nine students in a section. 

Three students are assigned to each patient. They 
are allowed three-quarters of an hour in which to 
make their examinations. The histories of the cases 





are withheld until the instructor goes over the cases. 
The students are permitted to ask the patients only 
such questions as relate to the physical examination. 
The object of this is to prevent the students from 
forming hasty conclusions about the cases, and thus to 
force them to make systematic and thorough examina- 
tions of the patients. 

The students are informed beforehand that all that 
is required of them is to make accurate physical ex- 
aminations of the patients with reference to their gen- 
eral condition and the condition of the various organs. 
If they are able to make diagnoses from the results of 
their examinations, so much the better. After a little 
practice they almost always make provisional diag- 
noses and have prepared a series of intelligent ques- 
tions about the history and the results of the exami- 
nation of urine, blood, ete., which will help them to 
decide. This is a good drill and teaches them careful 
observation and system. 

At the end of the allotted time, the instructor asks 
them various questions about the normal organs as 
well as about the abnormal ones, in order to be sure 
that they have neglected nothing. They are expected 
after a few exercises to be able to tell the instructor 
everything that is abnormal about the case without 
his asking them a question. 

When they have finished the description the instrue- 
tor goes over the case himself and corrects or verifies 
their observations. The remaining six students are 
then permitted to examine any abnormalities which 
may be present. 

The discussion of the case is then taken up. De- 
ductions are made from what has been found. The 
students’ diagnoses are criticised. Differential diagno- 
sis is carefully considered. The students are ques- 
tioned about the diseases which ought to be considered 
and how some of these diseases can be ruled out. 
This part of the exercise is of the greatest value, be- 
cause it not only makes the students think for them- 
selves, but they are forced to express their opinions 
before the other students. It teaches them to express 
themselves clearly, and to arrange their confused 
ideas. The remaining students are appealed to, to 
suggest anything which has not been considered. In 
this way, they all take part, and when the “ quiz” on 
one case is completed, the instructor rapidly considers 
the etiology, symptoms, complications, prognosis and 
treatment of the disease which has been diagnosticated. 
There is usually not much time left for this, so that 
this part of the instruction must be concise and to the 
point if the instructor hopes to complete the three 
Cases. 

The value of this system becomes apparent in a 
very few exercises. The students become thinkers ; 
they become self-reliant ; they are obliged to do their 
own work. They are criticised freely and impartially 
but never ridiculed, and they take pleasure in it be- 
cause they note the improvement from day to day. It 
frequently happens that the trained observer’s dedue- 
tions appear so simple and evident that the students 
are convinced that they had the same thing in mind. 
It is necessary only to compel them to make the de- 
ductions themselves to show them that they erred in 
supposing they could make these deductions without 
careful thought and training. They learn more 
through their mistakes than in any other way. 

Two hours is the shortest time, in my opinion, that 
such a course can be given in. Three-quarters of an 
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hour for the students and the remainder for the in- 
structor, Even then the time will be found to be very 
short, because the students require time in which to 
express themselves, and much time is needed to allow 
the students to examine abnormalities individually. 
The students become so interested in examining the 
eases and in taking part in the discussion that 1 have 
not found them to be dissatisfied with the length of 
the exercise. 

The problem in teaching large classes in small see- 
tions is to permit each student to examine as many pa- 
tients as possible in the course of a year. It the see- 
tions are small and the class is large there will be 
fewer opportunities for each student unless the number 
of instructors is very large. If the sections are too 
large it will be found that two hours will not sutlice for 
the instructor to go over the cases. If too many men 
are put upon one case they interfere with each others’ 
examinations in the allotted time of three-quarters of 
ahour. It has been found by experience that three 
men on a case get along very well. Two of them can 





for the display of his talents as a teacher in the dis- 
cussion of the case and in his subsequent summary of it. 
L have chosen 144 for the total number of students, 
because the classes in the Harvard Medical School 
have not exceeded that number. But by the method 
which I am about to describe, the number of sections 
is limited only by the number of available instructors 
and by the number of patients which can be utilized. 
In order to ensure impartial instruction and to avoid 
dissatisfaction among the students it is essential that a 
system of rotation should be adopted by means of 
which the instructors teach each section in turn, so 
that at the end of a given number of exercises the 
entire class shall have been taught by each instructor. 
Furthermore, it is important to give more clinical in- 
struction in some branches of medicine than in others. 
In my scheme I have assigned 50 per cent. of the 
clinical instruction to clinical medicine, 25 per cent. to 
clinical surgery, and the remaining 25 per cent. to 
pediatrics, clinical pathology and contagious diseases. 
In the plan which was submitted to the Committee 





make some of the examination at the same time, and 


TABLE 


on Edueation in the Harvard Medical School, section 


I. 


TABULAR VIEW FOR THIRD YEAR REVISED TO ALLOW SECTION TEACHING ON FourR DAYS IN THE WEEK. 





Monday. Tuesday. Wednesday. 








Thursday. Saturday. 





9. Clinical Medicine. Clinical Medicine. | Clinical Medicine. Theory and Practice. Clinical Surgery. Clinical Medicine. 
(M. G. H.) (B.C. H.) (M. G. H.) (M. G. H:) | (B.C. H.) (B. C. H.) 
10. Surgery. Clinical Surgery. Section teaching from 10 to 12, or from 11 to 1, for those sections which have to cross 
(M. G. H.) (B. C. H.) the city to other hospitals (see tabular view of section teaching). 
11. Theory and Practice. 
(M. G. H.) 
11}. | Pediatrics. 
(Med. School.) 
12. Surgical Conference. 
(M. G. H.) | 
3. Obstetrics. | Theory and Practice. | Obstetrics. Obstetrics, | Theory and Practice. | 
Lecture. Lecture. Conference. Lecture. | Lecture. 
(Med, School.) } (Med. School.) (Med. School.) (Med. School.) | (Med. School.) 
4. Surgery. | Obstetrics. Pediatrics. Surgery. | 
Lecture. Recitation. Lecture or recitation., Lecture. 


(Med. School.) (Med. School.) 
: : 1 ee 


(Med. School.) 


If it were considered preferable to continue to teach dermatology and neurology in the third year instead of in the fourth year, arrange- 


(Med. School.) 


i 








ments could be made for one lecture to be given in each of these subjects every week and for one section to be assigned to an instructor in 


each of these departments to receive section teaching. 


after one or two exercises they keep the run of the 


time and are careful not to allow one man to monopo- | 


lize more than his share. Twelve men in a section 
with three cases cannot be handled so well in two 
hours, because four men on a case cannot examine 
thoroughly in three-quarters of an hour. — If four cases 
are given out there is not sufficient time for the stu- 
dents to examine the other cases and for the instructor 
to discuss them. If two men are assigned to a case 
in sections of six students it would require more in- 
structors and more patients to enable a large class to 
be taught at the same time. 

In order to obtain the best results the teaching 
should be uniform. All the instructors should be re- 
quired to conduct their exercise in the same way. The 
students should be made to think and to do their own 
work, and the instructors should correct the students’ 
observations. At first sight this may appear to be a 
very elementary way in which to teach, and likely 
to prove objectionable to the instructors on the ground 
that it hampers their capabilities as teachers by its 
limitations. I can assure any one who has not tried 
this method that he will find unlimited opportunities 


teaching was arranged for four times a week. This 
Was a provisional arrangement owing to the number 
of available teachers. It would be an improvement to 
give section teaching six times a week. The time re- 
quired for each exercise is two hours, but the hospi- 
tals in Boston are some distance apart and it was 
necessary to allow an additional hour for some of the 
sections to cross the city (Table I). The hours from 
10 a.m. to 1 p.m. were selected for this purpose. 
The tabular view of the arrangement will make this 
clear. The sections which have to cross the city will 
begin their exercise an hour later. 

The entire class is divided into sections consisting of 
nine students ina section. If the number of students 
does not permit an equal division into sections of nine 
men, one or two of the sections can consist of six 
students. The sections are numbered, and the students 
in each section retain the same numbers throughout 
the year. The assignment of students to sections can 
be made a day or two before the beginning of the fall 
term. The names can be bulletined, and if desirable 
a day or two can be allowed for some of the students 
to exchange into other sections. 
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A tabular view of the section work for the ensuing 
vear can be printed at any time before the school 
year begins and distributed among the students after 
they have received their section numbers. In this 
way all confusion will be avoided and the students 
will present themselves at the various hospitals at the 
hours assigned, without further notice. The absence 
of one or more students from a section will not inter- 
fere with the instruction of the remaining students. 

By adopting a system of rotation each section meets 
a different instructor each time until the rotation has 
been completed and Section No. 1 has returned to its 
first instructor. In arranging such a system it is nec- 
essary so to arrange the instruction that at the end of 
rotation each seetion shall have had the same number of 
exercises in each subject. This may be accomplished 
by arranging the subjects in such a way that the same 
subject shall not be assigned to more than one section 
in succession, that is, two sections should not be taught 
clinical medicine in succession. If this arrangement 
is not adhered to, it will be found at the end of several 
exercises that one section will have had more instruc- 
tion in surgery, and another, more in clinical medi- 
cine, ete. A study of ‘Table IT will explain this. 

To avoid interfering with the rotation and at the 

same time to give less instruction in clinical pathology 
and in pediatrics, these two subjects are arranged to 
alternate with each other. It will be seen that dur- 
ing the first rotation the odd numbers are assigned to 
clinical pathology and the even numbers to. pediatrics. 
To enable the sections that had pediatrics to have 
clinical pathology and vice versa, it is necessary in the 
next rotation to assign the even numbers to clinical 
pathology and the odd numbers to pediatries. This 
alternation must be arranged in the tabular view. 
After receiving their section numbers at the beginning 
of the term, the students have only to consult the 
tabular view to find out which hospital to go to and 
what the exercise will be on any day in the school 
vear. 
"There is one important objection to the method of 
teaching, namely, the number of instructors that are 
needed. This objection applies chiefly to clinical 
medicine. If the method were adopted in the Har- 
vard Medical School, without any alteration in Table 
II, it would require eight additional assistants in clin- 
ical medicine, because the time of the present instruc- 
tors is fully occupied in teaching auscultation and 
percussion. It should be borne in mind that the 
apportionment of sections can be altered to any ex- 
tent. Two of the sections assigned to clinical medi- 
cine could receive instruction in neurology, a third 
and fourth section could be assigned to dermatology 
and to pediatrics respectively. By this arrangement 
only four additional instructors would be needed = in 
clinical medicine. As a preliminary arrangement for 
the first year or two, the number of exercises could 
be reduced to two or three times a week instead of 
four times. 


The purpose of this paper, as I stated at first, is to 
show the practicability of section teaching,but I should 
like to add a few words about didactic lectures and to 
offer a few suggestions about conducting a course in 
section teaching. I believe that didactic lectures are 
needed by the students to supplement section teach- 
ing. Most of the time at a clinical exercise should be 
spent in correcting errors in observation and in deduc- 
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tion and in permitting the students to examine the ab- 
normalities which have been detected. The time 
Which remains, if this be done thoroughly, will be 
found to be so short that the instructor will be forced 
to omit much useful information about the disease 
under discussion, information that often of the 
greatest value in the management and treatment of 
cases in practice and much that is essential in order to 
obtain a clear conception of the nature of the disease. 
To obtain such information from text-books alone is 
usually beyond the powers of the student because his 
reading-time is very limited and because he lacks the 
experience which is necessary to enable him to separ- 
ate the essential from the non-essential. 


is 


SUGGESTIONS. 

(1) The section teaching should be under the con- 
trol of the professor. This would not require a great 
expenditure of time if the clerical details were per- 
formed for him by an assistant or by a secretary. 

(2) A list of the diseases which the professor 
wished to have shown to the students could be pre- 
pared, and the instructors could arrange to show 
these diseases during the vear. 

(3) ‘The instructors could keep a record of the dis- 
eases Which had been shown and the sections that had 
seen them. These reports could be sent to the pro- 
fessor every week and would enable him to arrange 
the teaching so that all of the students could see the 
same diseases in the course of the year. 

(4) An effort should be made to show the students 
different stages and complications of the same disease. 

(9) The professor could arrange a series of lectures 
to supplement the section teaching. These lectures 
would be delivered before the entire class in the am- 
phitheatre of the hospital and the students would be 
expected to take careful notes for future study. Ina 
large hospital it would often be possible to find a 
number of cases in different stages of a given disease. 
These cases would serve as illustrations and would 
help to impress a distinct picture of the disease upon 
the students’ minds. 

(6) Patients with chronic diseases often remain in 
a hospital for several weeks. If a given case were 
shown to each section in turn it would be possible for 
the entire class to see the same patient in the course 
of one rotation. 

(7) I believe that the students should be required 
to pass both a practical and a written examination in 
auscultation and percussion at the end of the second 
year in order to show that they are competent to be- 
gin section work. 

nee ean 


THE CASE OF A MAN WHO SWALLOWED HIS 
SUSPENDERS; REMOVAL BY EXTERNAL 
ESOPHAGOTOMY; RECOVERY.— OTHER SIM- 
ILAR CASES. 


BY MAURICE H. RICHARDSON, M.D., BOSTON, 


Wituiam IL., shoemaker, aged twenty-nine, entered 
the Massachusetts General Hospital on April 15, 
1899. He had been discharged a few days before 
from the Worcester Insane Asylum, of which he had 
been an inmate for thirteen months. He said that 
two weeks before entrance, while despondent, he at- 
tempted to swallow his suspenders. He succeeded in 
getting down certain portions of the suspenders and 





some broken glass, but just how much was uncertain. 
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I questioned the patient repeatedly, but could get 
little information as to what or how much he had 
succeeded in getting by the fauces. He was not un- 
willing to te I, but he was dazed and stupid and some- 
what silly. He complained of no pain, but rather of 
a discomfort under the sternum while eating. The 
food at times passed easily into the stomach ; ‘at times 
it was immediately regurgitated. There had been no 
blood in the regurgitated material. 

The history given by this mentally unbalanced pa- 
tient would seem extraordinary, except that the in- 
sane do the most ineredible things. I had had some 
experie nee with foreign bodies in the melancholy 
and suicidal, and in every case operation had demon- 
strated the truthfulness of the patient’s statements, 
even when it was hard to believe them. I therefore 
was inclined to accept as a fact that somewhere in the 
alimentary tract would be found portions, at least, of 
the man’s suspenders, and perhaps other things. The 
precordial discomfort and the occasional regurgitation 
suggested impaction in the esophagus. ‘The man was 
physic ‘lly strong and well developed ; mentally, he 
was slow and stupid. Nothing could be seen or felt 
in the fauces. With the olive-tipped probang an ob- 
struction of some kind was perceptible in the esopha- 
vus at or about the level of the transverse portion of 
the aortie arch. Nothing metallic could be detected. 
An x-ray negative showed unmistakably a suspender 
buckle at the level of the areh, and possibly another 
higher up. 

The safest route of removal — whether by mouth, 
by external esophagotomy, or by gastrotomy — was 
the most important question in this case. The chief 
danger in esophageal impaction is from ulceration into 
the great vessels, especially when the impacted body 
is a flattened one with sharp edges — a coin, a tooth 
plate, for example. Moreover, the usual time for a 
fatal erosion is two weeks or less. In this case, there- 
fore, the erosion, if any was taking place, must have 
been sufliciently advanced to make even the most refined 
manipulations dangerous. Indeed, it would be by no 
means surprising if attempts at extraction, by what- 
ever route, would end ina deluge of Mined from the 
aorta. The selection of route would depend, not upon 
the facility with which a hemorrhage might be 
checked — for such a hemorrhage could not, of course, 
be checked — but rather upon the feasibility of de- 
tachment and removal without causing that hemor- 
rhage. 

The instruments usually selected for removing for- 
eign bodies from the esophagus through the mouth 
cannot with intelligence be either directed, applied to 
the foreign body, or withdrawn. Some of them, once 
fast to a foreign body, cannot be made to let go. 
Some years ago the coin catcher got fast to a tooth 
plate impacted at the lower end of the esophagus, and 
in attempts to detach it enough force was applied to 
it to break off the metal end of the coin catcher. 

No harm was done in this case, but it is easy to 
imagine what might have happe ned — what, in fact, 
often has hi appened in trying to dislodge foreign 
bodies. On the other hand, I removed with great 

ease, by means of a coin catcher, a tooth plate which 
had been for eleven months impacted in the esophagus 
behind the sternoclavicular joint. Ihad fully decided 

operate through the neck and was using the coin 
catcher to determine the firmness of the impaction, 


In the present case the impaction was considerably 
above the aortic arch. Though we could not make 
out exactly the kind of bue kle, it was evidently a 
flattened metallic thing, with sharp edges, and it was 
‘aught in most dangerous proximity to the aorta and 
its great branches. 

From these considerations I decided to take no 
chances by instrumentation through the mouth. Gas- 
trotomy was not seriously considered, because the for- 
eign bodies were high up. By external esophagotomy 
the esophagus could be inspected, felt of, the foreign 
bodies could be accurately localized, instruments could 
be directed, applied and withdrawn with precision. 
External esophagotomy was performed April 15th. 
As soon as the esophagus was opened, a thin, brown- 
ish, foul-smelling fluid escaped. The finger detected 
at once that the esophagus below the incision was 
plugged with something soft. By means of curved, 
long-bladed hemostatic forceps there were first re- 
moved a ball and string attached to a brass ring ; then 
half a suspender web with two buckles; then a third 
buckle — all covered with a dark, foul-smelling slime. 
The olive probang, the coin catcher, the bristle pro- 
bang were successively passed into the stomach with- 
out meeting further obstruction. With the finger 
an ulcerated area could be felt just above the aortic 
arch. The esophageal wound was closed in two layers 
with fine, interrupted silk sutures. The external 
wound was closed except for a gauze strand, leading 
from the esophageal sutures. 

The wisdom of provisional gauze wicking was 
shown, I think, by this case, for at the end of twenty- 
four hours there was a fully-developed wound infec- 
tion, with a temperature of 104°. Thorough irriga- 
tion of the wound was followed by rapid subsidence 
of the infection, the wound rapidly healed, deglutition 
became normal. The patient was discharged on the 
29th of April, physically well, but mentally as un- 
sound as ever. Seven months later, I received the 
report that the patient was very well, both physically 
and mentally; that there was no trouble in degluti- 
tion and that the wound was in good condition. 

The things that an unbalanced patient may do 
are certainly extraordinary. That he may do them 
should be borne in mind in obscure symptoms con- 
nected with the alimentary tract. My experience has 
not been large, but it has been enough to guide me to 
the lesion in several curious cases, some of which I 
have already published in detail. 

One of the most extraordinary was that of a strong 
young woman who swallowed successfully a gold pen- 
cil. She then got an open safety pin stuck in her 
gullet and detached it with a steel crochet needle, 
which she then successfully swallowed. This was 
followed by a lot of common pins. For gastrie symp- 
toms, I opened the pylorus, through which I found 
sticking the open safety pin. I left the other articles 
in the alimentary canal, whence in due time they all 
emerged, except the crochet needle, which never has 
been found. 

My first dissecting-room subject had her stomach 
full of straw. The specimen is now in the Warren 
Museum. Recently, Dr. Brewster removed for me a 
ball of hair from the small intestine of a girl of ten 
years old. This hair ball had completely obstructed 
the lumen. 

An insane woman, after her cup of tea, swallowed 





When the plate became detached and was drawn up. 





the sharp-edged silver teaspoon. It lodged in the 
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I succeeded in removing 
it by external esophagotomy, without hemorrhage. 
She died, however, in a few days from some unknown 
cause. There was no wound infection to account for 
her death. 

In 


esophagus bow] downward. 


that of a hysterical girl, I opened 
the epigastrium for a tumor supposed to have been 
caused the habitual swallowing of rubber gum. 
Though no gum was found, there was an abscess about 
the pylorus which T have always thought was caused 
ly the gui. This girl recovered, 

Perhaps a little remote, anatomically at least, are 
the ot foreign bodies introduced into the ree- 
tum. ‘They illustrate, however, the freaks of the in- 
the lay sterical and the perverted, The most ex- 
traordinary instance T have known was the man who 
lost a ketchup bottle in his rectum, whence Dr. War- 
ren successtully removed it. 

Dr. Warren’s case recalls that of a general paralytic, 
in close continement, whose silver-plated dinner knife 
disappeared. It was a brilliant exemplification of the 
possibilities of climinative diagnosis, for a careful 
search eliminated every possible place of concealment 
except his rectum, where, in fact, he had concealed 
it. Tle had thrust the knife through the rectal wall 
into the abdominal cavity, where it was lying free 
when IT explored. A general peritonitis was under full 
headway, and he died. 

Another deserves mention, though it is not 
quite analogous to those described. A hysterical and 
neurasthenie woman declared that she had accidentally 
swallowed a plum stone, and suffered, she said, extreme 
torture from its pressure in the stomach. A surgeon, 
thinking (as I believe rightly) that her troubles were 
imaginary, passed an instrument into the stomach, 
withdrew it and showed the patient a plum. stone. 
Unfortunately, the patient immediately declared that 
it was not that kind of a plum? I finally opened the 
stomach in this case, but found nothing. The woman 
died later from an acute inflammation of the alimen- 
tary tract caused by drinking, with suicidal intent, 
corrosive-sublimate solution. 


another case, 
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THE CLINICAL VALUE OF OLIVER’S HEMOCY.- 
TOMETER. ! 


BY DAVID D. SCANNELL, A.B., HARVARD MEDICAL SCHOOL, BOSTON. 


DurinG the course of a series of lectures on the 
physiology of the blood delivered before the Royal 
College of Physicians, of London, in 1896, George 
Oliver, an English physiologist, described a new and 
ingenious method of red corpuscle estimation, at once 
time-saving and accurate as compared with the Thoma- 
Zeiss procedure. The invention of this new device 
was prompted by the same desire for physiological ex- 
acthess and investigation that led to the production of 
his tintometric hemoglobinometer, the observations of 
which are fully as accurate, reliable and definite as 
the hemoglobinometers of yon Fleisch] and Gowers. 

Iu his argument for the need of an apparatus more 
exact and consistent than the Thoma-Zeiss counter, 
Oliver says: * The present methods for determining the 
red corpuscles are, (1) the examination by the micro- 
scope, and (2) the percentage estimation by the centri- 
fugal machine. The former enumerative method is 


1 From Dr. Richard C 
Hospital. 


. Cabot’s clinic at the Massachusetts General 








perhaps on some grounds preferable, especially for 
clinical work, for it enables any alterations in the  in- 
dividual corpuscles to be observed at the same time. 
But repeated observations have shown that this same 
method as ordinarily applied does not possess that de- 
gree of accuracy with which it is usually credited. 
Even though all the necessary precautions have been 
taken, a series of trials derived from the same mixture 
of a sample of blood may vield the wide variation of 
ten per cent. ‘The possibility of such a large margin 
of difference must render the method totally unre liable 
for any physiological inquiry, however) immaterial 
it may be for clinical purposes. Extended enum- 
eration will, of course, average the discrepancies, 
but it necessarily involves the expenditure of more 
time, labor and eyesight than are at the disposal of 
most observers, especially, too, as physiological work 
demands the largest possible collection of data and 
much repetition. It was therefore necessary to search 
for a simple and time-saving method of hemocytomet- 
ric observation which, founded on extended enumera- 
tion in the first instance and attaining to the accuracy 
of it, might be substituted for it.” 

Oliver's hemocytometer is based on the following 
principle: In the process of drawing out a glass tube, 
the sides of the tube become minutely corrugated i 
the direction of its axis. When a candle or small gas 
fame is looked at through this tube containing water, 
a transverse line of light is seen, consisting of closely 
packed minute images of the flame produced by the 
above-mentioned corrugations of the glass. The paral- 
lel furrows and ridges are demonstrable with the aid 
of a small magnifying glass. Each ridge acts asa 
lens, hence the horizontal line made up of an agere- 
gation of the images of the flame. 

Oliver discovered that if, instead of the water as a 
refracting medium, he used normal blood diluted with 
some fixing fluid (such as Hayem’s, ferrocyanide of 
potash, or sodium chloride), the resulting mixture 
presented a degree of opacity varying ace ording to the 
amount that the blood was diluted by the fixing fluid. 

The opacity so produced comple tely shuts off all 
view of the transverse line of light until, on still fur- 
ther diluting, a definite point is attained when it can 
be seen faintly as a delicate thread of light running 
transversely across the tube, * the dawn, as it were, 
of the bright minute images of the flame seen when 
the opacity is absent or still further reduced.” —Re- 
peated observations by Oliver have shown that the 
development of this delicate horizontal line by dilu- 
tion of the blood with either of the fixing fluids men- 
tioned is an extremely sensitive index of the number 
of red corpuscles present in any individual blood. 
This was determined in many ways; for example, by 
the observation that the amount of fixing fluid re- 
quired to bring the horizontal line into view was al- 
Ways in proportion to the different quantities of the 
same blood experimented with, and therefore in pro- 
portion to the number of the blood corpuscles present 
at each observation. 

The apparatus required for such observation is ex- 
tremely simple and should be relatively inexpensive. 
It consists of (1) a flattened graduated tube ; (2) 
capillary pipette having a capacity of 10 cubic milli- 
metres of blood; (3) a mixing pipette for which an 
ordinary medicine dropper is a perfect substitute; (4) 
a candle or gas flame, and (5) a fixing solution, 
preferably Hayem’ .. 
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(1) A flattened tube was adopted because it was 
found that a round one of such a diameter as to fur- 
nish the required degree of opacity would only provide 
a sufliciently wide scale when a much larger quantity 
of blood was taken than was commonly used for blood 
observations; whereas, when the observation was 
made through the long diameter of a flattened tube, it 
Was unnecessary to use more than 10 cubic millimetres 
of blood, and the seale is lengthened in’ proportion to 
the reduction of the lateral area. A tube of 15 milli- 
metres in the long diameter and five millimetres in the 
short diameter was found to produce a satisfactory 
workable 12 centimetres for the determina- 
tion of 125 per cent. of red corpuscles. The divisions 
of the seale represent two per cent. and they are suf- 
ficiently apart to allow the eve to read one per cent. 
and even less (Fig. 1).? 

The determination of the scale was made by the 
chumerative method applied to 120 squares applied to 


scale of 








blood of 
represents the generally accepted standard of 6,000,000 
corpuscles per cubic millimetre, and each degree is, 


the normal man. One hundred per cent. 


therefore, the equivalent of 50,000 corpuscles : 100 per 





over the blunt polished end of the capillary pipette 
(Fig. 3). 

(4) A small-sized wax candle, 

Christmas candle, is preferable, it furnishes a 
more definite and delicate line than is obtained from 
a large, coarse flame. However, a reduced gas flame 
answers perfectly well. 
(5) While any of the fixing fluids mentioned above 
are good, yet Hayem’s solution was selected as the 
most satisfactory for these (a) It is cleanly 
to use; (4) the corpuscles are less affected by it than 
by any of the other fixing agents, and may be exam- 
ined microscopically after the observation has been 
made without fear of material changes, and (¢) the 
reading undergoes no variation even after the lapse of 
many hours (for example, twelve), so that the blood 
may be washed into the tube and the observations 
made later if convenient. The constituents of this 
solution are: 


as, 


since 


for instance, a 


reasons ¢ 


eyes aig chlorid. corrosiv. . 5 gramme 
or ; . is 


Sod. ch 1.0 
Sod. sulph. 5.0 
Aq. dest. . 200 ©. ¢. 


Oliver anticipates an objection by stating that it 
may be suspected that the mercuric chloride present 
in Hayem’s solution may precipitate the proteids of 
the plasma and thus cause a variable addition to the 
opacity produced by the corpuscles. This point has 
been carefully tested, however, with the result that. it 
does not present a source of error. 

Apart from the leukemic condition, the white cor- 
puscles do not affect the readings, according to Oliver. 
The proportion of one white to 500 reds, or one- 
fifth per cent., is equivalent only to one-tenth of one 
of the smallest divisions on the scale, and this is un- 
readable. So that even were the whites to increase 
up to one in 250, the rise would not appreciably affect 
the reading of the red corpuscles. 

For clinical work I find this method not only sim- 
ple and accurate, but also eye-saving and rapid. The 
whole process from beginning to end can, atter a little 
experience, be completed in from five to ten minutes, 
certainly a saving of time compared with the twenty- 


five or thirty minutes usually expended by most 
observers in the preparation and count when the 
Thoma-Zeiss apparatus is used. Furthermore, it re- 


duces to a minimum the personal equation in the 
numerical estimation of the red corpuscles, a factor 
which, with the Thoma-Zeiss counter, is constantly 
present and indeterminate. 

In some cases, of course, it is important to ascer- 
tain the size and appearance of the red corpuscles, 
and therefore the microscopical examination of the 
fluid is sometimes a useful 
changes in these respects might be looked for. As 
stated before, the nature of the fixing fluid renders 
this microscopical observation perfectly possible and 
accurate even after the lapse of many hours. 


addendum in cases where 





cent. = 5,000,000 corpuscles ; 95 per cent. = 4,700,- 
OOO; WO per cent. = 4,500,000 ; 80 per cent. = 4,000,- 
O00: 50 per cent. = 2,500,000, ete. 

(2) The amount of blood required is measured 
by a capillary pipette, or automatic blood measurer, 


having a capacity of 10 cubic millimetres. 
Which is presented to the drop of blood is well pointed 
and polished, so that all traces of blood may be easily 
removed. 
passage of a good-sized ne edle threaded with d: arning 


cotton, and is therefore readily cleaned and dried | placed conveniently. 


(Fig. 2). 
(3) The 


mixing 


* Photographs taken by Mr. Percy E. Brown, 


The end | 


pipette, or ordinary medicine until a fairly large drop is pendant. 
dropper, is prov ided with a rubber nozzle which fits | drop i is about that required for a white count. 


Technique.— This is extremely simple, and for its 
success depends mainly on speed. The capillary pi- 
pette is first thoroughly cleaned and dried (unless 
laoionls so) by the passage of the threaded needle. 


The lumen is large enough to permit the |The mixing pipette, with the small rubber nozzle at- 


tached, is next filled up with Hayein’s solution and 
The ear is then punctured, as 


for the ordinary blood count, and * milked” gently 
The size of this 
The 


i polished pointed end of the capillary pipette is applied 








, 


162 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[Fepruary 15, 1900. 





to the drop, which immediately fills the lumen of the | 
tube by capillary attraction. At this point success or | 
failure is dependent upon the degree of speed em- | 
ployed. The pointed end of the pipette is thoroughly 
and quickly wiped clean of blood with the fingers, the | 
rubber nozzle of the medicine dropper is fitted over | 
the blunt end of the pipette (most satisfactorily with | 
both held horizontally, to prevent premature ejection of | 
the blood by the weight of the mixing fluid), and the 
10 cubic millimetres of blood are thoroughly washed | 
into the flattened tube by the compression of the bulb | 
of the dropper. Experience has demonstrated that | 
the quickest and best results are attained when the 
patient himself holds the flattened tube in a position 
convenient for the operator. The filling of the pi- 
pette with blood, the application of the rubber nozzle 
ot the drop glass to the blunt end of the automatic | 








| 
| 
| 
| 


| 


| 











blood measurer, and the washing of the blood into the 
tube, can all be done after a few trials in ten to fifteen 
seconds. If these steps in the technique are not done 
quickly, coagulation of the blood in the pipette is al- 
most inevitable, necessitating a cleansing of the pi- 
pette and afresh start. After the capillary pipette 
has been emptied of its contents, it is best to detach it 
from the drop glass and make the further additions of 
the fixing fluid from the latter. The amount of fixing | 
fluid to be used in the subsequent steps will be roughly 
suggested by the degree of capacity of the mixture 
already in the flattened tube, or by the previously 
made hemoglobin estimation, though the latter bears 
no fixed relation to the final reading. 

After the initial addition of Hayem’s solution, the 
contents of the tube are thoroughly mixed by invert- 
ing the tube a few times with the thumb over its 
mouth, care being taken each time on removing the 





| 











thumb to draw it over the lip of the tube so as to re- 
store as much as possible the adherent fluid. This 
procedure is repeated after each addition of the solu- 
tion. The tube and its contents should never be 
violently inverted or shaken, since such) maneuvres 
readily produce a frothy condition which renders the 
reading unsatisfactory and erroneous. 

The observation is made in a dark room (the darker 
the better), free from cross-lights. ‘The small lighted 
candle is placed about on a level with the observer's 
eyes and 10 feet distant from him. This distance has 
been found experimentally by Oliver to give the most 
accurate readings. In making the observation, it is 
important to exclude as much as possible the diffuse 
light of the candle. This is easily and satisfactorily 
done by resting the lower end of the tube with its 
long diameter in line with the candle, in the concavity 
between the thumb and index finger (Fig. 4). and 
then holding the tube close to the eye. 

The observer must be on the alert for the tirst ‘up 
pearance of the transverse line of light which progres- 
sive dilution brings into view. The earliest indications 
of the approach of this will be obtained on the sides 
of the tube when the latter is turned on its axis by the 
slightest rotation of the hand. The fluid then 


is 


‘added drop by drop until the line is just apparent all 


the way across the field when the long diameter is in 
line with the flame. The transition between the total 
absence of the line and its sudden presence is usually, 
rather rapid. The appearance of the incomplete 
line on the sides, however, is a constant forerunner 
of the complete tranverse line and should put one on 
one’s guard. The sign is extremely delicate and it 
requires at the beginning very careful observation to 
recognize it without overstepping the necessary di- 
lution which obviously brings it more definitely and 
unmistakably into view. The first difficulty is the 
only one, for when the earliest appearance of the line 
has been once noted, it cannot fail to be afterwards 
recognized. Furthermore, there is no oceasion for 
hurry in these later steps, for the opacity remains 
uniform for many minutes. 

During the summer of 1899 the clinical observa- 
ticns appended below were made in the male medi- 
cal Out-Patient Department of the Massachusetts 
General Hospital. In 27 cases, of which 10 were es- 
sentially blood diseases, the blood was examined both 
by the enumerative method of the Thoma-Zeiss ap- 
paratus and the percentage estimation of Oliver's 
hemocytometer. In this way the results of the former 
controlled those of the latter. In each case the 
Thoma-Zeiss count was applied to 10 large or 360 
small squares at least, always two and often three 
drops of the mixed blood being taken. The hemo- 
cytometric observations were made twice in many 
cases, in order to test the consistency of the readings. 
A white count was also made in such cases as prom- 
ised either a leucocythemic condition or a high leuco- 
cy tosis. 

From the following table it will be seen that the 
results, taken as a whole, are strikingly similar. The 
maximum difference in the two methods of estimation 
was 108,400, and this occurred in a case of splenic 
myelogenous leukemia where the whites numbered 
480,000. As stated before, the leucocythemic condi- 
tion is acknowledged to be a source of interference 
in the reading of the hemocytometer, giving a result 
less accurate than in non-leucocythemie states ; and 
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vet, even in the presence of so many white corpuscles 
(2 proportion of one white to five reds), the error of 
108,000 in the reds as compared to the Thoma-Zeiss 
count, is not of very serious moment, such a difference 
not being of the rarest occurrence in the counts of two 
average observers on the same blood. In the other 
ease of leukemia, lymphatic in character, where the 
whites were present to the extent of 102,400, the 
hemocytometric reading showed a disagreement of 
only 76,000, In cases with uo pathological increase 
of the leucocytes the greatest difference in the results 





was 74,000, the smallest 4,000 and the average about 





diagnosis of appendicitis made by Dr. Beattie. At 
12 o'clock midnight the pain was less on account of 
opiates, but the area of pain had extended. ‘Tempera- 
ture 102$°, pulse 112. The pain caused so much 
rigidity and spasm of the abdominal muscles that now 
a thorough examination could not be made. 

the patient with Drs. Beattie and Hall at 8 a. mM. 
At 9 a. mM. T made operation, assisted by Dr. Beat- 
tie. Ether was administered by Dr. Hall. An in- 
cision an inch long was made over the normal site of 
the appendix and in a line which followed the trend 
of the fibres of the external oblique aponeurosis. The 


I saw 























= ‘ Thoma-Zeiss Hemocytometer 
No Diagnosis. Red Count. Reading = Red Corpuscles. Remarks. 
1 Pernicious anemia, 1,704,000 32 per cent. 1,700,000 
2 Debility (?). 4,368,000 87 4,350,000 
3 Normal. 4,626,000 i 4,600,000 
4 Leukemia, 2,492,000 co * 2,600,000 Whites 480,010. 
5 Pleurisy. 4,734,000 om | 4,750,000 
6 Gastric cancer. 2,579,000 51 . 2,550,000 
7 Syphilis. 4,428,000 oe 4,500,000 | 
8 Secondary anemia. 2,632,000 52 ae 2,600,000 | 
9 Pernicious anemia. 1,178,000 24 bee 1,200,000 | 
10 Lymphemia. 3,726,000 73 rs 3,650,000 | Whites 102,400. 
11 Normal. 5,024,000 99 ss 4,950,000 | 
12 Pernicious anemia. 2,907,000 59 - 2,950,000 | 
3 Normal. 5,136,000 102 _ 5,100,000 | 
14 Pernicious anemia. 2,934,000 59 “6 2,950,000 } 
1b Debility (?). 4,784,000 96 - 4,800,000 | 
16 Normal, 5,000 000 99 - 4,950,000 
7 Pernicious anemia. 1,596,000 32 ~ 1,600,000 | 
18 Debility (?). 4,584,000 os = 4,600,000 | 
19 Chlorosis. 3,583,000 71 ve 3,550,000 
20 Gastric cancer. 4,080,000 81 +e 4,050,000 | 
2 Secondary anemia. 4,120,000 82 bis 4,100,000 
22 Normal. 5,472,000 109 sé 5,450,000 
23 Gastric cancer. 4,120,000 ss |S 4,100,000 | 
24 Debility (?). 4,824,000 96 “ 4,800,000 
2h Pernicious anemia. 1,976,! 00 40 = 2,000,000 | 
26 Raynaud’s disease. 3,486,000 70 15 3,500,000 | 
27 Chiorosis 4,265,000 85 - 4,250,000 | 
35,000, Even granting that the Thoma-Zeiss count subjacent muscles were separated in the direction of 


was absolutely correct in each instance, this average 
discrepancy of 35,000 on the part of the hemocytome- 
ter would only imply an error of considerably less 
than one per cent. in the enumeration of 5,000,000 
red corpuscles, and certainly this is so small as to be 
of no significance. In many. cases, as stated before, 
the hemocytometric observations were made twice 
within a very short interval and in every instance the 
two readings were identical, a consistency not ex- 
pected and rarely found in enumeration by the Thoma- 
Zeiss method. 


Clinical Department, 





DIFFUSE PERITONITIS FROM ACUTE APPEN- 
DICITIS IN A GIRL AGED THIRTEEN YEARS ; 
OPERATION; RECOVERY. 


BY J, COPLIN STINSON, M.D.,C.M., SAN FRANCISCO, CAL, 


J. R., age thirteen, a thin, nervous child, although 
hever sickly, was seen by Dr. D. A. Beattie, of Santa 
Clara, July 13, 1899. She had been acutely ill for 
thirty hours, complained of severe pain over the right 
side and tenderness over the whole abdomen, tempera- 
ture 105$°, pulse 128. On his second visit at 3 Pp. M., 
temperature was 103, pulse 122. Ice bags were con- 
tinuously applied and small doses of the mild chloride 
and salol given, At 6 p.m. Dr. J. U. Hall, of San 


Jose, was called in consultation and confirmed the 


their fibres and the peritoneum opened. Pus at once 
escaped freely. The index finger of right hand was 
introduced, but no adhesions could be detected. The 
incision was enlarged and now measured about two 
und one-half inches. The pus was sponged and 
washed away and the abdominal cavity further ex- 
amined. A large mass of inflamed, thickened omen- 
tum covered with pus was brought to the surface. 

The appendix was gangrenous, bound down by 
fresh adhesions, contained two large concretions, but 
there was no perforation; the cecum was inflamed 
jand sloughy. All intestines in sight were inflamed 
and covered with fibrin and pus. Pus eseaped from 
the pelvis, the left and right sides of the abdomen. 
All pathological intestines, till normal bowels were 
freely seen and handled, were withdrawn from the 
abdominal cavity to the surface and covered with hot 
towels. The infected portions of the abdominal and 
pelvic cavities were freely irrigated with water, hot 
fas the hands could bear, and all shreds’ and fibrin, 
etc., removed from the peritoneal cavity. 

The pathologic omentum was excised. ‘The omen- 
tum was spread out, the vessels in it were tied with 
fixation ligatures of fine chromicized catgut and the 
omentum cut off external to the tied vessels. No 
‘mass ligatures were used. ‘The mesentery of the ap- 


| 
| 
| 
| 
| 
| 
| 
| 


| 


| pendix was separated by dissection well down to the 
|cecum, a bleeding vessel was clamped and ligated with 
tine chromic catgut, after which the cut edges of the 
hanna were approximated with continuous catgut 
sutures, 


| 
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The appendix was held up by the tip, and after 
dividing in a circle its peritoneal and muscular coats 
about one-quarter of an inch from the appendico-cecal 
junction, leaving the lymphoid and mucous coats uncut, 
the divided layers were dissected back to the cecum 
and a narrow-bladed lock forceps was applied) trans- 
versely to the Iymphomucus eylinder, close to the 
cecum to temporarily close its canal. The appen- 
dix was cut off close to the forceps, leaving only a 
small cuff of mucus membrane, ete.. protruding be- 
yond the outer edge of the forceps. “Phe cuff was 
cleansed with moist gauze and the cut edges of the 
mucous and lymphoid coats were united with a single 
laver of continuous fine chromic catgut stitches, after 
which the removed. — Several 
tinuous sutures were also used to approximate the 
peritoneal and muscular coats, but the latter stitches 
did not hold as the layers were very soft. All patho- 
logic and exposed intestines were freely irrigated with 
hot water: all visible pus, shreds, plastic fibrin, 
fibrinous exudate, ete.. on the surtace of the bowels, 
ete, Were removed with the fingers and gauze pads. 
The infected portion of abdominal cavity, intestines, 
ete, Were again thoroughly flushed with hot water 
till the fluid came away clear, dried with sponges and 
the intestines returned within the abdomen to as near 
as possible their normal positions. 

The peritonitis was a spreading or diffuse infection 
without the formation of protective adhesions and (as 
near as could be estimated during a very hurried and 
critical operation) involved the appendix, the cecum, 
the lower one-half of the ascending colon, over seven 
feet of the ileum, the adjacent omentum and the parie- 
tal peritoneum extending from the infeeted viscera. 

The inflamed, sloughy surtace of the cecum, the 
line of sutures at the former site of appendix and the 
adjacent parietal peritoneum were lightly covered 
with aristol. The upper angle of the wound was 
closed with several medium-sized continuous chromi- 
cized catgut sutures. No more suturing was done, as 
the patient was in a weak condition and I did not wish 
to further prolong the operation. 

The balance of the wound was consequently left 
open and lightly packed with borated gauze strips 
each two inches wide. A’ strip was carried down to 
the posterior abdominal wall between the ascending 
colon and the lateral wall; a second between the 
cecum and the lateral wall, a third between the inner 
surface of colon and other adjacent coils, a fourth be- 
tween the inner surface of cecum and adjacent viscera, 
and a fifth under the inner portion of abdominal 
wound for about three inches between the parietal 
peritoneum and intestines. The surface of the cecum 
was lightly covered and the wound lightly packed with 
gauze, and the dressings, adhesive strips and binder 
applied. She was put to bed in rather weak condition 
but shock was combated successfully. 1 saw her twice 
after the operation. The post-operative treatment was 
carried on by Dr. Beattie. 


forceps were con- 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[Feprvary 15, 1900. 
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BOSTON MEDICO-PSYCHOLOGICAL 


J, W. 


SOCIETY. 
COURTNEY, M.D., SECRETARY, 

REGULAR meeting at the University Club, Thurs- 
day, October 19, 1899, Dre R.T. Epes in the chair. 


REPORT OF A FEW CASES OF INSANITY 


THE COLD PACK, 


TREATED BY 
Dr. Abborr read a paper with the above title, 
chiefly with the view of calling attention to the 
marked social improvement (so called because of the 
patient's improvement in’ his social relations with 
those about him) which tollowed the occasional use, 
or the continuous use for short periods of time, of the 
cold wet pack in cases so excited, violent or otherwise 
difficult to manage, that they would have needed se- 
clusion or restraint by nurses or the camisole. 

Briet details were reported of a number of cases, 
including one of epilepsy, with irregularly recurring 
attacks of irritability increasing to well-marked epilep- 
tic furor, four of maniacal phase of manic-~lepressive 
insanity, two of mental deticieney with periods of un- 
controllable irritability culminating in violent fits of 
anger, and seven of dementia precox whose conduct 
for different reasons made them difficult to manage, 
one being desperately suicidal, another destructive of 
walls and floors, others making violent attacks on pa- 
tients or nurses, ete. 

That the packs did not act as a means of punish- 
ment was shown by the fact that three patients fre- 
quently asked tor them, many liked them, others were, 
at most. indifferent to them, and only two resisted 
them after having had two or three, and of these, one 
often expressed after them a feeling of great improve- 
ment. In every instance an occasional pack or two, 
or a series of daily packs for a week or two, was suf- 
ficient to enable the patient to have the liberty of the 
ward without special watching. No special therapeu- 
tic effect on the psychosis was observed except in the 
cases Of manic-depressive insanity, and in one case of 
general paralysis, on whom it was tried for that effect 
vlone ; in those who had packs regularly for ten days 
or more there was marked improvement in nutrition. 
Many slept in the first pack and began to sleep better 
from that time. 

The technique used was practically that described 
in Baruch’s * Hydrotherapy.” and it was found that if 
the very desirable results were to be obtained, four 
precautions must be very carefully observed : (1) Skin 
surfaces must be kept separated by wet sheet ; (2) the 
blankets must be kept closely drawn around the neck 
to exclude the air; (3) the head must be kept con- 
stantly cool by means of frequently renewed wet 
cloths wrapped about it; and (4) the least possible 
time must be used in getting the patient into the pack. 
The water in which the sheets were wet was 80° F. 
for a first pack, about 70° for the second and 60° for 








On July 8, 1899, some gas with foul odor escaped 
from wound, but no fecal matter was ever noticed. 
The wound healed kindly and was solidly cicatrized 
by August 25, 1899. She was allowed up September 
8, 1899. Hler general condition is good. She feels 
well and looks strong. Her appetite and digestion are 
good. She has no pains in the abdomen; the scar is 
two and five-eighths inches long, and no hernia has as 
yet developed. 





subsequent ones. Menstruation was not considered a 
| contraindication ; the water was raised to 70° for two 
| days, then lowered to its previous temperature. Pa- 
tients were kept in the pack for one to three hours, 
occasionally even longer. In cases treated no 
harmful results and no disturbing symptoms oceurred. 
‘The cases were too few in number and the packs 
given for too short a time to warrant any conclusions 
as to their therapeutic value in the psychoses. 
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Dr. Pace: 1 have been very much inte neal hoth 
in the paper and in this subject of hydrotherapy 
for some years. T would say first that it was never 
my intention to use it as a form of restraint or for 
purposes of discipline. I have always had in’ mind 
the beneficial and remedial effects of the pack when- 
ever | have used it, and in order that it might not 
seem to be quite so closely resembling a form of re- 
straint, at one time IT secured a quantity of sweaters 
which were used, dipped those in cold water and ap- 
plied them so that patients would get all the benefits 
of keeping the arms away from the surface of the 
hody and not feel quite so constrained as in the ordi- 
nary pack. Of course they were wrapped with 
woolen blankets on the outside, but that would be a 
less objectionable form or appearance of restraint than 
a wet sheet wrapped tightly about the person. A 
record was kept of a good many cases at Danvers. 
Perhaps Dr. Worcester can give some details of those. 
I have not had access to the records for a long time 
wud have not made an effort to refresh my mind in re- 
gard to them. Packs were used there, but not full 
packs as a rule — very few instances where the full 
pack was used. Partial packs were used, especially 
for insomnia, They used to have a practice of put- 
ting on wet bandages or packs, perhaps, to the lower 
extremities at bedtime. In all such instances a wet 
sheet was covered by one or two thicknesses of coarse 
woollen cloth, blankets, or something of that sort, and 
I think, almost always some waterproot material above 
that, and the patients were put to bed. Occasionally, 
instead of applying the packs or bandages to the lower 
extremities, T have had them applied to the arms, and 
in some instances it operated, 1 thought, as well, per- 
haps better, than where applied to the lower extremi- 
ties. A few vears ago, by the use of wet packs, the 
use of hypnotic drugs at the Danvers Hospital was al- 
most entirely suspended. There were very tew 
Where any medicine was given tor hypnotic purposes 
for months. I do not know how it is now, but I 
think very little hypnotic medicine is used there. 

The etfect that you want to produce of course should 
be considered, and your application should vary with 
the point you have in view, because water is a very 
powerful agent, and the effect produced by it depends 
very much upon the method by which you apply it. 
It seems Dr. Abbott has applied it practically by only 
one method. If you want to affect patients such ; 
these reported by him, no doubt that was a proper ex- 
pedient, but for strictly tonic effect IT should not think 
it would be best to continue the pack so long as they 
were in his cases. A short pack is generally quite as 
good. Then, too, the water when used under press- 
ure impinges upon the body as in the douche and 
has a mechanical effect, something of course like mas- 
sage, and the length of time, variation of temperature 
and variation of pressure al have certain effects upon 
the system, and it is important, of course, to under- 
stand the physiology of the circulation, especially of 
the skin, effects of cold, ete., and to know just what 


Cases 


. 
Is 


is 
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used the Kneipp treatment for years. Some 200,000 
or 500,000 volumes of Kneipp’s water cure have been 
published and sold, and that is cértainly proof that it 
is a popular remedy. I presume most of you remem- 
ber Dr. Godding thought he had cured two or three 
cases of general paresis by water treatment. I do not 
know what the ultimate results were ; he never gave a 
final account of those cases. — I] never expected to hear 
he had actually cured them, although he relieved 
them of some of the disagreeable symptoms, no doubt. 
I remember being told at the Sunnyside Sanitarium 
in Southport, England, that they cured there a young 
man who had been at the celebrated Hallowell Private 
Insane Asylum in England, and there, by Dr. Phil- 
lips, the superintendent, had been pronounced ineur- 
able: the friends had been told the young man was 
hopelessly Insane. He was taken to this place and in 
about six months was restored, and no treatment given ° 
except the water treatment. In that case they brought 
about what the water-cure people have always advo- 
cated in certain cases where there was some poisoned 
condition of the blood; brought about what they 
called the * crisis,” used the water almost continuously 
on certain portions of the body, kept wet packs on 
nearly all the time, if not all the time, until a series or 
crop of foul ulcers were developed. and those were 
then treated, but they said it would be impossible to 
heal up such ulcers under several months. The dis- 
charge would be peculiarly offensive and disagreeable, 
but they were never willing to say a case was incur- 
able unless they had failed to benetit them by that 
method of treatment at that place, and the man who 
had charge of that was for years associated with the 
celebrated TH: arper, I think it was, who was the lead- 
ing water-cure disciple of England, having a place at 
Mattock Baths. 

I certainly have had great faith and great expecta- 
tions in regard to what water will do. At Middletown 
we have not the facilities to carry out the treatment 
there as I did at Danvers, but I have been preparing 
plans and a place for the establishing of a hydropathice 
department, and eventually I certainly expect to have 
one in full operation. I would say while we do not 
use the packs there we do not use restraint. We have 
2,000 patients, and not one has been under restraint 
for months. 


Dr. Worcester: | don't. know that IT can add 
very much to what Dr. Page has said. Although I 


have from time to time been called in in the absence 
of other physicians, ] have not had patients under my 
charge for any great length of time. Quite a number 
of cases during the time in which I have had charge of 
them have been taking hydrotherapeutic measures in 
one form or another, and with more or less varying 
success. I can recall two or three instanees some- 
what the character of those of which Dr. Abbott has 
spoken in which it was applied quite persistently with- 
out any very marked improvement; in fact I do not 
recall any case of that character in which the improve- 
ment was very decided as far as the troublesome, de- 





you want to do in the ¢ because there are some 
principles that seem at first sight almost contradictory 
Which are brought into the field of experimentation, 
wu yet they are not contradictory ; they all operate 
upon plain physiological principles. The fact that 
Water is so very useful and can be used as a domestic 
remedy is evident from the fact that such a large 
humber of European people, peasants especially, have 


CASE, 





structive or violent symptoms were concerned. There 
has been in a number of cases improvement in the 
general health and in the nutrition, and T can recall 
one case of what we classified as acute confusional in- 
sanity, although we were very doubtful about the case 
at the onset and at one time were quite confident she 
|} Was going to pass into dementia, in which there was 
‘coincidently with the use of the packs very marked 
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improvement and the patient ultimately recovered and 
went away. [certainly think that the use of hydro- 
therapeutic measures in that form as well as in others 
is of very marked advantage in proper cases. 1 don’t 
feel vet as if I had determined to my own satisfaction 
the cases in which it would be useful. To have met 
with very decided disappointment in some cases in 
Which T had pretty confident expectation of benetit. 

Dr. Noyes: At the Boston Insane Hospital we 
have no facilities at present for hydrotherapy. Our 
efforts are directed mainly to the use of the bath tub. 
I have not tried the wet pack, but of course it is pos- 
sible to get considerable range of therapeutic use with 
the bath tub warm baths. Beyond that we have not 
gone at all. 

Dr. Purnam: IT have used the wet packs very 
largely in eases of debility and anemia and depressed 
netvous conditions, although not in these cases of pro- 


nounced mental disease, and IT have been much = in- 
terested in hearing what Dr. Abbott has said. 1 think 


that for getting the best effects as regards improve- 
ment in nutrition the wet packs should be followed 
by colder applications. It seems to me without that 
the bath as a whole lacks a decided element in its 
efficiency. The wrapping in the wet sheets and 
blanket is really to be considered, generally, as pre- 
paratory to cold applications, which are relied on to 
induce tonic coutractions of the blood-vessels of the 
surtace and interior of the body and to stimulate the 
processes of metabolism. 

As regards the effect to be expected on the morale 
of the patient, I cannot help thinking the effect of the 
baths is a good deal like static electricity and any other 
agent of the sort, a means by which the physician 
carries one step further the influence of his authority 
amd personal feeling. If he feels confidence in the 
value of the application or at any rate is able to 
assume a confidence and inspire the patient, and can 
make the bath point in that direction it seems to me 
the results are likely to be considerable. Simply re- 
garded in and for itself [should not suppose on gen- 
eral principles that the baths would have very great 
effect in that way, and I should not imagine that they 
would have the effect which Dr. Abbott suggests, 
certainly not very often, in increasing the social good 
behavior, social self-control of the patient. 

Dr. Bancrorr: I think Dr. Abbott’s paper very 
interesting and suggestive. We have tried the wet 
pack at Concord quite a little on a number of cases, 
and it seemed to me that it has had a temporary seda- 
tive effect and a permanent tonic effect on the cases 
in which we have tried it, particularly the cases of 
mania. [have been very much pleased in applying 
it to see how satisfied the patients were with the 
process. I recall only one case of excitement where 
a maniacal patient objected to the pack, and we were 
obliged after trying it for a week or two weeks to 
vive it up because the struggles were so persistent, 
but in all the other cases in which we have tried it on 
maniacal subjects the patients have apparently liked 
it very much, and the first effect has been to make 
them quiet, and a number of the most excited cases 
have gone to sleep during the pack and have never 
made any particular objection to taking it. I think 
the wet pack as has been described to-night has this 
to say in its favor —it is cheap and does not require 
eXpensive apparatus, and can be used either in a pri- 
vate house or by any institution that is not provided 





with the more expensive apparatus for applying hydro- 
therapeutic measures. I think it is a. therapeutic 
remedy that we should try in our cases. [have been 
disappointed, however, that the psychoses have not 
been modified in any way by this treatment. I cannot 
say that in any case in which we have tried it a mental 
cure has followed the pack. The improvement has 
been largely physical and sedative. A few cases have 
recovered, but [cannot say they recovered because of 
the application of the pack. The recovery came as it 
does in all acute cases at the proper time, and I cannot 
say that the application of the pack has hastened 
recovery, but I do think it is a help in these cases of 
excitement. IT should recommend its use very strongly 
in such cases, particularly as a sedative. 


(To be continued.) 


MEDICAL SOCIETY OF THE 
YORK. 
NINETY- FourtTH ANNUAL MEETING, HELD AT ALBANY, 
JANUARY 30, 31 AND FEBRUARY 1, 1900. 


STATE OF NEW 


PRESIDENT’S INAUGURAL. 


THE first session on January 30th was opened by 
the Inaugural Address of Presipenr MacponaLp. 
This was brief, yet at the same time filled with valu- 
able suggestions, and was received with scrupulous 
attention. After expressing his thanks to the Society 
for choosing him to preside over their deliberations, 
he took up the topie of a legal definition of the term 
“the practice of medicine,” and proposed co-operation 
with the New York Academy of Medicine in order to 
establish such an interpretation as will exclude all 
forms of quackery. He suggested that the approval 
of the Society be withheld from State control of chronic 
infectious diseases until after the most careful con- 
sideration. He declared that the standards of the 
State Board ot Examiners are the highest and most 
practical in the land and their work deserves the high- 
est commendation. As to the schism between the So- 
ciety and the American Medical Association, he said 
that the settlement was simple; let the Association 
admit the duly accredited delegates of the Society 
through the same door that was closed in the faces of 
the New York delegation at St. Louis; then the Asso- 
ciation would be truly representative of the united 
medical profession of the United States. In his view 
of the field of national legislation on medical topics he 
took ground in opposition to the Gallinger Antivivi- 
section Bill, and in support of the measure which Sur- 
geon-General Sternberg has proposed for the increase 
of the medical corps of the army. 


MEDICAL EXAMINERS. 


Following the President’s Address the State Board 
of Examiners, through their Secretary, Dr. M. J. 
Lrew1, reported 836 applicants for medical certificates 
examined and 165 rejected. 

CARCINOMA OF THE STOMACH 
was the first subject presented to the attention of the 


Society. Dr. A. McFar ane, of Albany, read a 


paper and submitted cases showing increased hydro- 
chloric acid. 
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AGE, SEX AND SEASON AS FACTORS 


DISORDERS 


IN NERVOUS 


were discussed in a contribution by Dr. Wittiam C, 
Krauss, of Buffalo. He showed how each period of 
the life of men and women had its particular diseases, 
how conditions that were at one time harmless became 
at another productive of the greatest harm, and there- 
fore how necessary it was to take into account ques- 
tions of age, sex, seasons and general surroundings. 


FACIAL PARALYSIS. 


Dr. Winttam M. Leszynsky, of New York, read 
this paper by title. 

Dr. D. B. St. Jousx Roosa, of New York, intro- 
dueed the subject of 


STRABISMUS. 


At the last meeting of the Society, he observed, he 
called attention to a new operation for the cure of 
this defect. By this operation both muscles were 
stretched and divided at one sitting. Professor Pa- 
nassi, of Paris, had performed 20 successful operations 
in the way referred to before reporting results, and 
since then Dr. Roosa and his colleagues had also per- 
formed many cases with success. It was important to 
the general practitioner to know that specialists in eve 
complaints could enter on these operations with knowl- 
edge as to what they were doing and a large amount 
of certainty as to the result. In 95 per cent. of cases 
they could ensure the removal of the deformity. 

Dr. A. Epwarp Davis, of New York, followed 
with a paper showing what could be accomplished by 
Inewns of non-operative treatment of strabismus. 

PME DIFFERENTIATION AND 

AFFECTIONS COMMONLY 

PRACTICE 


TREATMENT OF 
MET WITH IN 


OCULAR 
FAMILY 


was dealt with by Dr. Frank Van FLeErEt, of New 
York, who pointed out the great advances that had been 
iaide in connection with the treatment of ear diseases 
since it had engaged the attention of specialists. There 
Was no reason why general practitioners should not 
make themselves familiar with all that had been ascer- 
tained in regard to the more common complaints, and 
x0 leave only the more obscure affections to be dealt 
with by specialists. 
Dr. T. H. Hatstep, of Syracuse, called attention 
to the significance of earache in children. 
THE TEACHING 


OF THERAPEUTICS 


Was discussed in papers read by Dr. Evi IH. Lona, of 
Buffalo, and Pror. Reynotp W. Witcox, of New 
York, the former treating the subject in its bearing on 
undergraduates, while the latter referred to the in- 
struction of post-graduates. Dr. Long said there were 
two things they had to deplore: on the one hand a 
growing skepticism as to the efficacy of drugs, and on 
the other an inclination to make a too ready resort to 
preparations. [le thought they should protest against 
the dictation of the commercial houses as to thera- 
peutics. In teaching it was best to commence with a 
consideration of the physiological conditions, and for 
this purpose the conference system was best adapted. 
Professor Wilcox said the problem of how to teach 
post-graduates was by no means a simple one. ‘This 
Was largely due to the fact that they had three classes 
tu teach: (1) those who hold teaching positions in 








the smaller schools, and who want the latest informa- 
tion in regard to the results of discovery and research 
in matters pertaining to medicine; (2) recent grad- 
uates who elected a post-graduate instead of a clinical. 
course in order to complete their training for the 
practice of their profession, and (3) the practitioners 
of several years’ standing who wanted to learn all that 


was to be learned that would assist them in their 
practice. Post-graduate teaching was a failure unless 
it to some extent met the requirements of these hetero- 
geneous Classes. [fe confessed that sixteen years’ 
experience had not gnabled him to solve the problem 
With satisfaction to himself; but one conclusion he 
had arrived at was that, so far as possible, all such 
instruction should take the form of practical demon- 
stration. Theories, new remedies, preparations, ete., 
were for the teachers to investigate themselves ; as 
regarded their teaching, what was most important was 
that they should urge their students to attend cases in 
wards, and give them practical demonstration of what 
was being done. 

THE CHARACTERISTICS AND SYMPTOMS 

DISEASE 


OF WEIL’S 


were explained by Dr. Harrow Brooks, of New 
York, who also presented a pathological study on the 
subject. 

Dr. A. Jacosr, of New York, in a paper entitled 


THE TREATMENT OF TEMPERATURES 


FAILURE, 


AND HEART 


described the ways in which it had been attempted to 
reduce increased temperatures. High temperatures 
he showed were not always dangerous, but on the 
contrary often exercised a minimizing influence on 
the disease. Where they were dangerous there was 
no reason why they should not endeavor to reduce the 
temperature, either by tonic treatment or by direct 
attack upon the micro-organisins. 

Dr. James K. Crook, of 
paper on 


New York, 


read a 


ACUTE CROUPOUS PNEUMONIA, 

in which he discussed its pathogenesis and treatment 
in the light of the newer pathology. The eiforts 
made to discover a serum for pneumonia, while not 
altogether satisfactory, were encouraging as far as 
they went; and considering the brilliant results ob- 
tained by the treatment of diphtheria, as well as what 
had been actually ascertained in regard to pneumonia, 
he thought there was good ground for believing that 
similar results would’ yet be achieved in connection 
with the latter disease. Incidentally the reader of 
the paper took exception to the opinion expressed in 
a published paper by Dr. Andrew HL. Smith, that the 
condition of the lungs in pneumonia was not inflam- 
mation, but only a condition of germ growth. Dr. 
Crook agreed with him that the process was one of 
germ culture, but he thought that the condition might 
also be described as inflammation, though not analo- 
gous to other kinds of inflammation. 

Dr. ANprEW IL. Smiriy, in opening the discussion 
on the paper, said he was pleased to know that Dr. 
Crook agreed with him as far as he did. At the 
same time he adhered to his previously expressed 
opinion, that pneumonia was purely a germ culture, 
and not at all properly deseribable as inflammation. 
The most important thing, however, in) connection 
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with the discussion of the pathology of pneumonia 
was the fact of the double circulation of the lung. 
This fact had been overlooked to a singular extent mn 
connection with the only disease in whieh its existence 
had an important bearing. 


Dr. UH. PP. Horkixs, of Butfalo, thought that 
until pathologists and therapeutists made up their 


minds as to what was the proper germ to be attacked 
in pueumonia, general practitioners should remember 
the advice given by Dr. Jacobi in relation to another 
disease, and that was not to lose sight of the fact that 
every patient represented a separate individuality. In 
other words, they should attend to the constitution of 
their patients, and above all should not neglect hy- 
giene and diet. 

Dr. Crook, in replying on the debate, said he fully 
agreed with the last speaker as to the value of fresh 
air and diet: but while strengthening their patients’ 
systems, it Was also necessary to attack the cause of the 
disease by means of germicidal drugs or methods of 
treatment. 

Dr. Winttiam IL. Tompson, of New York. read a 
pyiper entitled 


PHE CLASSIFICATION OF INFECTIOUS DISEASES 


in Which he spoke of the harm that was done by label- 
ling diseases infectious or contagious, and at the same 
time showed the contusion that existed even in. the 
profession as to the use of these and other terms. 
Diseases of the kind usually thus deseribed should, in 
his opinion, be divided into three groups. In the first 
should be placed diseases that are contagious and 
communicable, and for these the treatment should be 
isolation ; in the second diseases that are non-contagious 
but communicable, and in these the treatment should 
consist of the destruction of the carriers of the intec- 
tion; and the third of diseases which were inoculable, 
and these required specific treatment. 


PROPITYLAXIS IN GYNECOLOGY, 


A symposium of papers on this subject was uext 
on the programme, but owing to the absence of several 
of the authors some of the papers had to be read by 
title. The full list was as follows: * Introduction,” 
Dr. Henry C. Coe, New York; * Prophylaxis before 
and during Puberty,” by Dr. W. Gill Wylie, New 
York; “ Prophylaxis after Marriage,” by Dr. Ralph 
Waldo, New York; * Prophylaxis in Obstetrics,” by 
Dr. J. Clifton Edgar, New York; and * Prophylaxis 
in Gynecological Surgery,” by Dr. William M. Polk. 

STATE CARE OF 


TUBERCULOUS PATIENTS. 


A. special session of the Society was held in the 
evening in the Assembly Hall of the State Capitol for 
the purpose of considering the attitude that should be 
assumed to the State in regard to the care and treat- 
ment of tuberculous patients and the prevention of the 
spread of tuberculous infection. © Members of the 
Legislature and the general publie were invited to 
attend, and responded in goodly numbers. Several 
members of the Legislature took part in the speech 
making, and the result was a lively debate, the honors 
being carried off by the doctors, if the applause which 
they received was to be accepted as evidence of their 
success. 

Dr. Epwarp ©. Orts, of 
first speaker. 


Boston, Mass., was the 
Ife began by remarking that the fact 
that pulmonary tuberculosis was the most prevalent 
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and destructive of diseases was proved by the mor- 
tality statisties of all countries. It was the cause of 
about one-seventh of all deaths, the proportion being 
three in twenty -lWo. It was worse where people were 
crowded together ; it Was contagious and therefore 
preventable, and it was a constant menace to the pub- 
lie health, because in large measure of the ignorance 
and carelessness of the people affected by it. The 
number of lives that could be saved would be the 
means of returning a large amount of the money ex- 
pended in’ preventing the spread of the disease. 
Nearly all the countries of Europe had recognized 
the wisdom of making the matter one of State con- 
trol, and several States in’ this country were now tak- 
ing action in the same direction. The speaker then 
proceeded to deseribe the excellent results that had 
been obtained in Massachusetts, and expressed his 
hope that the people of New York State would sue- 
ceed in their effort to get legislative action with the 
view to the establishment of a sanatorium and the 
adoption of other measures for caring tor those at- 
flicted with the disease and stumping out the disease 
itself. 

Dr. Vincenr Y. Bownirren, of Boston, followed 
with a detailed account of the work accomplished at 
the Massachusetts State ILospital for Consumptives at 
Rutland. 

Dr. Epwarp R. Batpwty, of Saranac Lake, gave 
a cheering report of the results of the climatic and 


satorium treatment of the disease in the Adiron- 
dacks. Since the institution at Saranae Lake was 
established tifteen Vears ago, 200 cases had been 


Of these three-fourths were in an advanced 
stage of consumption, and only a fourth ino an ineipi- 
ent The number of patients in an incipient 
stage Was however, continually increasing, and so bet- 
ter results were obtained every vear. In the last two 
years one-third lad been in the incipient stage, and 
the results were: Twenty-three per cent. were dis- 
charged cured; in 56 cases the disease was arrested, 
I) per cent. were improved, and only two per cent. 
died. They were careful to distinguish between com- 
plete recoveries and cases in which the disease could 
ouly be said to have been arrested, because it was nec- 
essury to allow some time to elapse to see whether the 
improved symptoms continued. — Tnquiries, however, 
Which were being made showed that a large propor- 
tion of those in whem the disease had been arrested 
would, in course of time, be properly added to the 
number who had been cured. 

Dr. Georce Beemer, of Albany, read a paper on 
the 


treated. 


stave. 


INFECTIOUS CHARACTER OF 
PROGNOSIS 


TION, 


TUBERCULOSIS 
INCIPIENT PULMONARY 


AND THLE 


Ol CONSUMP- 


and Dr. Exocu Sropparp, of Rochester, dealt with 
the subject from the point of view of the duty aud in- 
terest of the State in preventing the spread of infec- 
tion. 

The Tlox. Horace Witrre. a member of the State 
Senate, heartily supported the proposed plans for tak- 
ing charge of tuberculous patients, but the Ton. 
Orro K. Kesey, a member of the Assembly, while 
expressing his personal sympathy in the movement, 
pointed out difficulties of a practical character that 
stood in the way, and made it extremely improbable 
that the Legislature would see its way to grant the 
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desired appropriation. There were, the latter speaker 
observed, enormous demands on the State for educa- 
tion, the care of the insane, prisons, canals, and a 
variety of other things, and for it to take care of all 
the people suffering from tuberculosis in the State — 
their number being estimated at 60,000 — was alto- 
gether too serious a matter to be entered on lightly. 
Dr. Joun TH. Prior, of Buffalo, replying to the 
last speaker, quoted figures to show that tuberculosis 
was increasing, and that the disease, accountable as it 
was for between 12,000 and 15,000 deaths a vear, 
constituted such a serious state of matters as to call 
imperatively for State control. Tle ridiculed the idea 
that the burdens of the State were so great that it 
could not provide the small appropriation asked = for, 
the object of which he reminded the members of the 
Legislature was not to make provision for all the 
tuberculous patients, but only to establish an experi- 
mental sanatorium, in which incipient cases could be 
treated with the view of discovering the best way of 
checking the spread of the infection. Even on grounds 
of economy, he ventured to say, it would soon be 
found that the money had been wisely expended. A 
number of other speakers continued the discussion, 
the preponderance of the opinion expressed being in 
favor of joint action by the State and local authorities, 
the former to establish the experimental sanatorium, 
and the latter to provide hospitals for advanced cases, 
and also to lay down and enforce regulations for stop- 
ping the spread of the infection. Members of the 
medical profession were urged to agitate the question 
wnong their patients and acquaintances, so as to edu- 
eate public opinion, and get pressure brought to bear 
on the Legislature that would compel it to take action. 


SECOND DAY. 


The seeond day’s proceedings commenced with a 
visit to the new Albany Hospital, where clinical 
papers and reports were read as follows : * Catheteriza- 
tion of the Female Ureters,” by Dr. Charles P. Noble, 
Philadelphia; * The Modern Urethroscope ; its Value 
and Limitations,” by Dr. W. K. Otis, New York; * A 
Unique Case in’ Obstetrics,” by Dr. F. TH. Parker, 
Auburn; and = Uterine Fibroids, complicated 
Pregnancy,” by Dr. W. F. Ford, Utica. 

In general session, the first subject to engage atten- 
tion was 

HUMAN 


by 


AND BOVINE ANTHRAX, 
on which a paper was read by Dr. Frank W. Ross, 
of Elmira. 

Dr. James Law, of Ithaca, then gave a contribu- 
tion on 

BOVINE TUBERCULOSIS. 

Dr. Ve A. Moore, of Ithaca, entered into details 
as to the 
PREPARATION AND USE 


OF TUBERCULIN, 








with remarks upon the knowledge at present possessed 
of the difference between human and bovine tuber- 
culosis. 

In the course of the discussion which followed, Dr. 
James K. Crook, of New York, described the clin- 
ical experiments he had conducted with tuberculin on 
human subjects at the New York Post-Graduate Hos- 
pital. The tubereulin had been obtained from the 
Board of Health, and everything possible was done to 
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make the tests efficient, but the results were very 
unsatisfactory, and had quite discouraged him as to the 
utility of tuberculin in cases of human tuberculosis. 


THE MEDICAL EXAMINER 


HIS 


FOR LIFE INSURANCE AND 
RESPONSIBILITIES 


was the subject of a paper by Dr. S. OAKLEY 
VANDER PorEL, of New York, who showed that the 
medical officers of American insurance companies had 
been the first to commence the task of reducing physi- 
eal disabilities and impairments to a scientific basis, 
the result being that now, instead of being compelled 
to reject a large proportion of the risks offered them, 
the companies were able to gauge the exact responsi- 
bility they were asked to undertake, and so know 
What to charge for the risk they assumed. 
EXPERIENCE WITH THE ANGLOTRIBE. 

Under this title Dr. J. RippLe Gorre, of New 
York, gave an account of various instruments that 
had been used for controlling hemorrhages, and said 
that the instrument he now showed had been used by 
him with almost invariable success. It was remark- 
able in these respects that it was only necessary to 
apply it for two minutes, and it had the extraordinary 
pressure of 3,000 pounds. 


A paper by Dr. Epwarp B. Dencn, of New 
York, on the importance of early recognition of 
ACUTE INFLAMMATION OF THE MIDDLE EAR 


by the general practitioner, was afterwards read. The 
early and free incision of the drum was advised, and 
the use of ear~lrops, such as oil and laudanum, as 
emphatically condemned. 


THE PRESIDENT’S ANNIVERSARY ADDRESS. 


Dr. Wintis G. Macponatp, in delivering his 
address on 
THE RELATION OF THE CLINICAL LABORATORY TO 


MODERN SURGERY, 


said there was an impression that the work of the 
modern surgeon was easier than that of his prede- 
cessors. So it was, for surgery was now an art that 
was much more certain in its results than formerly ; 
but this very fact increased the surgeon’s responsi- 
bilities, because the loss of a patient would not be so 
readily overlooked. It was more than ever necessary 
to guard against everything liable to produce septic 
conditions, and in this connection it was advisable to 
have their instruments and apparatus frequently ex- 
unined. The laboratory also was of great aid to the 
surgeon in the way of providing analyses of the Blood, 
urine, ete. 

Dr. SAMUEL G. 
exhibition of 


Gant, of New York, gave an 


RECTAL INSTRUMENTS. 


Dr. F. HW. Parker, of Auburn, deseribed a 





UNIQUE CASE IN OBSTETRICS, 


in which a dead fetus was removed from a woman 
after having apparently been in the womb for two 
vears, and a few days after its removal she was 
delivered of a fully developed and healthy child. 

Dr. Roswet_t Park, of Buffalo, contributed the 


results of some further investigations he had made 
since the last meeting of the society into the cause of 
The information which was being collected 


caneer, 
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at the State Laboratory went. tar, he sid, 
the opinion as to the parasitic nature of cancer. 


to confirm | 
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he deseribed) a number of cases of gastrotomy ind 


gastrectomy. 


Dr. Grorce TH. Fox, of New York. described Dr. FP. W. Sears, of Syracuse, called attention to 
the method by whieh it was now found possible to | the large number of instances in’ which sepsis Was 
effect a complete cure of leprosy. Tle mentioned a} caused by the neglect of proper precautions in puer- 
number of cases, among them that of a gentleman! peral cases. 
who was now carrying ou business as a merehant in ad 


New York, in which the most happy results had heen | 


obtained. While net ignoring the importance of 


chaulmoogra oil, he insisted strongly ou the benetit 


At the beginning of the third day's sitting a report 


Was presented from the committee appointed to con- 


that was imparted to patients by a cheerful prognosis. | sider the feasibility of getting a law passed to provide 


SOME QUESTIONS ABOUT THE CARE OF TILE TLAIR 
were discussed by Dr. Grorae Tuomas JACKSON, 
ot New York. Tncidentally he advised against the 


itor the registration of medical experts. The opposi- 
ition of the legal profession to any legislation of the 
kind proposed was so pronounced that the committee 


did hot see any prospect of any law of the kind de- 


custom of shaving the he ads of patients in fever and | sired being en acted, and therefore recommended that 


other the advant: wes being doubtful, 
results, especially to women, being much inconven- | 
ience and unnecessary annoyance. For the ordinary 


Cases, 


and the | they should be discharged, a suggestion which it was 


aes to act upon. 
A motion was passed expressing approval of the 


treatment of the hair, he recommended the use of a | experime ntal work being done by the cancer hospital 


little pure pomade. 
absurd than that of singeing the hair. 


Dr. Ropert Myues. of New York. contrib- 
uted some remarks on the 
SURGERY OF THE NASAL SEPTUM AND THE TUR- 
BINAL BODIES, 


illustrating the same with anatomical specimens. 

At this point in the proceedings, the Rev. Drs. 
Rayuonp, President of Union University, and Buik- 
Ley, editor of the Christian Advocate, were intro- 
duced, and papers of an interesting popular character 
were delivered, Dr. Raymond pleading for the require- 
ment of a more liberal education of medical students, 
preparatory to their entrance on their purely protfes- 
sional studies, whilst Dr. Bulkley made a seathing 
exposure of the Christian Scientists and their subtle 
methods for imposing on the public. A suggestion 
by the latter that the medical profession should under- 
take the task of bringing all classes of quacks to 
justice called forth a protest from Dr. Jacobi, who 
remarked that the previous efforts it had made in this 
direction had been so unfortunate in their results as 
to constitute a serious warning against their attempt- 
ing anything of the same kind again. The proposals of 
Dr. Raymond in regard to the more liberal education 
of medical students were endorsed by Dr. Jacobi and 
others, and a standing vote of thanks was given to 
both reverend gentlemen for their addresses. 

Dr. A. M. Puetps, of New York, exhibited 
humber of braces that were commonly used in the 
treatment of hip-joint diseases and among them the 
Phelps brace, a male child with the latter on his limb 
being shown, and the doctor giving ocular demonstra- 
tion of the fact that he could, so to speak, play football 
with the boy without causing him the slightest pain. 

Dr. Joun O. Ler, of Rochester, read by title a 
paper on 


FRACTURES OF THE WALLS 


ANTRUM. 


OF THE MAXILLARY 
Dr. WILLIAM 


title a paper on 


Mason, of Ogdensburg, read by 


SURGICAL OPERATIONS IN HOSPITALS 


INSANE. 


FOR THE 


H. B 


Dr. SEECKMAN DeLatour, of Brooklyn, made 
a contribution to the surgery of the stomach, in which 


There was no custom more | at Buffalo, and pronee 




















for the presentation to the 
Legislature of a memorial asking that the appropri- 
ation be ean tae 
Dr. LUZERNE 
paper showing the 


CoviLLe, of Ithaca, presented a 


SHAPE OF THE 


CHEST 


SPLEEN 
WALL AND 


AND ITS RELATION TO 
ABDOMINAL VISCERA, 


THE 


a subject on which, he remarked, the teaching of the 
text-books was vague and to a large extent 
dictory. 

Dr. 1. S. STroneE, 
a paper entitled 


contra- 


of Washington, D. C., submitted 


SUPRAVAGINAL HYSTEROMYOMECTOMY, 


accompanied by a series of cases in which tumors had 
been removed trom the uterus. 
Dr. F. W. Hieeis, of Cortland, read a paper on 


ATRESIA OF THE VAGINA, 

Dr. W. Frevpentuar, of New York, described 
a case in) which cerebrospinal fluid) was discharged 
through the nose. 

Among the remaining papers, most of which were 
read by title, was one by Dr. Thomas P. Scuuny, 


of Rome, dealing with 


INGUINAL HERNIA, 


and showing the comparative results of radical treat- 
by operation and treatment by injection. A 
larger percentage of cures by operation, he observed, 
could be claimed now than at any former period, but 
many persons preferred irrigations, and it was found 
that many cases could be successfully dealt with in 
this way. 

Dr. A. M. Puerrs, discussing the paper, re- 
ferred to the large number of cases of relapse which 
he had been called upon to handle at the New York 
City Hospital, in consequence of the inefficient treat- 
ment elsewhere by means of irrigations and trusses. 

The attendance at all the sessions was large, and 
great interest was displayed in all the business and 
social sessions. At the closing session of the Society 
the following officers were elected for the ensuing 
year: President, Dr. A. M. Phelps, of New York 
City ; Vice-President, Dr. George Seymour, of Utica; 
Secretary, Dr. F. C. Curtis, of Albany ; Treasurer, 
Dr. O. D. Ball, of Albany. 
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At the close of the programme, votes of thanks 
were passed to the retiring president and others, and 
the new President, Dr. Purves, having been installed, 
made a few happy remarks in appreciation of the 
honor conferred on him, and promising his best en- 
deavors to fill the chair with advantage to the Society. 

In the course of their visit the delegates were 
accorded. a reception by Governor Roosevelt at the 
State House, and there was also a grand dinner at the 
new Ten Eyck Hotel, the attendance at which was 
unusually large, and the speeches of more than ordi- 
nary interest. 





Recent Diterature. 





Twentieth Century Practice. Aw International Eney- 
clopedia of Modern Medical Science. By Leading 
Authorities of Europe and America. Edited by 
Thomas L. Stepmax, M.D., New York City. In 
twenty volumes. Volume XVIII, ‘Syphilis and 
Leprosy.” New York: William Wood & Com- 
pany. Tdi. 

Two subjects, syphilis and leprosy, and three con- 
tributors occupy the whole of this volume of seven 
hundred and three pages of the * Twentieth Century 
Practice.” The subject of Acquired Syphilis has been 
entrusted to Dr. E. Lang, professor of dermatology 
and syphilology at Vienna, the successor of Sigmund. 
A more competent person could hardly have been 
selected. In 1871, in his inaugural address as pro- 
fessor at the University of Vienna, Lang advanced 
the view that the syphilitic contagium must be a living 
organism, having the faculty of multiplying in healthy 
individuals, a view which he still maintains and ex- 
plains thereby the pathological phenomena manifested 
by the disease process. At the same time, he distinctly 
recognizes that we have not yet acquired a clear 
knowledge of the character of the syphilitic con- 
tavium. 

Lang holds that persons who have once had consti- 
tutional syphilis are rarely susceptible to a new 
infection, but there is no absolute immunity, and he 
states that he has almost every year occasion to ob- 
serve cases of reinfection. Tle considers that clinical 
and experimental researches make it absolutely cer- 
tain that a person does not become constitutionally 
diseased immediately after infection. In the matter 
of prophylaxis he is of the opinion that even the 
smallest lesion ina person who has had contact with 
a suspicious secretion should be carefully cauterized. 
If one can succeed in totally excising the initial lesion, 
the patient is frequently saved from an attack of 
constitutional syphilis — especially if this is practised 
hetore there is any enlargement of the inguinal 
glands. In regard to constitutional treatment, for 
general practical application, Lang seems to prefer 
Inunetion. 

Lang’s monograph occupies three hundred and 
si\ty-nine pages, or more than half the whole volume. 
It is 2 worthy exposition of a most important subject, 
in which the author has deserved authority. 

Dr. Jonathan Hutchinson contributes a short, terse 
article of twenty-seven pages on Inherited Syphilis. 
Hutchinson’s position in regard to this subject is too 
well known to need further comment, but no one has 
iu better right to form and to hold opinions upon it. 


Dr. Prince A. Morrow, of New York, contributes 
the section, one hundred and seventy-nine pages, upon 
Leprosy, a subject which assumed additional interest 
for the inhabitants of this country when we made our- 
selves responsible for the Hawaiian group of islands. 
Dr. Morrow is a contagionist. As to the modes of 
contagion, he thinks it very probable that they are 
many, but that the precise manner in which the leprous 
virus is transferred from one individual to another is 
unknown. — He is, however, more than ever impressed 
with the cenviction of the widespread prevalence of 
infection through the upper air passages, whilst admit- 
ting the error of supposing that there is any one 
exclusive mode of infection. 


Interstitial Gingivitis, or So-called Pyorrhea Alveolaris. 
By EvGene S. Tatsot, M.D., D.D.S., Professor 
of Dental and Oral Surgery, Northwestern Univer- 
sity, Woman’s Medical School. With 75 illustra- 
tions. Philadelphia: The S. S. White Dental 
Manufacturing Co. 1899. 


The author devotes the first sixty pages of this ex- 
ceedingly interesting book to the history of the disease 
and to the study of the histology and the microscopic 
anatomy of the jaws and the epithelial structures as- 
sociated therewith. The author has evidently gone 
carefully over the literature of these subjects, and has 
selected the best for his readers’ consideration. He 
has supplemented this with the results of his own ob- 
servation and the reader is able to gain a clearer in- 
sight into the development of these parts than is ae- 
corded by many of the text-books on the subject. As 
to the uric-acid theory of this disease, the author says : 
* Uric acid when found is merely an expression of the 
uric-acid diathesis and is a coincidence.” To support 
this view the author points to careful chemical exami- 
nations made in several thousand cases which gave 
only six per cent. in which uric acid could be observed. 
Attention is called to the excretion of large quantities 
of inorganic salts through the salivary glands, and to 
the irritation and inflammation which arises from this 
cause. This is especially true of children and is put 
down as one of the important causes of interstitial 
gingivitis. The author gives a careful list of predis- 
posing and exciting causes of this disease, and brings 
to bear an overwhelming amount of evidence to sup- 
port his views. He treats of the constitutional effects 
which may be produced, especially in the suppurative 
stages of the trouble, and gives careful attention to the 
prevention and cure of the disease. The book is a 
distinct addition to our knowledge of this subject and 
deserves the attention of both physicians and dentists. 


General Pathology. BY Ernst Zito ier, M.D. ‘Trans- 


lated from the ninth revised German edition. Edited 
by ALBertT H. Beek, M.D... New York. New 


York: William Wood & Co. 


The appearance of an English translation of this 
famous text-book cannot fail to be welcome to the 
English-speaking medical profession. In this, the 
ninth edition, the number of illustrations has been in- 
creased from 458 to 544. This adds greatly to the 
usefulness of the work. , 

The chapters on Retrograde Disturbances of Nutri- 
tion and Infiltration, and on Tumors show the greatest 
changes and alterations. The author divides the differ- 
ent kinds of degeneration which lead to the formation 


LS), 








ot hyaline products into four groups. These com- 
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(2) pathological cornifications of epithelium ; (3) amy- 
loid degeneration of connective tissue and amyloid | 
concretions ; (4) the hyaline degenerations of con- | 
nective tissues. Mucous degeneration is not included | 
in these groups. The tumors are divided into three | 
(1) ‘Tumors of the connective substances : | 
(2) epithelial tumors, and (3) terat id tumors and | 
cysts. The group of the epithelial tumors is divided | 
into two lesser groups; one containing the papillary | 
epitheliomata, the adenomata and the cystadenomata, | 
the other including the carcinomata and the cystocar- 
cinomata. Regarding the etiology of tumors the 
author takes an agnostic position. THe does not accept 
Ribbert’s theory that the main cause of tumors is the 
separation of individual cells from their normal situa- 
tions, uor does he accept the parasitic theory. The 
so-called infectious granulomata are not classed) with 
the tumors. 
The translation is the work of a number of collabor- | 
ators and has been well done. 
tively printed and bound. 


Lroups = 


The book is attrac. | 


Encyclopedia Medica. Under the general editorship of 
CuatMers Watson, M.B.. M.R.C.LP.E. Volume 
I, Abdomen to Bone. New York: 
Grreen & Co. T8099. 


Longmans, 


It is proposed to issue this enevelopedia in twelve 
octavo volumes to be published quarterly, each volume | 
to have at least 500 pages. The purpose of the pub- 
lication, as announced, is to furnish medical men with 
aw work which, differing from all existing ones, would 
be a complete and authoritative medical and surgical | 
library in itself — concise, practical, up to date, easily | 
referred to and at a moderate cost. 

The present volume has fifty-nine headings of sub- 
jects. The list of contributors exhibits many names | 
well known within and beyond the United Kingdom. | 


ton, Dr. Theodore Williams, Dr. Patrick Manson, 
Dr. Lauder-Brunton, of London, Dr. Ogston, of Aber- 
deen, Dr. Iy rom Bramwell, of Edinburgh, Dr. Robert 
Saundby, of Biriningham. — It is proposed to deal with 
subjects at a length proportionate to their importance. 
This volume contains 679 pages; its size and general 
appearance are most satisfactory, 


Loveliness. A Story. By Evizaneru 
Puecrs. Boston and New York: Houghton, Mifflin 
& Co. 189). 


This story, appearing first in the Atlantic Monthly, 
has been republished in book form. — It is clearly 
written for a purpose, that purpose being an attack on 
the practice of vivisection. Loveliness is the name of 
a dog, owned by a wholly abnormal child. 
is stolen, and is resened at the last moment, when 
about to be the subject of a vivisection experiment, 
and restored to its pining mistress. The details we 
omit, merely remarking that they are quite unneces- 
sarily harrowing and misleading. Our criticism of the 
hook lies in its maudlin sentimentality. A’ serious 
question, about which, no doubt, there may be a certain 
legitimate difference of opinion, is treated wholly from 
an emotional standpoint and hence the argument has 
absolutely no significance. May we not ask that the 
opponents of vivisection at least approach the discus- 
sion of it in a dignified manner ¢ 


aw 
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prise (1) colloid and) epithelial hyaline concretions ; | 


| Jor the United States, Canada and Mexico 


Among others we notice those of Dr. Dreschtfeld, ot | 
Manchester, Dr. Clouston, of Edinburgh, Dr. Rolles-| 


| tory anc 


\of misgiving and honest perplexity. 
| ; 


The dog | 
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HUMAN VIVISECTION. 

We hear it said and see it written in certain quar- 
ters, that the use of animals for experimental research 
and the advancement of medical knowledge is but the 
stepping-stone or prelude to the use or further use of 


human beings for the same purposes. In fact this is 


‘one of the arguments or appeals to sensibilities freely 


put forth by antivivisectionist agitators to fire the 
hearts of their followers and to secure new converts 
among those who are disposed to listen to reason and 
argument. It is not a suggestion or an accusation 
which the profession can afford to treat lightly or 
with disdain, much as we might be disposed to do so 
It must be treated. seri- 


ously and with earnest searching of the heart. 


in our Own country at least. 


With the seventh sons of seventh sons, with nat- 
ural bone setters, with layers on of hands, with those 
pseudo-scientists who derive their powers from super- 


natural sources —in fact, with all that class of pre- 


tenders who would reap where they have not sown 


cand gather where they have not strewn, who would 
\draw knowledge from the vacuity of ignorance, it is 
idle to confer and to such we do not address ourselves. 
STUAKT | 


But there is a large class of thoughtful, conscientious, 
well-balanced people to whom the physiological labora- 
1 the clinical wards of a hospital are a source 
Their sensibili- 
ties should be carefully considered and their hesi- 
Doctors as a class, and the doctor 
as an individual, are not inhuman. ‘They are in fact 
very human, or let us say humane, quite as much so 


_tancy reassured. 


as the average citizen; we are willing to go farther 
and affirm that we believe they are more so. 

We do not believe that in this country, at all 
events, patients either in or out of hospitals are de- 
| liberately or knowingly treated by doctors with cru- 
‘elty, with recklessness or thoughtlessness. We do 
believe that educated physicians are guided by the 
golden rule more constantly, and even exceed it with- 
out any reasonable hope of a retroactive benefit more 
frequently, than any other class in the community. 
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Their greatest happiness is in the increase of sound 
knowledge, and their greatest reward lies in a capac- 
ity for increased usefulness to their fellow-men. We 
believe it is generally recognized by the profession 
that zeal should stop short of indiscretion, and that 
a thirst for knowledge should stop short of curiosity. 

The attitude of the violent antivivisectionist is much 
that of the Middle-Age persecutor of the anatomist. It 
is generally admitted to-day that anatomy must be 
studied upon the cadaver, and in the same way it is a 
reasonable proposition that the care and cure of the 
sick must be learned in presence of the sick. The 
sick themselves often profit by the necessarily more 
thorough study of their condition, and not a few are 
grateful for the opportunity to be of some service to 
mankind. There must inevitably be some first time 
for the administration of a new drug and some first oc- 
casion for the performance of a new operative measure. 
We believe, however, that in both these procedures the 
experiment, if such it is to be called, is hedged around 
with every possible precaution. ‘The physician or sur- 
geon who would resort to either at the cost of distress 
or danger to his patient, without a reasonable hope of 
averting some worse evil or without the consent of the 
patient, would not be supported in such action by his 
professional colleagues. 

One has only to ask what would suffering humanity 
lose to-day without salicylic acid and without lapa- 
rotomy. 

Notwithstanding the almost universal recognition of 
the indispensableness of the sick for clinical teaching, 
the profession itself is constantly seeking new sources 
for the instruction of students to supplement the hos- 
pital ward and to minimize the repeated examination 
of the individual patient. In support of this assertion 
we would call attention to an article in the issue of the 
JouRNAL for January 11th of this year. 

In general, we believe that our fellow-citizens in this 
country and in this community not only can have but will 
do well to have and to show confidence in their edu- 
cated professional men, of whatever walk in life. 


STATE CARE OF TILE INSANE. 


Tuk newly-created State Board of Insanity has pre- 
sented to the Massachusetts Legislature its special re- 
port, as required by the acts of 1898, whereby the 
Board was directed to suggest “such method or 
methods as in its opinion will most effectually pro- 
vide for the care and support of the insane poor 
who, under existing laws, are cared for by or sup- 
ported at the expense of the cities and towns of the 
Commonwealth,” including plans for the remedial 
treatment of the curable insane and for the care of the 
convalescent insane. 





(1) in the State institutions, including the criminal in- 
sane and insane criminals, 6,425 insane persons, of 
whom fully 90 per cent. may fairly be considered in- 
curable ; (2) in the Boston Insane Hospital 507 ; (3) in 
private hospitals 237 ; (4) in city or town almshouses 
1,213; (5) at board in private families 224 —in all 
8,606. 
During the last ten years the increase in the num- 
ber of the insane in the State insane hospitals and 
in the Boston Hospital for the Insane has averaged 
271,04 yearly. 
With regard to the care of the acutely insane who 
are curable and of convalescents, the propositions of 
the Board will probably be universally commended by 
those competent to form an opinion, namely: (1) That 
the acutely insane should not be delayed in coming 
under the best medical care ; (2) that they should not 
be compelled to suffer the exhaustion of a long journey 
to a distant hospital, nor to take unnecessary risk of 
detention in a station-house ; (3) that they should not 
be removed too far from their friends. 
The recommendations of the Board will generally be 
accepted as wise, regarding these curable insane, that 
provisions for their treatment be made in connection 
with the hospitals for the insane now in existence by 
securing small houses at such distances from the hos- 
pitals as may be deemed best; such cottages or 
houses could be built or bought or hired. Of course, the 
curable insane will continue to be treated in the pri- 
vate hospitals and by competent physicians, so far as 
their means can afford them, in private houses in 
suitable cases. But too large a number must be sent 
to the public hospitals, in the absence of sufficient 
provisions for the treatment of patients with small 
means in our one corporate hospital for the insane ; 
and for them it is only simple justice to place them 
elsewhere than in institutions crowded with the chronic 
insane. The Board very properly desires more time 
to study the problem before committing itself for or 
against a recommendation of a new hospital for the 
curable insane. 

For the care of the increasing number of the chronic 
insane, the Board recommends that ~2,000 acres of 
land be bought for gradually developing a colony for 


tw) 


the insane. This plan has already proved to be a suc- 
cess in France and Germany and this country ; it has 
been adopted by the Massachusetts School for the 
Feeble-Minded, it will be part of the hospital for epi- 
leptics in this State and we hope that the recommenda- 
tions of the Board in this respect, perhaps with some 
modifications, will commend themselves to the Massa- 
chusetts Legislature. 

The Board evidently expects that a small number 
of the incurables who are harmless and not needing 
constant or frequent attention from physicians will be 
boarded out in private families, but in a community 


Including the School for Feeble-Minded, the epilep- | like that of New England the number must be limited, 
ties, the drunkards and the 112 children in the hos-| although that limit is not yet reached. 


pital cottages, of whom 23 are feeble-minded and 89 


The Board advises that “as soon as may be after 





epileptic, there are under the supervision of the Board : 


the first day of January, in the year 1904, the 
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State Board of Insanity shall transfer and remove 
all insane persons dependent upon public charity 
within the Commonwealth, who eared for 


are not 


in any hospital, asylum or receptacle maintained 
by the Commonwealth, to such hospital, asylum or 
receptacle, so maintained, as the said Board of In- 
sanity may deem expedient.” 
the transfer of 5,607 


* cared for or supported at the expense of cities and 


This provision involves 


insane persons who are now 


towns,” to be supported by the State—in round 
of the under the 


There ean be no doubt 


numbers, two-thirds insane super- 


vision of the Board. as to 
Board 


condi- 


the soundness of the general statement of the 
that all of the insane must be cared for under 
tions absolutely controlled by it, and if in institutions, 
only in such as are owned or controlled by the Com- 
monwealth. 

We believe that all the local almshouses containing 
insane inmates should at once be required to get 
licenses from the State Board of Insanity, provided 
their condition be approved by the Board or made 
conformable to the Board’s requirements. Failing 
that, the inmates should be sent to some institution 
owned by the State. At the end of four years the 
license system could be given up, if the Board’s plan 
is adopted. 

This is a matter that interests not only Massachu- 
setts but all the States of the Union, and some of the 
States, notably New York, have already taken steps 
in this direction. 


So 


CLINICAL INSTRUCTION IN SMALL SECTIONS. 


ALL signs are pointing toward definite changes in 
medical teaching in the near future, and it is already 
easy to see in what direction one of these changes is 
likely to be made. The reaction from the merely 
didactic lecture has been extreme, due no doubt to the 
growing feeling that the preparation for the practice 
of medicine, to be adequate, must be at first hand 
from patient to student, rather than through the media- 
tion of an instructor, however gifted he may be in the 
exposition of Ids subject. It has long been recog- 
nized that such direct contact between the student and 
the subject studied is desirable, but the difficulties in 
the way of bringing about the proposed results have 
been manifold and apparently insurmountable, because 
of the increasing numbers of students on the one hand 
and the relatively few available patients on the other. 
To give each student an opportunity to work out for 
himself the problems of diagnosis has seemed a prac- 
tical impossibility, which time has tended to increase 
rather than diminish. Hence has arisen the so-called 
clinic to large classes, a very much more valuable ex- 
ercise than a lecture without practical illustration, but 
still falling far short of the ideal of instruction, owing 
to the practical non-participation of the students. By 
degrees the demand has grown, until now it appears 
that means must be found to meet it, that the student, 
during his course of medical study, shall have the op- 
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portunity of working out for himself the questions 
This 


means section teaching, which again requires many 


and difficulties which individual cases present. 


patients and, what is of equal practical importance, 
many instructors. 

We are glad of this opportunity to call attention to 
a paper by Dr. A. HL. Wentworth, printed elsewhere 
in this issue, which opens the way to an application of 
the principle of section teaching in general, with par- 
ticular reference to the needs and opportunities of the 
Harvard Medical School. A reading of the pages 
will show that Dr. Wentworth has worked out a care- 
ful scheme, which permits each student in a given 
class to examine for himself a large number of pa- 
tients, suffering from a variety of diseases, and there- 
fore to gain an insight into various affections from his 
own investigations. In other words, we have here a 
demonstration of the possible working of a system 
which is sutliciently comprehensive in its scope to be 
of actual value. It is hardly necessary to say that we 
are in complete agreement with Dr. Wentworth in his 
insistence that this is the right way to teach clinical 
medicine and clinical surgery. We are also in agree- 
ment with him in the opinion that the didactic lecture, 
as we have continually had occasion to urge, is not 
relegated to a subordinate place by this plan, but 
simply increased in importance and dignity. The 
student will need more than ever before to have the 
relations of the subject and its bearing upon other 
subjects put before him in concise and systematic 
form, and this it should be the function of the heads 
of departments to do, and do well, a much harder 
task than they have ordinarily been called upon to 
perform. 

It is evident that the method of teaching in small 
sections will demand an increased teaching force. 
This must be met fairly before the plan can, by any 
possibility, succeed. To expect one teacher to do 
justice to a large number of students or to himself in 
such practical instruction is out of the question. To 
obtain good teachers in sufficient number is therefore 
absolutely demanded. This should not be difficult in 
any progressive medical community, where young 
men are eager to teach and to learn through teaching. 
Just here, in our opinion, lies one of the chief merits 
of the system, in that it is sure to make better teachers 
as well as better students. To teach half a dozen men 
well, exposed to their questions asked under no re- 
straint, is a test of ability which the lecture at a dis- 
tance does not entail. 

Provided the ordeal be not too great for the patients 
and their interests be carefully safeguarded, we see 
no reason why Dr. Wentworth’s scheme of rotation 
should not meet with complete success. Taken in con- 
nection with Mr. Cannon’s plan of case teaching re- 
cently discussed in the JOURNAL, as a supplement to the 
almost inevitable deficiency of available patients, we 
certainly have here outlined a plan of systematic teach- 
ing, quite superior in practical usefulness to anything 
heretofore proposed. 
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DUST STORMS ON BOSTON’S BACK BAY. 


Tue Boston Society for Medical Improvement will 
devote its next meeting, Monday evening, February 
19th, to a consideration of the dust nuisance, especially 
as manifested in the streets of Boston, and particularly 
in the streets of its principal residential districts. If 
things continue as they have been, those who move 
and try to have their being in that district must clothe 
themselves and their houses, too, in brown khaki and 
wear respirators of antiseptic construction. The trials 
to which our fellow-citizens are exposed in dry weather 
are only surpassed by those which afflict Thomas 
Atkins on the veldt or karroo of South Africa. 
Whether the remedy is to be found in asphalted 
or in some other treatment, we trust that the 
Improvement Society will determine. Various experts 
will lend their aid, some to show us bacteriologically 
the micro-organisms with which the internal and ex- 
ternal economies of the indigenous are loaded up, and 


streets 


others to suggest how the Back Bay may be made un- 
comtortable for the dust instead of the dust making it 
uncomfortable for human beings. It is reported that 
for the benetit of strangers who may not have seen a 
Back Bay dust storm a moving picture of this phe- 
nomenon of no more than ordinary virulence will be 
projected upon the screen by the aid of the calcium 
light —a chronomotographic dust storm. 

It is also rumored that some statement will be made 
in regard to the usual disposition of the taxes collected 
for street watering. There will doubtless be a large 
attendance at this meeting, drawn thither as well by 
recollections of the past as by hopes fur the future, by 
a sense of individual suffering as well as by a scientific 
zeal for the welfare of the human race, for which in a 
measure the members of the medical profession are 
trustees. 

eiptailiiiapacats 


MEDICAL NOTES. 


PLacgur. — A decree at Lisbon 
announcing that plague has disappeared from Oporto 
and that the quarantine of that port has been raised. 
Recent information from Honolulu shows that the 
plague situation there has greatly improved.  An- 
other regular officer of the Marine-Hospital Service, 
Dr. Sanford, has been sent to Honolulu to assist Dr. 
Carmichael, the officer stationed there. 


has been issued 


The city of 
Honolulu is assisting these officers in every possible 
way and has appropriated 3118,000, which is to be 
used for the erection of a filtration plant to ensure a 
pure water supply. The city has also made arrange- 
ments for the construction of a new drainage system. 
It is estimated that the expense incurred in connection 
With plague in Hawaii will not be under 31,000,000, 
In Manila plague is reported as being on the increase, 
and is creating considerable excitement and alarm. It 
is still prevalent at Hong Kong. 

Tur Navy Mepican Corrs, — It is reported that 
Secretary Long has prepared a bill designed to en- 
courage men to enter the Medical Corps of the Navy, 





where there are invariably more vacancies than candi- 
dates. The bill proposes to increase the rank of assis- 
tant surgeons (the grade that new men take on being 
commissioned) to that of junior lieutenant instead of 
continuing it at ensign, which it has been since the 
Civil War. This, itis hoped, will remove the objection 
regarding subordinate rank. Seven vacancies now ex- 
ist for which a board is waiting at the New York Navy 
Yard to examine candidates. Any young doctor hav- 
ing good credentials may take this examination, and if 
he meets requirements the commission follows without 
the exercise of political or other influence. 

A New Mernop or Gas Porsontnc. — A fatal 
accident to the owner of a gas coin and slot machine 
was narrowly averted a few days since. The machine 
is designed to let into the house pipes a certain amount 
of gas for every silver twenty-five-cent piece dropped 
into the slot. ‘The owner of the machine went to bed 
leaving the gas burning and when the gas was ex- 
hausted the light naturally went out; later a friend 
seeing that the gas was no longer burning dropped 
another coin in the slot, with the result that the gas 
escaped and nearly asphyxiated the owner of the 
machine. It might be wise to limit the application of 
the slot machine to less dangerous uses. 

SMALL-POX 
Brunswick 


IN New Brunswick. — The New 
Government officials are enforcing the 
health regulations in several counties in view of the 
outbreak of small-pox. The disease was brought to 
New Brunswick from the Province of Quebee, where a 
total of 280 cases have appeared up to February 7th. 
There are about 60 cases in New Brunswick, making 
about 340 in eastern Canada. 

INFLUENZA Epipemic in Municu.—In Munich 
it is reported there are 60,000 cases of influenza, which 
has spread throughout Germany. In Berlin recently 
every bed in every hospital was occupied, and the hos- 
pital physicians are being severely taxed to properly 
care for their patients. 

Famine iN Russia. — The Imperial Bureau of 
Medical Affairs has issued a memorandum concerning 
the famine in the Government of Bessarabia, showing 
that $200,000 has been assigned for the relief of dis- 
tress in that district. 
without work. 


Sixty-nine thousand men are 


Mortarity in Bompay.— The number of deaths 
in Bombay, February 6th, was unprecedented, with a 
total of 408. The situation is aggravated by the ad- 
vent of famine refugees. 


BOSTON AND NEW ENGLAND. 

AcutE Inrectious DISEASES IN Boston. — For 
the week ending at noon, February 14, 1900, there 
were reported to the Board of Health of Boston the 
following cases of acu’e infectious diseases : diphtheria 
82, scarlatina 56, measles 84, typhoid fever 5. 

OFrriceRrs Boston Ciry Hosprrar 


OF ALUMNI 


Association. — At the annual meeeting of this As- 





sociation held February 6th, the following ofticers 
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were elected: Dr. John Il. MeCollom, President ; 
Dr. Charles F. Withington, Vice-President; Dr. W. 
I. Robey, Jr.. Secretary; Dr. W. TH. Prescott, Treas- 
urer; Dr. Paul Thorndike. member of the Executive 
Committee. At the annual dinner which followed 
the business meeting at Young's Hotel. about 80 
members were present from different. parts of the 
New Eneland and other States. Dr. W. P. Bolles 
presided. The speakers were Mr. 4E kK. Bolles, who 
represented the legal profession, Drs. D. W. Cheever, 
J. G. Blake, George B. Shattuek, E. HH. Bradford, 
C.J. Blake. Abner Post, J. Il. MeCollom. Dr. G. B. 


Henshaw, of Cambridge, read a poem. 


ANNUAL MEETING OF THE CORPORATION OF THE 
Massacuuserrs GENERAL Tlosprrar.— The an- 
nual meeting was held February 6th. The election 
of officers resulted as follows: President, Charles I. 
Dalton; Vice-President, Francis C. Lowell; Treas- 
urer, Franklin Haven; Secretary, Thomas B. Tall; 
Trustees on the part of the Corporation, Francis 
Blake. Edmund Dwight, Reginald) Gray, Nathaniel 
Thayer, Henry PP. Walcott. Samuel D. Warren, 
Gieorge Wigelesworth, Moses Williams. Four more 
trustees are to be appointed by the Commonwealth. 


Boston Soctery FOR Merpicant IMpROoVEMENT. — 
A regular meeting of the Society will be held at the 
Medical Library, 19 Boylston Place, on Monday, 
February 19th, at 8 o’clock peu. The subject of the 
“Street Dust Nuisance” will be discussed. Remarks 
are expected by Dr. Vincent Y. Bowditch, Dr. Sam- 
uel W. Langmaid, Dr. Clarence J. Blake, Clitford 
Richardson, Isq., of New York, Prof. William SW 
Sedewick, Prof. C. Frank Allen, and other prominent 
ventlemen. Arthur K. Stone, M.D.. Secretary. 

Boston Socrery FOR Mrpican ScreNcEs. — Ata 
meeting of the Society held ‘Tuesday, February 6th, 
papers were presented by Dr. Hl. G. Beyer and Dr. HH. 
ee Krust. Dr. Bever spoke of some recent researches 
on “The Relation between Mental Work and Phy- 
sique.” with the general conclusion that such a relation 
actually exists. Dr. Ernst gave an interesting ac- 
count of the * Ilistory of the Microscope,” illustrated 


by many lantern slides. 


Jaxcany Morraniry Srarisrics or NEWTON, 
Mass.— The mortality statistics of Newton for 
ive the total number of deaths at 45, and 
During the 


the death-rate for the month 19.57. 


January 


month more than 100 eases of contagious disease were 
reported, a large proportion being diphtheria. 
Netw YORK. : 

A Cast or Importance. — A life insurance case 
of considerable interest and importance has recently 
been decided in the courts. A suit brought to recover 
upon an insurance poliey issued by the Metropolitan 
Life Insurance Company upon the life of one Patrick 
Q’ Farrell was dismissed on the first trial for breach of 
warranty in giving a false answer to the question, * Did 


the life proposed ever have consumption or any pul- 
monary or scrofulous disease?” To this question the 
medical examiner put down the answer, * No.” It was 
afterwards ascertained that a brother and sister of de- 
cedent had died of consumption. A new trial was 
granted on appeal, the Second Apellate Division of 
the Supreme Court holding that the beneficiary might 
show that, although the insured gave a true answer to 
the question, the physician wrote it down incorrectly. 
On the second trial an agent of the company, who was 
present at the time when the medical examination was 
had, testified for the plaintiff to the effect that in reply 
to the question the insured stated that he “did not 
know.” The medical examiner testified that he put 
down the answers as given by the insured correctly, 
and read them over after they were written down, 
when the insured signed the paper. A judgment for 
the plaintiff on the second trial, upon the verdict of a 
jury, has now been affirmed on appeal, the court hold- 
ing that the insurer could not predicate a breach of 
Warranty upon the falsity of the answer thus written 
by the medical examiner. 


RevortepD RECOVERY FROM FRACTURED SPINE, 
— On February 6th, Bartholomew Moriarty, a hod ear- 
rier, sixty-five years old, was discharged as cured from 
St. Joseph’s Hospital, Yonkers, where he had been 
under treatment for two months for a fracture of one 
of the cervical vertebra. The fracture was clearly 
shown by x-ray examination and was the result of a 
fall from a building the last of October. He was at 
first treated by a private physician and appears to 
have made a_ partial recovery. Later, however, he 
began to suffer much pain and his left side became 
paralyzed from pressure on the spinal cord, and on 
December 8th, he presented himself at the Yonkers 
hospital, having hobbled in his disabled condition all 
the way from is home in Dobb's Ferry, a distance of 
five miles. 


Tue Mount Sinat Hospirar.— At the annual 
meeting of the managers of Mount Sinai Hospital, held 
January 28th, it was reported that 3551,682 (less a 
mortgage of $80,000) had been paid for the plot of 
ground for the new hospital, and that the fund for the 
erection of the buildings now amounted to $450,170. 
It was stated that in consequence of the advance in the 
price of materials the cost of these will be considerably 
greater than was anticipated. Of the 5,065 patients 
admitted during the year over 81 per cent. were free. 
The number of deaths was 408, against 325 in the pre- 
vious year. The number of operations were 2,008, a 
considerably larger number than in any previous year. 
The total number of patients treated in the hospital, 
dispensary and district service was 36,731. 

ANNUAL BULLETIN OF STATE Boarp ov TEALTH. 
— The annual bulletin of the State Board of Health 
shows that the number of deaths in the State in’ 1899 
was 121,820, an excess of about 850 over those in 
1898, and of 2,550 over the average of the past ten 





any of the parents, grandparents, brothers or sisters of 


years, The mortality among children under five was 
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1.800 less than in 1898, and nearly 5,000 less than 
the average for ten years; 29 per cent, of the deaths 
occurring in those under five, against the average of 35 
per cent. In the maritime district the deaths under 
five were 1,100 fewer than in 1898. 

INFIRMARY FOR Vassar CoLLEGe. — Mrs. Caro- 
line Atwater, a resident of Poughkeepsie and one of 
the alumnw of Vassar College, has doubled her origi- 
nal gift of money to the college for a new infirmary, 
on account of the great increase in the cost of building 
materials. Vassar, it is said, was the first college in 
the world to establish an infirmary of its own, having 
had one in the main dormitory ever since the original 
buildings were erected. The growth of the  institu- 
tion has rendered a separate infirmary building neces- 
sary. and the means for this are now supplied by Mrs. 
Atwater. 

An InaveuraL Appress.—On February 12th, 
Dr. Robert F. Weir delivered his inaugural address as 
president of the Medical Association of the Greater 
City of New York. In the scientific portion of it he 
took for his subject ‘The Formation of an Artificial 
Anus,” and the paper was discussed by Drs. ‘Robert 
Abbe, W. Gill Wylie, A. G. Gerster, Wm. Bb. De 
Garmo, Frank Hartley, and other well-known  sur- 


FeOns, 


Two CenteNARIANS. — Mrs. Mary Ann Matthieu, 
of Oswego, N. Y., died recently, aged one hundred 
years, eight months. Sagie Evans, an English gypsy 
who was held in great reverence by her tribe, died in 
her tent, near Elizabeth, N.J., last week, at the age 
of one hundred and six. She was born in North- 
amptonshire in 1794, and had lived all her life in 
tents. 


TESTIMONIAL TO JOHN KELLY. — At a conference 
of the political friends of the late John Kelly, held 
February 7th, it was decided that a contemplated tes- 
timonial to his memory should take the form of a non- 
sectarian ward of ten beds in St. Vincent’s Hospital. 
Such an endowment is estimated at 330,000, and one- 
half of this amount has already been subscribed. 

Society FOR INstrRucTION IN First AID TO THE 
InutreED.—The report of the Society for Instruction 
in First Aid to the Injured shows that since its estab- 
lishment by the State Charities Aid Association, in 
1882, 11,929 persons, including a considerable number 
of members of the Police and Fire Departments, have 
attended the Society’s classes. 


ALTERATIONS AT Lone IsLAND CoLLeGr Hospt- 
TAL. — Plans are being prepared for the erection of a 
new fire-proof building to replace the central section of 
the Long Island College Hospital in Brooklyn. The 
new structure is to be four stories high, and will cost 
about $150,000. ; 


Cremations IN New York City. — The fact that 
iu new cemetery is to be opened on Staten Island 
for the burial of the dead of Greater New York has 
brought out the other fact that out of the 60,000 


people who amiually die in the city, only 600 are cre- 
mated. 

PAveER ON MEDICINE AND PitysiciAns. — At the 
February meeting of the New York Ilistorical Society, 
a paper was read by Dr. Sidney H. Carney, Jr.. on 
“ Medicine and Physicians in the City of New York 
in the Year 1800.” 


Miscellanp. 





ADDITIONS TO QUARANTINE REGULATIONS. 


DEPARTMENT Circular No. 6 of the Marine-Hospi- 
tal Service, makes various additions to the quarantine 
regulations of the United States and its dependencies, 
designed to prevent the introduction of the plague. 
Among the additions of special interest are the fol- 
lowing : 


Passengers should not be vaccinated at nor en route from 
ports or places infected with plague. Such vaccination in- 
creases the liability to plague infection, and, by inducing 
fever and swollen glands, tends to confuse diagnosis at the 
port of arrival. ‘This operation must be performed at the 
port of arrival, and just prior to release from quarantine. 

Baggage labelled and sealed by the consul or medical of- 
ficer of the Marine-Hospital Service at a non-infected city 
may be admitted without disinfection, even though shipped 
through an infected port or locality, provided it arrives 
with the seal unbroken. Such baggage should be accom- 
panied by a certificate of origin and non-exposure to infec- 
tion. 

Passengers coming from an infected or suspected locality 
and desiring to take passage at a non-infected port should 
be held fifteen days under observation before being allowed 
to embark ; otherwise the ship and all on board will be con- 
sidered by the quarantine officer at the port of arrival in 
the United States as coming from an infected port. Any 
baggage from such infected or suspected localities destined 
for shipment through a non-infected port must be disinfected 
prior to shipment. 

Ina port where plague prevails, the vessel should not tie 
up tothe dock. No lines should be passed to the shore 
that might permit rats on board. Passengers and cargo 
should be lightered; the crew not be allowed ashore, and 
personal communication from shore to vessel shall be 
under medical supervision. A statement to this effect 
from a medical officer of the Marine-Hospital Service 
will have weight with the quarantine officer at the port of 
arrival in determining the questions of disinfection and 
time of detention. 

Mammalian animals, such as dogs, cats, monkeys, mice, 
ete., which not infrequently accompany passengers as pets, 
should not be shipped from a plague infected or suspected 
port or place. 

——— 


THIRTEENTH INTERNATIONAL MEDICAL 
CONGRESS. 

THE Secretary-General of the Congress gives notice 
of the following reductions in rates : 

(1) All the railway companies of France will grant 
to the members of the Congress a reduction of 50 per 
cent. upon round trip tickets as follows: Every mem- 
ber of the Congress will receive, upon application 
to the Secretary-General,'a ticket which must be 
stamped at the railroad station where he enters France, 
upon paying the full price of a single trip to Paris. 
At Paris the member will have this ticket viséd in the 


1 Dr. A. Chauffard, 21, Rue de I’ Ecole de Médecine, Paris. 









——— 
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office of the Congress, and it will then serve as a re- 
turn ticket without additional expense. ‘The journey 
to Paris having been paid entirely, and the return trip 
being free, there is of course a 50 per cent. reduction. 
It goes without saying that in order to secure this, the 
return trip must be to the same point at which the 
original fare was paid. 

(2) The French Line (La Compagnie Générale 
Transatlantique) will allow members of the Congress a 
reduction of LO per cent. on tickets from New York. 

(3) The Secretary-General has arranged to provide 
to early applicants a number of lodgings, including 
light and service, at the rate of five franes per day ; 
and various agencies also advertise reduced rates tor 
lodgings. 

For further particulars and application blanks for 
membership, address Dr. HL. B. Jacobs, Secretary 
American National Committee, 35> W. Franklin St., 
Baltimore, Md. 


ACTING ASSISTANT SURGEONS IN THE 
PHILIPPINES. 
SuRGEON-GENERAL STERNBERG, United States 


Army, writes us that the Medical Department of the 
Army is now in need of some additional assistance in 
the Philippines, and it is desired that candidates for 
appointment as acting assistant surgeons will make 
application to the Surgeon-General of the Army.  Ap- 
plicants must be graduates of reputable medical col- 
leges, who have had_ practical experience, since gradu- 
ation, in hospitals or in private practice. Candidates 
between the ages of twenty-five and thirty-five are 
preferred. Candidates should forward with their ap- 
plication one or more letters from well-known profes- 
sional men, giving testimony as to their character 
and qualifications. Appointments will not be made 
through political influence, and letters designed to pro- 
duce political effect will injure rather than benefit the 
applicant. All applicants will be examined as to their 
physical and professional qualifications for service in 
the Philippines before they are givena contract. Con- 
tracts are made for one year, with the understanding 
that the approved candidate will remain in service for 
a longer period if his services are required. 








METEOROLOGICAL RECORD 


For the week ending February 3d, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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RECORD OF MORTALITY 
Fork THE WEEK ENDING SATURDAY, FEBRUARY 3, 1900, 
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New York 3,550,053 1309 468 23.44) 24.96 5.04 1.6% 1.68 
Chicago . . 1,619,226 _ _ —_ - _ —| _ 
Philadelphia 1,266,832 507 163 19.19 | 16.72 5.70 95 95 
St. Louis. 623,000 _- _ _ _ _ _ _ 
Boston 539,416 | 223 66 23.30 11.25 4.50 3.60 90 
Baltimore 506,389 | 198 69 41.31 25.50 5.10 — 1.02 
Cincinnati . 405,000 = _ = - _ _ _ 
Cleveland 350,000 — — -- ~ - — _ 
Pittsburg 305,000; —| — _— _ _ = _ 
Washington 277,000 — — = - -- - ~ 
Milwaukee . 275,000 |  — — _ _ = _- 
Providence. 150,000 65 33 | 20.02 | 32.34 3.08 1.54 4.62 
Nashville . 87,754 - _ _ _ - - - 
Charleston . 65165 5 —)| — _— — - — ~- 
Worcester . 111,732 35 13 25.74 | 14.30 — 2.86 _ 
Fall River . . 103,142 31 11 | 22.54 | 22.54 =_ _ = 
Cambridge . 92,520 | 29 8 6.88) 6.88 — - _ 
Lowell —— 90,114 28 8 14.28 | 17.85 _ _ _ 
New Bedford . 70,511 19 6 — 10.52 _ — 
Lynn. . 68.218 , 20; — __ 5.00 | 20.00 ~ — _— 
Somerville . 64,394 15 3 26.66 | 13.33 13.33 ~~ — 
Lawrence . 59,072 | 24 13° 20.75 | 16.60 4.15 _ = 
Springtield . . 58,266 26 2 | 15.38 | 19.23 _ - — 
Holyoke . 44,510 11 4 18.18 | 9.09 _ _ — 
Brockton . . 38,759 > — | — = ~ -- _ -- 
eo 37,723 2 1 — | 25.00 _ _ _ 
Malden . . 36,421 8 1 | 12.50 | 12.50 — _ 
Chelsea . 34,235 12 4 8.33 _ = _ _— 
Haverhill 32,651 8 2. 25.00 | 50.00 — - - 
Gloucester . 31,426 8 4 25.00 — | 12.50 | 12.50 _ 
Fitchburg . 30,523 5 1 20.00 -- - - _ 
Newton . ‘. 30,461 16 4° 18.75 | 12.50 12.50 _ _ 
Taunton. .. 28,527 19 5 10.52 | 42.08 - - — 
Everett . 28,102 6) — 33.33) — 16.66 = 
Quincey .. 24,578 -|- - _ _— - _ 
Pittstield : 23,421) —| — a a o _ 
Waltham .. 22,791 11 4 36.36] 9.09 _ _ _ 
North Adams . 21,583 | 10, 4. 10.00 | 20.00 ~ ms _ 
Chicopee . 18,316 3) — , 66.66 — 33.33 -- — 
Medford. 17,190 7 1 — > ~ - = 
Newburyport . 15,036 | 3 2 _— - — 
Melrose. . 14,721 6 3 — | 33.33 -- —| = 


Deaths reported 2,677; under five years of age ‘43; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 552, acute lung diseases 554, 
diphtheria and croup 124, scarlet fever 38, measles 33, typhoid 
fever 23, diarrheal diseases 18, erysipelas 16, whooping-cough 16, 
cerebrospinal meningitis 10, 

From typhoid fever New York 13, Philade!phia 6, Boston and 
Baltimore 2 each. From diarrheal diseases New York 8, Phila- 
delphia, Baltimore and Fail River 2 each, Providence, Lawrence, 
Springfield and Taunton 1 each. From erysipelas New York 9, 
Philadelphia 4, Boston, Baltimore and Worcester 1 each. From 
1 tae ough New York 11, Boston 3, Baltimore and Lowell 
1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,2%, for the week ending 
January 27th, the death-rate was 22.6. Deaths reported 5,025: 
acute diseases of the respiratory organs (London) 490, measles 
123, whooping-cough 9, diphtheria 94, diarrhea 43, fever 35, 
searlet fever 33, small-pox (Hull) 1. 

The death-rates ranged from 8.9 in Cardiff to 30.7 in Preston: 
Birmingham 27.2, Bradford 24.9, Gateshead 26.7, Hull 28.0, 
Leeds 23.8, Liverpool] 29.5, Manchester 23.8, Neweastle-on-Tyne 
26.0, Nottingham 19.1, Sheffield 22.5, Swansea 15.3. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING FEB- 
RUARY 10, 1900. 

M. S. ELLioTT, passed assistant surgeon, commissioned passed 

assistant surgeon from October 6, 1899. 

J. A. HAWKH, medical director, commissioned medical director 

from September 24, 1890). 

R. A. MARMION, medical director, commissioned medical di- 

rector from October 23, 1899. 

D. Dickinson, medical director, commissioned medical di- 

rector from November 11, 1899. 

M. C. DRENNAN, medical director, commissioned medical di- 

rector from February 5, 1900. 

T. H. STREETS, medical inspector, commissioned medical in- 

spector from April 16, 1899. 

G. E. H. Harmon, medical inspector, commissioned medical 

inspector from November 11, 1899. 








Vor. CXLHU, No. 7.] BOSTON MEDICAL AND SURGICAL JOURNAL. 





179 








J. W. WAGGENER, medical inspector, commissioned medical 
inspector from February 8, 1899). 

T. A. BERRYHILL, surgeon, commissioned surgeon from April 
9, 1899. 

E. P. STONE, surgeon, commissioned surgeon from April 16, 
1899). 

R. K. SMITH, passed assistant surgeon, commissioned passed 
assistant surgeon from April 3, 1899. 

Rk. S. BLAKEMAN, passed assistant surgeon, commissioned 
passed as istant surgeon from May 27, 1899. 

J. C. ROSENBLEUTH, passed assistant surgeon, commissioned 
passed assistant surgeon from October 14, 1899. 

G. W. CosTIGAN, passed assistant surgeon, commissioned 
passed assistant surgeon from February 8, 11100. 

G. H. BARBER, passed assistant surgeon, detached from the 
Naval Academy, February 10th, and ordered home and to be 
ready for orders to sea duty. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE SEVEN DAYS ENDING FEBRUARY 
8, 1900. 


WaASDIN, EUGENE, surgeon. On expiration of 
sence to proceed to New York, N. Y., for orders. 
1900. 

WERTENBAKER, C. P., passed assistant surgeon. To proceed 
to Martinsville, Va., for special temporary duty. February 7, 
1900, 

AMESSE, J. W., assistant surgeon. To proceed to Cleveland, 
O., for temporary duty during the absence of Surgeon W. 4. 
Pettus. February 6, 1900. 

Gipson, R. H., hospital steward. Relieved from duty at South 
Atlantic Quarantine Station, and directed to proceed to Gulf 
Quarantine Station, Miss., for duty and assignment to quarters. 
February 2, 1900. 

O’GorRMAN, T. V., hospital steward. Relieved from duty at 
Gulf Quarant ne Station, and directed to proceed to Louisville, 
Ky., for duty and assignment to quarters. February 2, 1900. 

McKay, N., hospital steward. Granted leave of absence for 
five days from January 29th. February 2, 1900. 

ComrFort, N.C., hospital steward. To report at Washington, 
D. C., for special temporary duty. February 2, 190. To pro- 
ceed to Manila, P. I., and report to Passed Assistant Surgeon J. 
C. PERRY, chief quarantine ofticer, for duty. February 7, 1900. 


leave of ab- 
February 5, 





SOCIETY NOTICES. 


SuFFOLK District MEDICAL Society. — The Section for 
Clinical Medicine, Pathology and Hygiene will hold its meeting 
at 19 Boy'ston Place, Wednesday, February 21, 1900, at 8 P. M. 

At 8 o'clock: Dr. J. L. Morse will report ‘‘ An Analysis of 
Fifty-one Cases of Pneumothorax.’’ 

At 8 20 o’clock: Dr. R. W. Greenleaf will read a paper (post- 
poned from the December meeting) entitled, ** The Psychie Fac- 
_ in Disease.’” The discussion will be opened by Dr. E. W. 

aylor. 

J. BERGEN OGDEN, M.D., Secretary, 
Harvard Medical School, Boston. 

AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION. - The meet- 
ing of the Association in Richmond, Va., will be held May 8th. 
th, 10th, 11th, not May Ist, 2d, 3d, 4th, as heretofore announced, 
The change in date is made to enable members to attend the 
Congress of American Physicians and Surgeons in Washington, 
May Ist-4th. 

By order of the Council, 

C. B. Burr, M.D., Secretary. 


RECENT DEATHS. 


WitiiAM V. RicgHtTmorg#, M.D., of Brooklyn, N. Y., died 
February 4th, at the age of thirty-six. He was a graduate of 
the Medical Department of the University of the City of New 
York in 1884. 

T. Dana Fitzsimmons, M.D., of Brooklyn, N. Y., a graduate 
of the Long Island College Hospital, died on February 5th, aged 
twenty-five years. 

WILLIAM CARSEN, M.D., aged eighty-five, one of the oldest 
physicians in New Orleans, is dead. He was a native of Ireland 
and a graduate of the Royal College of Surgeons in London. 

A. J. Brtutines, M.D., of Freedom, Me., died February 7th, 
at Belfast. He was seventy-four years of ave, and had been 
active in public affairs for many years, He was State senator 
in 1866 and in 1897, and had served two terms as representative 
He was a member of the Waldo County Medical Society and 
Served in the Civil War. 

F. H. PETTINGILL, M.D., of Saxton’s River, Vt., died last 
week. He was born in Grafton, attended Middlebury College, 
Served in the Civil War, studied medicine at the University of 
Vermont, after the war, graduating from the Harvard Medical 
School in 1868. 






BOOKS AND PAMPHLETS RECEIVED. 


The New England Anti-vivisection Society Monthly, Febru- 
ary, 1900. 


Dermatitis Gangrenosa Infantum. 
M.D. Reprint. 1900. 


A Case of Primary Tumor of the Optic Nerve, 
Montreal, Can. 1899. 


The Old New York Hospital: An Historical Sketeh. 
B. St. John Roosa. Reprint. 1900. 


Rotators of the Femur and their Other Functions. 
Thomas, M.D., Philadelphia. Reprint. 1899. 


The Bubonie Plague. By Walter Wyman. Surgeon-General, 
Marine-Hospital Service. Washington. 1900. 


The Operative Treatment of Uterine Fibroids. 
Lockhart, M.B., CM. (Edin.). Reprint. 1899. 


Experiments on Animals. By Stephen Paget. With an intro- 
duction by Lord Lister. London: T. Fisher Unwin. 


Report of One Hundred Consecutive Cases of Cataract Ex- 
traction. By Samuel Theobald, M.D., Baltimore, Md. Reprint. 
1899. 


The Resuscitation of Animals ‘‘ Poisoned ”’ with Illuminating 
Gas: An Experimental Study. By Percival Walter Darrah, 
M.D. 1899. 


On the Significance of Bovine Tuberculosis and Its Eradication 
and Prevention in Canada. By George Adami, M.A., M.D. 
Reprint. 18), 


On the Relation between Disease of the Kidney and Excretion 
of the Alloxurie Bodies. By C.F. Martin, B.A., M.D., Montreal, 
Can. Reprint. 1899. 


Care and Treatment of Epileptics. By William Pryor Leth- 
worth, LL.D. Illustrated. New York and London: G. Putnam’s 
Sons. ‘The Knickerbocker Press. 1{00. 


Enteroptosis and Its Relation to Functional Disturbances. 
A Case of Congenital Deficiency of Both Clavicles. By W. F. 
Hamilton, M.D., Montreal, Can. Reprints. 189%. 


The Principles of Treatment and their Applicati. ns in Practi- 
eal Medicine. By J. Mitchell Bruce, M.A., M.D., F.R.C.P. 
Philadelphia and New York: Lea Bros. & Co. 189. 


The Nervous System of the Child: Its Growth and Health in 
Education. By Francis Warner, M.D. (Lond). F.R.C.P., 
F.R.U.S. (Eng.). New York: The Macmillan Co. 1900. 


A Consideration of the Various Forms of Non-malignant 
Ulceration of the Rectum. Some Practical Notes upon Diseases 
of the Rectum. By Lewis H. Adler, Jr., M.D., Philadelphia. 
Reprints. 1894). 


E. Brissaud: Lecgons sur les Maladies Nerveuses, Deuxieme 
Série (H6pital Saint-Antoine). Recuillies et publi¢es par Henri 


By H. Judson Lipes, 
By F. Buller, 
By D. 


sy Eb. W. 


By F. A. 


Meige. Avec 165 figures dans le texte. Paris: Masson et Cie, 
Editeurs. 1899. 


Practical Text-Book of Midwifery for Nurses and Students. 
By Robert Jardine, M.D., M.R.C.S. (Eng.), F.F.P. and S. (Glasg.). 
Illustrated. New York: The Maemillan Co. Edinburgh: Wil- 
liam F. Clay. 1899. 


A Text-Book of Diseases of Women. By Charles Lb. Penrose, 
M.D., Ph.D., Professor of Gynecology in University of Pennsy)- 
vania. Illustrated, third edition, revised. Philadelphia: W. 
B. Saunders. 1900, 


The Climate of Colorado for Respiratory Diseases. “The Tu- 
bereulin Test, and the Need of a More Complete Diagnosis of 
Tuberculosis. By Charles Denison, A.M., M.D., Denver, Colo. 
Reprints. 1898-1900, 


Imperative Surgery, for the General Practitioner, the Special- 
ist and the Recent Graduate. By Howard Lilenthal, M.D. 
Illustrated. New York: The Macmillan Co. London: Mac- 
millan & Co., Ltd. 1900, 


The Municipal Control of Prostitution in the Uuited States: 
Some Opinions as to Methods Adapted to Municipal Care and 
Control of Prostitution and Venereal Diseases. By Isadore 
Dyer, Ph.B. (Yale), M.D. Reprint. 1899. 


Report on Observations made upon the Cattle at the Experi- 
mental Station at Outremont, P. Q., Recognized to be Tubercu- 
lous by the Tuberculin Test. By Prof. J. George Adami, M.A., 
M.D., and C. F. Martin, M.D. Ottawa. 1899. 


A Text-Book of Embryology for Students of Medicine. By 
John Clement Heisler, M.D , Professor of Anatomy in the Medico- 
Chirurgical College. Philadelphia. With 190 illustrations, 26 of 
them in colors. Philadelphia: W.B. Saunders. 1899. 

Manuel Pratique d’Hygiéne a l’Usage des Médecins et des 


Etudiants. Par le Dr. Guiraud, Professeur d’Hygiene a la Fac- 
ulté de Médecine de |’ Université de Toulouse. Deuxiéme édition, 





revue et augmentée. Paris: G. Steinheil, Editeur. 1599. 
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Recherches sur les Matieres Colorantes du Foie et de la Bile 


et sur le Fer Hépatique. Par MM. A. Dastre, Professeur de | 


Physiologie a la Faculte des Sciences de Paris, et N. Floresco, 
Docteur es-Sciences. Paris: G. Steinheil, Editeur. 1599. 


The American Year-Book of Medicine and Surgery: being a 
Yearly Digest of Scientific Progress and Authoritative Opinion 
in all Branches of Medicine and Surgery. By George M. Gould, 
M.D. In two volumes. Philadelphia: W. B. Saunders. 19400, 


The Refraction of the Eye, including a Complete Treatise on 
Ophthalmometry, a Clinical ‘Text-Book for Students and Practi- 
tioners. By A. Edward Davis, A.M., M.D. Illustrated. New 
York: The Macmillan Co. London: Maemillan & Co., Ltd. 1900. 


The Treatment of Diseases of the Nervous System, a Manual 
for Practitioners. By Joseph Collins, M.D., Professor of Ner- 
vous and Mental Diseases in the New York Post-Graduate Med- 
ical School, ete. Illustrated. New York: William Wood & Co. 
1900. 

Pyorrh@a Alveolaris aud its Relations to General Medicine. 
By John Fitzgerald. L D.s., Dental Surgeon to the Italian Hos- 


pital and to the National Hospital for Diseases of the Heart and | 


Paralysis, Soho Square. London: ‘The Medical Publishing Co., 
Ltd. 1899. 


Enlargement of the Prostate: Its Treatment and Radical 
Cure. By C. Mans+]! Moullin, M.D. (Oxon.), F.R C S., Surgeon 
and Lecturer on Surgery at the London Hospital, ete. Second 
edition. London: H. K Lewis. Philadelphia: P. Blakiston’s 
Son & Co. 189. 


Herman Ludwig Ferdinand von Helmholtz. By John Gray 
MecKendrick, M D., LL.D., F.R.SS.L. and E., Professor of Phys- 
iology in the University of Glasgow and Fellow of the Royal 
College of Physicians of Edinburgh. New York: Longmans, 
Green & Co. 189. 


Diseases of Women: A Treatise on the Principles and Practice 
of Gynecology for Students and Practitioners. By E.C. Dudley, 
A.M., M.D., Professor of Gynecology, etc. Second edition, re- 
vised and enlarged. Lllustrated. Philadelphia and New York: 
Lea Brothers & Co. 


The Diseases of Children, Medical and Surgical. By Henry 
Ashby, M.D. (Lond.), F.R.C.P., and G. A. Wright, B.A., M.B. 
(Oxon), F.R.C.S. (Eng.). Fourth edition, edited for American 
students by William Perry Northrup, A.M., M.D. London and 
Bombay: Longmans, Green & Co. = 1900, 


Manual of Clinical Chemistry. By Elias H. Bartley, B.S., 
M.D., Ph.G., Professor of Chemistry and Toxicology in the Long 
Island College Hospital; Dean and Professor of Organic Chem- 
istry in the Brooklyn College of Pharmacy. Thirty-three illus- 
trations. Philadelphia: P. Blakiston’s Son & Co. 1899. 


Raynaud's Disease (Loeal Syncope, Local Asphyxia, Symmet- 
rical Gangrene), Its History, Causes, Symptoms, Morbid Rela- 
tions, Pathology and Treatment. By Thomas Kirkpatrick 
Monro, M.A., M.D., Physician to the Glasgow Royal Infirmary ; 
Examiner in the University of Glasgow. Glasgow: James 
Maclehose & Sons. 181), 


A Manual of Modern Surgery: An Exposition of the Accepted 
Doctrines and Approved Operative Procedures of the Present 
Time for the use of Students and Practitioners. By John B. 
Roberts, A.M., M.D., Professor of Anatomy and Surgery, ete. 
Second edition, revised and enlarged. Illustrated. Philadel- 
phia and New York: Lea Brothers & Co. 


Lea’s Series of Pocket Text-Books. Practice of Medicine: A 
Manual for Students and Practitioners. By George E. Mals- 
bary, M.D., Assistant to the Chair of Practice, Medical College 
of Ohio, University of Cincinnati, etc. Series edited by Bern 
3. Gallaudet, M.D. Illustrated with 45 engravings. Philadel- 
phia and New York: Lea Brothers & Co. 1899, 


A Compend of the Diseases of the Eye and Refraction, includ- 
ing Treatment and Surgery. By George M. Gould, A.M., M.D., 
formerly Ophthalmologist to the Philadelphia Hospital, ete., and 
Walter L. Pyle, A.M., M.D., Assistant Surgeon to Wills Eye 
Hospital, Philadelphia, ete. Second edition, revised and en- 
larged. Philadelphia: P. Blakiston’s Son & Co. 1899. 


Saunders’ Question Compends, No. 3. Essentials of Anatomy, | 
including the Anatomy of the Viscera arranged in the Form of | 
Questions and Answers, prepared especially for Students of | 


Medicine. By Charles B. Nancrede, M.D. Sixth edition, thor- 
oughly revised by Fred J. Brockway, M.D., Assistant Demon- 
strator of Anatomy, Columbia University, New York. Phila- 
delphia: W. B. Saunders. 1899. 


The Treatment of Wounds, Its Principles and Practice, Gen- 
eral and Special. By lewis Stephen Pildeer, A.M., M.D., Sur- 
geon to the Methodist Episcopal Hospital in New York; late 
Passed Assistant Surgeon, U.S. Navy; Fellow of the American 
Surgical Association ; Member of the Brooklyn Surgical Society ; 
Honorary Member of the New York Sufsical Society. With 142 
wood engravings. New York: William Wood & Co. 1898. 





| A Manual of the Practice of Medicine, prepared especially for 
Students. By A. A. Stevens, A.M., M.D., Professor of Pathol- 
ogy in the Woman's Medical College of Pennsylvania; Lecturer 
on ‘Terminology and Instructor in Physical Diagnosis in Uni- 
versity of Pennsylvania, ete. Fifth edition, revised and en- 
larged. Illustrated. Philadelphia: W. B. Saunders. 1893. 


Lea's Series of Pocket Text-Books. Materia Medica, Therapeu- 
tics, Medical Pharmacy, Prescription Writing and Medical Latin, 
a Manual for Students and Practitioners. By William Schleif, 

| Ph.G., M.D., Instructor in Pharmacy in the University of Penn- 
sylvania. Series edited by Bern B. Gallaudet, M.D., Demon- 
strator of Anatomy and Instructor in Surgery, College of Phy- 
| sicians and Surgeons, New York, ete. Philadelphia and New 
| York: Lea Brothers & Co. 1899, 


Lea's Series of Pocket Text-Books. Diseases of Children: a 
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THE UNITY OF THE ACUTE PSYCHOSES.! 


BY PHILIP COOMBS KNAPP, A.M., M.D., BOSTON, 

Clinical Instructor in Diseases of the Nervous System, Harvard Med- 
ical School; Physician for Diseases of the Nervous System, Boston 
City Hospital. 

SoME years ago | was called to see a young woman 
who had had a sudden nervous collapse one morning 
after breakfast. The history was unfortunately only 
too common. She had always been in delicate health. 
The family history showed some slight neurotic ten- 
dencies. She herself had had lateral curvature of 
the spine, slight in degree, and not important except 
that it had been made the occasion for exhausting 
treatment. She was possessed of the New England 
conscience to a high degree, unsanctified by a keen 
sense of humor or the power of relaxation. For a 
number of years there had been a source of worry in 
her family life, and she had been studying hard, work- 
ing late at night, neglecting her meals, and hurrying 
from one end of the town to the other to attend 
lectures, concerts or operas, or to study in the libra- 
ries. A slight uterine disturbance had led to needless 
gynecological interference, which had had a bad effect 
upon her “morbid oonscientiousness. As a result of it 
all she had become very nervous and sleepless and had 
suffered much from intense pain in the head and spine. 
A change was advised, but scarcely had she started on 
her travels when she collapsed. This was followed 
by a long period of exhaustion and a gradual restora- 
tion to health. For a considerable period she had 
been brought in contact with a member of her family 
who had presented certain nervous phenomena, which 
had not been understood by the family physician, and 
thus she had been led to dread for herself an attack 
of insanity, so that she had implored her family never 
to send her away to an asylum. In addition, she had 
become profoundly depressed, and had the dominant 
idea of suicide, which, to a person of her morbid con- 
scientiousness, seemed a horrible sin. At times she 
had sat sad and motionless, refusing to speak or even 
to look at any one, answering in monosyllables only 
after a direct question had been put to her several 
times. With all this there were no delusions, no hal- 
lucinations, no mental impairment, no confusion, ex- 
cept for an hour or two one night just after her 
collapse, when she struggled silently to get out of bed 
during a period of intense headache. 

I have briefly outlined the case, not because it is in 
any way remarkable or because it presents any special 
difficulties or obscurities, but simply because it serves 
to introduce a question in the way of diagnosis. Is it 
a case of neurasthenia or of melancholia’ She was 
both neurasthenic and melancholy, but was the mel- 
ancholy sufficient to warrant the diagnosis of acute 
melancholia, or was it merely the melancholy which 
so often accompanies neurasthenia’ Such profound 
(depression is, of course, rare in neurasthenia, but more 
than half the neurasthenics complain of depression, 
and very few are persistently cheerful. It would be 
tedious to rehearse cases to show that in neurasthenia 
we may have all degrees of depression, until we find 
it as pronounced as in this patient. That is a fact 
which every neurologist knows from his own experi- 
ence. The only question is at what point to draw the 


line between the two. Having drawn the line, more- 
over, we must recognize all sorts of gradations in the 
degree of depression, blending almost imperceptibly 
into one another. The extremes may be clearly dif- 
ferentiated, but in this case, as in so mi uny others, the 
line of demarcation i is not sharp. 

Whether this be melancholia or neurasthenia, how- 
ever, we must admit that there are other cases of 
mental depression which differ markedly in their clin- 
ical aspect from this. I need not cite now illustrative 
cases of melancholia with stupor, where there are 
marked mental confusion, hallucinations, and mental 
impairment, with a comparatively sudden onset, and 
without so many profound neurasthenic symptoms ; 
nor need I cite any illustrative cases of melancholia 
with systematized “delusions, chronic course, active 
hallucinations, and slight mental impairment. Both 
types are familiar, and they differ fundamentally from 
the case I have already referred to. This case, as I 
have said, bears a close resemblance to cases of neu- 
rasthenia, while melancholia with systematized delu- 
sions bears an equally close relation to paranoia, and 
the melancholia with stupor stands in a third class, 
differing markedly from the other two. Are these 
three types one and the same disease, characterized by 
the affective state depression, or is depression merely 
a symptom, occurring in a variety of diseases’ The 
latter seems the more rational answer. Melancholy 
is an affective state, which is the normal resu!t of 
certain conditions. If aman knows that he is suffer- 
ing from an incurable disease, that he has lost his 
property, that he has incurred disgrace, that he has 
lost those near and dear to him, he becomes naturally 
and inevitably depressed. If, owing to false informa- 
tion, he believes that these things have happened, he 
becomes equally depressed. If, owing to insane delu- 
sions, he believes that these things have happened, he 
still becomes equally depressed. The affective state 
is the result of certain pre-existing ideas ; it is not nee- 
essarily a disease by itself. 

The same may be said of the states of excitement 
so often seen. In many cases they are but the natural 
actions of the patient produced by his morbid ideas or 
delusions. Ifa man be exposed to imminent danger, 
he will assault the man who prevents his escape; if 
he be a king, he will punish the man who does not 
pay him due deference ; he will behave in the same 
manner if he believes these things, even if his beliefs 
be unfounded or part of an insane delusion. There is 
much truth in Alt’s recent assertion? that violent 
mania is an artefact, due to psychical sepsis in the 
hospital ; that is, to defective management and unskil- 
ful treatment. 

The idea that melancholia, one of the oldest recog- 
nized types of mental disease, which in the days of 
Robert Burton was regarded as one of the commonest 
and most universal forms of disease, is not a patholo- 
gical entity, but an affective state occurring in several 
forms of dise: ise, Indicates something of the revolution 
that is taking place and the confusion that exists in 
our conceptions of mental disease. Mania, that other 
time-honored type, occupies a_ still more uncertain 
place. In spite of the frequency with which mania is 
diagnosticated in this country, as shown by asylum 


as rare, and many question its existence. A similar 
contest is going on with regard to katatonia, whether 





1 Read before the American Neurological Association, June, 1899. 


2 Monatsschrift fiir Psychiatrie, June, 1897. 


statistics, a large number of modern writers regard it 
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it is a disease by itself or merely a symptom complex. 
One school vigorously upholds the existence of an 
acute paranoia, Whose existence is denied by another 
school. In the whole field of the acute psychoses 
there is questioning and uncertainty. If we compare 
the modern treatises on mental disease, excluding of 
course those which are merely imitations of some orig- 
inal writer’s work, we will find that no two of them 
agree in the diseases which they describe.2 Each 
writer has his own list of diseases which he differen- 
tiates carefully from one another, and this list differs 
absolutely from the lists of other writers; but in no 
treatise on insanity are the distinguishing points as 
distinetive as could be desired, and nearly every writer 
admits that certain of his distinctive affections may 
sometimes be confounded. 

This confusion is the natural result of the attempt 
to divide mental affections upon a symptomatic basis. 
Such a classification is, in certain states of our knowl- 
edge, inevitable, but eventually it must go the way of 
the etiological classifications. Even in diseases with 
definite physical symptoms such classifications are 
often misleading. Any man who has seen a dozen 
cases of brain tumor or tabes could divide them into 
several distinct types, if he were to classify according 
to their most striking symptoms. Of the three cardi- 
nal symptoms of tabes—lancinating pains, loss of knee- 
jerk and Argyll-Robertson pupil — only one is com- 
plained of by the patient, and the other two can be 
detected only by expert examination. Ataxia, gastric 
crises, blindness, joint affections, which may dominate 
the clinical picture, may all be absent. In the one 
form of mental disease, concerning which there is 
general agreement and which is described in’ sub- 
stantially the same way and under the same name by 
every author, namely, general paralysis, — the clinical 
symptoms may vary widely, and, were we to classity 
by these alone, every man could describe a dozen dit- 
ferent types from his own case books. If so many 
types may be distinguished when the symptoms are 
chiefly physical, may not as many and as unwarranted 
types be created when the symptoms are of a complex 


3 [have cited from a few writers the various affections they de- 
scribe which might fairly be classed among the acute psychoses. 
Ballet and Meynert do not give any complete classification. The 
various types are described under sixty-six different names : 

Clouston: Simple melancholia, hypochondriacal melancholia, de- 
lusional melancholia, excited melancholia, resistive melancholia, 
convulsive melancholia, organic melancholia, suicidal and homicidal 
melancholia, simple mania, acute mania, delusional mania, ephemeral 
mania, homicidal mania, katatonia, melancholia attonita, primary 
dementia, 16. 

Bevan Lewis: Depression, stupor, exaltation, fulminating psycho- 
ses, alcoholic insanity, insanity of puberty and adolescence, puer- 
peral insanity, lactational insanity, climacteric insanity, 9. 

Spitzka: Mania, melancholia, katatonia, transitory frenzy, stupor- 
ous insanity, primary confusional insanity, delirium grave, alcoholic 
insanity, 8. 

Ballet: Mania, melancholia, confusion, acute delirium, 4. 

Kirchhoff: Melancholia, mania, acute paranoia, confusion, primary 
dementia, toxic insanity, 6. 

Kraepelin: Collapse delirium, acute confusion, acute dementia, 
febrile delirium, toxic delirium, dementia precox, katatonia, demen- 
tia paranoides, melancholia, 9. 

Krafft-Ebing: Melancholia, passive melancholia, melancholia at- 
tonita, mania, frenzy, stupidity, 6. 

Meynert: Melancholia, amentia, mania, 3. 

Schile: Melancholia, mania, severe mania, acute dementia, in- 
sanity of severe disease or intoxication, acute delirium, 6. 

Ziehen: Mania, melancholia, stupidity, acute hallucinatory para- 
noia, acute simple paranoia, post-maniacal and post-melancholy 
stupor, post-neurasthenic hypochondriacal melancholia and paranoia, 
post-melancholic hypochondriacal paranoia, katatonia, alcoholic de- 
mentia, 12. 

Agostini: Mania, simple melancholia with delirium, agitated mel- 
ancholia, melancholia attonita, confusional amentia, stuporous 
amentia, acute delirium, syphilitic psychoses, pellagrous psychoses, 
alcoholic psychoses, morphiuism, ete., katatonia, 13. 

Morselli: Hebephrenia, climacteric insanity, simple mania, grave 
mania, simple melancholia, grave melancholia, stupidity, katatonia, 
acute delirium, toxic insanities, 10. 

International: Acute mania, puerperal mania, acute melancholia, 
puerperal melancholia, primary dementia, toxic insanity, 6. 





psychical nature? The appalling list of the phobias 
shows the possibilities and the evil of such classifica- 
tion. 

This fallacy has been well brought out by Kraepelin 
in his criticism of the attempt to establish an acute 
paranoia, and especially of Ziehen’s distinction between 
the simple and the hallucinatory forms. “ In this,” 
he says,* “we meet with the plainest indication of the 
essential failure of our clinical psychiatry in the last 
decade, the purely symptomatic division of forms of 
disease resting upon @ priort presumptions. The dis- 
tinction which is regarded as fundamental between the 
disturbances of intellect and those of feeling is only 
psychological, not at all clinical. In actual disease 
types we see both tied up together in a wholly indis- 
tinguishable way. If this be not plain, try to group 
cases universally recognized as general paralysis ac- 
cording to the primary or secondary development of 
delusions. This plain example, from which the clini- 
cal comprehension of psychical disturbances will never 
learn anything, shows more than sutliciently that de- 
lusions and hallucinations are as inessential for the 
characterization of a clinical type as the appearance 
of depression or excitement... . In fact, the at 
tempt thus far made to arrange the paranoia group by 
itself and separate it from other forms of insanity has 
invariably ended with the confession that mixed forms 
wud transition forms predominate over the regular 
forms themselves and even run into the affeetive men- 
tal disturbances which are supposed to be essentially 
different. Thus the only basis of the present concep- 
tion of paranoia, the artificial distinction between dis- 
eases of the intellect and diseases of the affective 
sphere, falls to pieces. There is no doubt that the 
hopelessness of coming to any clear conclusions in 


this way must bear a great part of the blame for the 
general repugnance toward the study of clinical psy- 
chiatric questions.” A sound criticism, which Kraepe- 
lin himself has unfortunately not followed. General 
paralysis itself may present every important symptom 
in the entire list of psychiatric semeiology, depression, 
excitement, confusion, delusions, hallucinations, de- 
mentia. 

The almost hopeless confusion which the effort to 
reconcile various opinions in regard to the so-called 
acute psychoses produces may naturally lead us to 
consider, if not to take refuge, in alcohol. The patho- 
logical changes produced in the cortical nerve cells by 
alcohol have, of late years, been carefully studied, and 
it is recognized that alcoholic poisoning causes degen- 
erative changes in the cortical cell. In acute alcoholic 
poisoning, however, in the “simple drunk,” we are 
familiar with various mental states. The intoxicated 
man may be verbose, jocose, lachrymose, morose, 
bellicose, or comatose. The mental conditions due to 
chronic alcoholic poisoning are also of various types. 
One of the most familiar forms is, of course, the ordi- 
nary delirium tremens, — an acute hallucinatory delir- 
ium with ideas of persecution, of short duration and 
often terminating fatally ; a condition which, clinically, 
is not unlike acute delirium. 

A short time ago I saw on the same day two pa- 
tients who presented two other familiar types of men- 
tal disturbance due to alcohol. One was a young man 
of thirty-two who, for ten or twelve years, had in- 
dulged in aleohol to excess. The family history and 
previous history were not remarkable. Three months 
* Kraepelin: Psychiatrie, Ste Aufl., p. 655. 
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before he had had a light attack of “the horrors,” 
lasting about a week; since that time he had had the 
delusion that his enemies were influencing him with 
an electric machine; that he could hear them talking 
about him, threatening to arrest and kill him. They 
knew his thoughts and everything which he did. Cer- 
tain muscular twitchings, due perhaps to a very slight 
neuritis, Were interpreted as taps from the electric in- 
fluences ; after which he heard his own name and the 
names of his enemies spoken. Ilis enemies repeated 
everything he thought and told him they would kill 
him with electricity. Their suggestions were often 
indecent. Tle never had any hallucinations of sight. 
At times he recognized the voices as false, but more 
frequently they were real. In consequence of his per- 
secutions he was depressed, irritable and unable to 
keep his mind upon his business, but there was no 
failure of memory or judgment, no confusion and no 
other mental impairment. After three weeks of total 
abstinence the delusions and hallucinations were much 
diminished. 

On the same day T saw a woman of forty-four, pos- 
sibly approaching the menopause, who had indulged 
very freely in aleohol. For three weeks she had had 
some bronchitis, with digestive disturbance and eleva- 
tion of temperature, for which she entered the hos- 
pital. She was found to be very weak and tremulous 
and somewhat delirious, getting out of bed frequently 
at night, but never becoming especially violent. On 
account of her getting out of bed, restraint became 
necessary. On examination she was found to have a 
moderate degree of neuritis and to show very marked 
mental confusion and loss of memory. She gave the 
characteristic account of having made several visits to 
her friends outside during her two weeks’ stay in the 
hospital, with circumstantial statements as to the 
events which had happened during those visits. There 
was much confusion as to dates and much of the time 
she was not certain where she was. After total ab- 
stinence from aleohol she improved so much that in 
the course of a month she was able to return to her 
friends. 

In yet a fourth type, which is seen only in more ad- 
vanced cases, there is still more marked dementia, 
great muscular weakness, more marked loss of mem- 
ory and contusion, disturbances of speech and occa- 
sional convulsions, the whole suggesting general 
paralysis. The course is protracted, the prognosis 
grave and complete recovery is rare. In this last 
form we find edema and opacity of the pia, atrophy 
of the cortex and more marked atrophie changes in 
the cells and in the glia, the familiar “wet brain” of 
chronic alcoholism. Other forms might be described, 
and mixed and transition types exist. 

In all these types of mental disturbance, — which 
clinically are distinct, if we disregard the transition 
forms, which spoil our classifications, — the etiology is 
the same, the anatomical changes differ only in de- 
gree, but the clinical aspect is widely different. Is it 
hot fair to suppose, therefore, that the difference in 
the symptoms is due to the difference in the extent of 
the cortical changes or perhaps to a difference in their 
localization? In other diseases of the brain — hem- 
orrhage, abscess, tumor—we know that the extent 
and location of the lesion are of much greater impor- 
tance than the etiology or the precise anatomical 
nature. Is it not also probable that the different 





the extent and localization of the changes in the cor- 
tex, excepting, of course, those manifestations clearly 
referable to changes in the spinal cord? The paraly- 
ses and convulsions of general paralysis are probably 
to be referred to local changes, and although we can- 
not as yet accept Flechsig’s speculation ® that distur- 
bances of personality are due to changes in the ante- 
rior association centre, the clinical differences in the 
mental symptoms of general paralysis are more satis- 
factorily explained by differences in the part of the 
cortex affected and by differences in the extent of the 
degeneration than by any other causes. At any rate, 
both in alcoholism and in general paralysis it seems 
safe to claim that the degree of the dementia is depen- 
dent upon the number of cortical neurones that are put 
out of function ; the rapidity with which the dementia 
develops depends upon the rapidity with which these 
neurones are affected by the morbid process; and the 
permanence of the dementia depends upon whether 
the neurones are wholly destroyed or are capable of 
repair. The study of the pathological changes in the 
cortex in the early and late stages of general paralysis 
establishes this point beyond dispute. 

Let us now consider for a few moments the so- 
called acute psychoses. What they are it is hard to 
say, since, as I have said, the list varies with each 
treatise on psychiatry consulted. They would in- 
clude, however, many of the cases now classed as 
acute mania, acute melancholia, acute dementia, de- 
mentia precox, katatonia, acute delirium, acute para- 
noia and acute confusional insanity. The pathology 
of these conditions is defective, and any satisfactory 
pathology in mental disturbances is at present wholly 
impossible, yet, in a few instances, an acute degenera- 
tion of the cortical neurones, occasionally in the severer 
cases associated with proliferation of the glia, has been 
found. These ehanges are not unlike those produced 
by certain poisons, such as alcohol, or those produced 
as a result of acute infectious processes. In fact, it is 
generally admitted that, with our present methods of 
research, it is impossible to detect from the anatomical 
differences in the affected cortical cells whether the 
degeneration be due to alcohol, other poisons, acute 
infection or acute mental disease. 

Clinically, these psychoses resemble each other in 
that they often seem to be produced by toxic causes, 
that they may affect the healthy brain, that they are 
of comparatively rapid onset and that they may run a 
tolerably acute course. Furthermore, one cause may 
produce several different clinical types of psychosis. 
I have already referred to some of the varying condi- 
tions, with probably a similar pathological basis, pro- 
duced by aleohol—acute delirium, acute delusional 
insanity, an acute confusional condition, and a more 
marked and more chronic form of dementia. Asa 
result of child-bearing, or more probably of the acute 
infection associated with the puerperal state, we see 
various types of puerperal psychosis — mania, melan- 
cholia, and the acute hallucinatory confusional insanity 
so often confounded with mania. Manifestations of 
febrile delirium, when not associated, as it so often is, 
with alcoholic poisoning, show a similar variety in the 
mental symptoms. All these psychoses, moreover, 
show certain likenesses in their course; they may 
vary, of course, in severity, but we must admit that in 
all the so-called types of mental disease to which I 
have referred, even in katatonia and acute delirium, 





manifestations in general paralysis are dependent upon 


5 Flechsig: Gehirn und Seele, 2te Aufl, p. 90. 
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The cases which do not recover, 
however, cither die of exhaustion, after a compara- 
tively short illness, or they end in one of two ways — 
they either pass on to a more or less marked dementia 
or toastate associated with hallucinations and not very 
well systematized delusions, with considerable men- 
tal impairment. We may explain the course by imag- 
ining that the cell degeneration has in some cases been 
slight, and that a process of repair has followed, lead-|« 
ing to a complete recovery. In other cases there may 
have been a sudden and widespread degeneration of 
many cortical cells, causing death; or there may have 
been a more complete degeneration of a greater or 
smaller number of cells, from which repair was im- 
possible ; and in case of the destruction of these cells, 
either mental impairment with delusions or a.more 
complete dementia would be the inevitable result. 

Many of these studied throughout their 
course, present various changes in their psychical 
manifestations. The old descriptions of mania and 
melancholia used to tell of the stages of depression or 
exaltation, respectively, preceding or following the 
period of excitement or depression that gave the name 
to the This description may have been 
founded upon the cases of unrecognized circular’ in- 
sanity, but the fact remains that in so-called mania and 
melancholia, as well as in other affections, we may 
have various changes in the clinical picture —what 
Zichen calls the polymorphous psychoses ° which often 
present a course beginning with depression, going on 
to excitement, then confusion, and finally dementia. 
Other cases may begin with vague delusions of per- 
secution and hallucinations, which m: iy be permanent 
or go on to more marked confusion and considerable 
dementia, and yet make a good recovery. Often the 
depression or excitement is merely a sec ‘ondar Vv condi- 
tion, the consequence of de lusions, fancied ill-treat- 
ment, the bad effects of environment in the violent 
ward of an asylum, and the like. In a very large 
number of cases of acute psychoses recent studies have 
shown the existence of marked mental confusion, going 
on to stupor. Meynert’s exhaustive study of acute 
hallucinatory insanity — amentia *— has caused an 
increasing tendency to put many cases under this ong 
heading. It has absorbed many of the cases of acute 
mania, now regarded as a rare disease, it has taken 
ina few cases of melancholia, many of the 
acute dementia and many of the cases of acute paranoia. 
Wernicke > has recently admitted) frankly that the 
majority of the acute psychoses should be classed 
under this head. 

The conclusions to which these various facts tend 
is that in these acute psychoses we have to do, not 
with a variety of different diseases, but, after all, with 
single affection, whose anatomical basis may be 
an acute degeneration of the cortical neurones, and — 
if we adopt Wernicke’s suggestion * (which seems to 
me the most sound one) that insanity is a disease of 
the association system —a degeneration which causes 
a greater loss of function in the association neurones of 
the cortex than in the neurones which belong to the 
projection system. This affection may vary in its 
severity and in its clinical manifestations. It most 
frequently due to some toxie process (such as alcohol, 
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6 Ziehen: Psychiatrie, p. 198. : 
7 Meynert: Klinische Vorlesungen iiber Psychiatrie, p. 33. Also 


Jahrbiicher fiir Psychiatrie, ix, 1, 1889. 
8’ Monatsschrift fiir Psy chiatrie, May, 1899, p. 392. 
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post-infectious toxins, o1 perhaps autotoxins), or to 
exhaustion (toxins of fatigue). It is often attended 
at the onset with some febrile disturbance ; a slight 
rise is not uncommon in milder and a marked 
rise is the rule in delirium grave. Under certain con- 
ditions (perhaps a marked virulence or a very large 
dose of the poison) the symptoms are of sudden onset, 
with states of active delirium which may speedily 

‘ause death by exhaustion. Under ordinary condi- 
lions, states of confusion or hallucinatory delusion are 
produced, which may remain through the course of 
the disease or which may go on more or less rapidly 
to dementia. If the changes be not too complete and 
too extensive, recovery may ensue, or, in some Cases, 
recovery with some persistent mental defect. The 
variation in the clinical picture is due to the varying 
extent and severity of the morbid changes or perhaps 
to a varying localization. 

Two other factors may modify the picture. The 
first is the period of life, about which has been much 
written, chiefly with the end of establishing new dis- 
eases, such as hebephrenia or climacteric insanity. 
The other is degeneracy. That acute psychoses may 
occur in the degenerate is obvious, but little has been 
done toward the study of the question how far degen- 
eracy may modify the symptoms of a psychosis. — Agos- 
tini’? is the only writer TIT reeall who devotes a 
special chapter to the subject, based upon the re- 
searches of Magnan and Morselli. This is not sur- 
prising, for, with the contusion that prevails in the 
whole domain of the acute psychoses, any, even a 
slight, modification of the clinical type would probably 
be raised to the rank of an independent disease. 

The periodic and circular forms of insanity add 
some support to the hypothesis advanced above. We 
may have a recurrence of the same clinical type — 
mania, melancholia, acute hallucinatory paranoia, acute 
simple paranoia — or we may have recurrence of dif- 
ferent clinical types, usually mania and melancholia, 
but sometimes confusion or dementia. When the re- 
currence is in double form the two types do not nec- 
essarily alternate; there may be several attacks 
excitement and then an attack of depression, as have 
been shown by some very interesting charts by 
Magnan" and confirmed by Ballet.4 Of the patho- 
genesis of the periodic and circular forms of insanity 
we know nothing. If, however, the attacks be due 
to some agency of slow development, leading ulti- 
mately to an explosion, analogous to the epileptic 
attack, the same cause may produce excitement, con- 
fusion or hallucinatory delusions, according to the 
extent or location of the morbid changes. 

Following out the hypothesis here advanced and 
returning to the case cited at the beginning of this 
paper, it seems justifiable to regard it as one of neu- 
rasthenia with marked depression ; chronic delusional 
melancholia may paranoia, and melan- 
cholia with stupor as but one manifestation of this 
acute psychosis. Melancholia thus vanishes from our 
list of diseases, but the symptom melancholy remains. 
occwring in many affections and from varying causes, 
but secondary to pre-existing delusions or morbid 
ideas. 

That such an hypothesis should be accepted, how- 
ever, is hardly to be expected. That the etiological 
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1 Verhandl. d. X., internat. med. Cong., 14. 
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factors may vary, giving rise to variations in the clin- 
ical type, is possible, but an etiological classification 
can hardly be sustained at the present time. Multiple 
neuritis, for example, may rise from many different 
causes — lead, alcohol or diphtheria — and the clinical 
differences between lead neuritis, alcoholic neuritis, 
and diphtheritie neuritis are more striking than be- 
tween Kraepelin’s amentia and his acute dementia, or 
between Ziehen’s acute hallucinatory and acute simple 
* paranoia; yet we recognize practically one morbid 
anatomical change as the basis of the symptoms in all 
the different forms of neuritis, varying in extent and 
distribution and varying in severity. Clinically, of 
course, the acute psychoses may vary markedly ; the 
typical cases of mania, hallucinatory confusion and 
dementia precox are strikingly different; but there 
are many transitional forms, so that a sharp line of 
demarcation between them does not exist. Clinically 
there is a striking contrast between the mute, drooling 
patient with bulbar paralysis, the upper face sad and 
intelligent the lower face expressionless and imbecile, 
and the loquacious patient with wasted, flail-like arms 
of ordinary, progressive muscular atrophy ; yet most 
neurologists now regard the two as manifestations of 
the same morbid process, differing only in the locali- 
zation of the lesion. We can hardly distinguish 
moreover by the clinical course of the disease ; many 
of these patients, we know, become rapidly demented, 
others recover completely ; some die of exhaustion, 
others remain hopelessly insane, victims of marked 
delusions, yet not markedly demented. A similar, dis- 
tinction can be made with other diseases. Some 
diphtheria patients hardly seem sick, some die of suf- 
focation, others die of vagus paralysis, others recover, 
apparently, to suffer later from paralysis of the 
pharynx, eyes and limbs. 

It is therefore no argument against regarding the 
acute psychoses as one affection to say that the causes 
vary; that some get well, others die of exhaustion, 
others become chronically insane, and others become 
demented ; that individual cases differ clinically, some 
being excited, others depressed, others filled with 
delusions, and others demented; or to argue that 
cases presenting certain symptoms turn out worse 
than others which present other symptoms, Just as 
diphtheria with laryngeal symptoms is more fatal than 
diphtheria without. All these conditions may be of 
service in establishing different diseases, but they are 
all of uncertain value and they may be fallacious. 
The trend of opinion during the last decade seems to 
be more and more in the direction of regarding the 
acute psychoses as one. Mania and melancholia still 
keep their old-time position in the text-books, but the 
very existence of mania is threatened and its rarity 
generally admitted, except in those hospital reports 
Which find one case of paranoia and ten general para- 
lytics in 4,000 admissions. Meynert’s amentia is 
assuming more and more the chief place among the 
acute psychoses. The hypothesis of the essential 
unity of the various psychoses on a pathological basis 
of acute degenerative changes in the cortical cells 
seems the most plausible solution of the many difficul- 
ties and obscurities that enwrap the question, a solu- 
tion which I believe will be strengthened by further 
study. 

This hypothetical pathology affords, also, certain 
useful suggestions in the way of treatment. If the 


cortical neurones, the treatment would naturally be 
similar to that of other inflammatory disturbances in 
the brain — absolute rest, physical and mental, absence 
of noise, bright light and other mental stimuli, abun- 
dant feeding of not too stimulating a type, free elim- 
ination by the bowels and kidneys, and possibly in the 
more intense cases of toxic origin, bleeding, followed 
by saline injections. The benefits of the “bed treat- 
ment” of the acute psychoses are daily more and 
more recognized. To put such cases, dressed and on 
their feet, in the excited wards of an asylum is a 
tolerably wide departure from these principles of 
treatment. The results of home treatment, where 
isolation, rest in bed, absolute quiet and a sufficient 
nursing force can be obtained, show the superiority of 
such measures. 
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PSYCHOLOGY AND HEREDITY.! 


BY ROBERT MACDOUGALL, PH.D., CAMBRIDGE, MASS., 
Instructor in Psychology, Harvard University. 


It is commonly said that the great movement which 
resulted in the creation of our whole system of his- 
torical sciences had its origin last century in the work 
of certain German scholars who began to study the 
words of their mother tongue in a different way from 
that of earlier grammarians. These men applied to 
their problem a concept of great note in contempor- 
ary scientific discussion, namely, that of descent with 
cumulative modifications, and asserted that the verbal 
forms in use among a people at any given period could 
be intelligently understood only as parts of an histori- 
cal process. There are many shades of meaning in 
the use of a single term, many analogies of use in 
terms having only the barest structural resemblance, 
many common elements in forms of widely varying 
application, which, taken as they stand, present a per- 
plexing confusion of structure and of use. But to 
take them thus, said these scholars, is to cut out a 
fragment of tissue from its common body of life, to 
isolate an organ from the organism which gives it 
meaning, a process fatal to the purpose of one who 
seeks to understand assimilation or teleology. The 
living signification of the word can be understood 
only in its connection with the whole vital process of 
change in the language. Every variety of form and 
every shade of meaning is the result of a process of 
growth and a starting point for new development. No 
term is ever an isolated phenomenon springing up out 
of the void and arbitrarily affixed to a certain con- 
cept; each is a member of a genetic group, and by 
means of the material preserved in written records, 
they tell us, the scholar may back to. primi- 
tive root forms where these now widely separated 
variants unite in a single stem with some fundamental 
signification ; and setting out from this point he may 
trace the family history downward to its latest de- 
scendants, observing the points of divergence where 
new forms and new uses of the form arise, and the 
process of cumulative differentiations by which new 
types are established, until the whole complex furni- 
ture of a modern civilized tongue is understood and 
accounted for under one or two simple concepts. 

This new point of view, which created modern 
philology, was immensely fruitful, and in a series of 
brilliant and successful attempts was applied to a 
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great variety of materials, with a result adequately 
expressed only in the total body of present historical 
knowledge ; it created modern science. This is true 
in all but one particular, namely, that the point of 
view Was nota new one. The historical method is 
basal in the work of one whole group of men whose 
functions are invested with a dignity and regarded 
with a gratitude not accorded to any other body of 
students; I refer to your own profession, gentlemen, 
The physician has been an evolutionist from the be- 
ginning. His work is a consistent endeavor to ac- 
count for the present process of change in a diseased 
body as the outcome of definable preceding conditions, 
as intelligible only in the light of its own history. 
The explanation of the disease is resolved into a de- 
scription of its origin and development. The physi- 
cian regards the pathological condition as part of an 
orderly natural process, as over against those theolo- 
gians who conceive it under the absolutely non-his- 
torical concept of a spiritual discipline or punishment 
for sin. You, then, after a fashion, have led the way 
in the application of the concept of historical devel- 
opment to the explanation of natural phenomena, and 
you are continuously and vitally interested, as a mat- 
ter of practical import if not from a theoretical point 
of view, in the problems of fixity and variation of 
type, of heredity and acquisition, which are still so 
eagerly debated by opposing schools, and which we 
are met to consider here to-night. 

The problem is one of origins. Every existing or- 
ganism presents certain relatively permanent structu- 
ral forms and characteristic ways of acting, and the 
work of the historical student is * to probe the dark 
backward and abysm of time,” and trace out the 
conditions under which they were acquired and the 
factors which contributed to their development. In 
the course of this investigation, when a certain com- 
plexity of structure has been reached, relative inter- 
ruptions are found to occur in the continuity of these 
conditions, breaking up the vital series into successive 
groups. In the simplest forms of life these nodal 
points are much more obscure; the unitary cell propa- 
gates by simple division of its protoplasmic matter, 
the independent life of each part having direct physi- 
cal continuity with that of the original undivided cell ; 
the ameboid organism on reaching a certain limit of in- 
crease in mass divides and becomes two individuals, 
each of which has indeed lost weight as compared 
with the initial cell group, but is materially as well as 
functionally identical with it; the same holds true of 
all those primitive forms of life which reproduce 
their species by any form of budding.? Both in the 
proliferation process of the cell and in the propaga- 
tion of these multicellular protozoa, there exists a 
direct physical immortality which renders it mislead- 
ing to speak of heredity as a source of individual 
variations. The physical continuity of the individ- 
ual, as distinguished trom that of its somatic units, is 
maintained from generation (admit the term) to gen- 
eration, and the changes which take place must be 
viewed as occurring within the life of the organism, 
whether they result from the reactions which it 
makes upon its environment or derive from those 
unknown sources which, for lack of a descriptive 
term, have been called the region of spontaneous 
variations. In these primitive types of life the La- 
marckian law is dominant, for each individual inherits 
* L. Landois: Human Physiology, p. 893, ff. 











by direct appropriation the characteristics acquired 
during presegmentational periods. 

But when we pass from quch simple creatures to 
those more highly organized forms in which repro- 
duction is sexual, the process, though still of the pro- 
liferation type, and maintaining a certain physical im- 
mortality, becomes exceedingly elaborate and complex. 
The successive stages of the individual are exceedingly 
unlike each other, presenting in the highest types 
such contrasts as that of the mature human organism 
with the simple protoplasmic cell from which it has been 
developed. In these types, moreover, very much of the 
final structural form, and indirectly therefore of the 
functional activities as well, is due to some kind of 
prepotency in the contribution of the original germ 
cell, — call it the formula of its assimilative activity, 
or What you will, —and not to the surrounding con- 
ditions under which the individual develops. It there- 
fore becomes a matter of pressing theoretical impor- 
tance, as well as of practical value, to keep these two 
factors of determination distinct from each other, and 
to delimit their provinces in the development of the 
concrete life of the individual.’ 

Some of these characteristics are manifestly acquired 
by the organism within its own individual lite, such as 
the ability to speak or write a particular language, the 
roughened hands and knotted muscles of the field 
laborer, the chronic indigestion resulting from a diet 
of fatty and starchy substances, or the groups of as- 
sociated ideas which form one’s knowledge regarding 
any special topie: others are as clearly traceable to 
the pre-existing assimilative type of the germ cell it- 
self, of which nature are the general body plan and 
the conformation of its constituent organs, coloration 
of the skin, facial angles, pigmentation of the eyes and 
hair, and the like; while a third ill-detined group of 
elements presents such obscurity of origin that its 
sources form the debatable ground of science. The 
problem, then, is to trace out, both on the side of the 
physical organism and on that of the subject of con- 
sciousness, the elements due to inheritance of ancestral 
traits on the one hand, and to the direct influence of 
the environment acting within the limits of the indi- 
vidual life on the other. 

dut it 's not enough simply to account for the struct- 
ure of the existing organism by referring each of its 
elements to one or two sources, its heredity or its en- 
vironment ; account must be taken also of the fact 
that cumulative variations exist. By heredity is meant 
the reappearance in the offspring of the characteristics, 
physical or mental, of the parent. If, then, the en- 
vironment change, the plastic individual will vary in 
so far as the new conditions require a different adapta- 
tion from that demanded of the parent, but every 
generation will present the same material upon which 
the pressure of life conditions is to be exerted. This 
is not found to be the case; the curve of adaptation 
mounts more rapidly than the immediate influence of 
the environment working upon an unmodified material 
will account for. Heredity is not fixed; the type 
changes as well as the individual. There is, therefore, 
a third factor to be considered, namely, the appearance 
and inheritance of adaptive variations. 

The question, then, is of the origin of variations, 
concerning which two possible sources have been 
pointed out: firstly, it is said the progressive change 

3 For general formulation see Brooks: The Laws of Heredity, 18-3. 
* American Text-Book of Physiology; W. H. Howell (Editor), p. 
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arises from the process of adaptation itself — the 
theory of the inheritance of acquired characteristics ; 
and secondly, that it springs out of the dark — the 
theory of spontaneous variations. The first view is 
based upon the very manifest fact of adaptation within 
the individual life. As in the psychological world 
every experience leaves its mark behind it and the 
residual traces of all previous experiences enter into 
and determine the character of the present event, so 
the results of the life experience of past individuals 
enter into and determine the nature of their offspring. 
The effect of this past experience was represented in 
wn adaptation to the environment. Therefore to the 
acquired aptitudes of the individual are to be added 
the inherited results of the adaptation of preceding in- 
dividuals. The process is a cumulative one expressed 
in a racial adjustment in the form of an accelerated 
curve. This is the popular view. There is an almost 
fatal facility about its application. It ought to be so ; 
practical postulates assert it; the whole common 
range of our moral education assumes its validity. 
The evidence, at first sight, is enormously in its favor ; 
practically no variation can be pointed to which it can 
not be made to cover. 

The contrasted view ® holds that acquirement is 
essentially a transient phenomenon, ¢ntra-vital, not 
‘nter-vital, affecting the individual only, not the race. 
The stock remains throughout uninfluenced by the 
acquired adaptations of ‘the individual. Another 
source of variations must be sought. But there is 
none: heredity is the element of fixity, and all other 
real factors in the constitution of the individual are 
included under the term * environment.” Variations, 
however, do appear. Whence?’ Out of the dark; 
they cannot be connected with any known sources, 
though favorable or unfavorable conditions for their 
appearance may be discovered. They are of the nat- 
ure of sports or freaks and are hence called spontane- 
ous. "The phenomenon is an inter-vital one, the diver- 
gence from the ancestral type on the part of the 
offspring being independent of the acquired character- 
isties of the parents. The environment then acts 
simply as a selective agency, eliminating some and 
preserving others according as the sum of their varia- 
tions renders them more or less fit to meet the condi- 
tions of life imposed upon the species. 

Such a theory has to meet the very great difficulty 
that these spontaneous variations simulate completely 
the results of an inheritance of acquired characteristics. 
The trend of evolution being determined by the selec- 
tive environment, the kind of spontaneous variations 
preserved by it are just such as would accumulate 
through the inheritance of training effects. The rudi- 
mentary wings of certain birds and insects native in 
the Oceanic islands is a case in point.6  Cireumscribed 
in the range of their feeding grounds, unpersecuted by 
enemies and relieved from long migratory flights, the 
whole set of conditions under which the individual 
lives tends toward a disuse of these organs, and the 
decreased length and shrunken muscles of the wings 
are just such as would be brought about by the inheri- 
tance of those atrophic conditions which are found to 
result within the life of the individual from non-use of 
an organ. But these same environing conditions act- 

5 A, Weissmann : (1) Essays upon Heredity and Kindred Biological 
Problems (Transl.), I, 1889, II, 1892 ; (2) The Germ Plasm (Transl. ), 1893; 
oo Effect of External Influences upon Development (‘Transl.), 


®§ Darwin: Origin of Species, chap. v, p. 128. W.P. Ball: Effects 
of Use and Disuse, p. 49, ff. 








ing purely as a selective agency upon variations spon- 
taneously arising would tend toward the production 
of the same type through — to indicate one influence 
only — the destruction of such individuals as were led 
by their more developed wings into attempted migra- 
tions, or flights which brought them into the track 
of storms upon the open sea. The same ambiguity 
of evidence exists in regard to the thickened legs of 
domestic fowls, the shortened feet of pigeons, the 
blindness of cave animals, and a multitude of other 
facts’ including the traditional instance of use-inheri- 
tance in certain professional aptitudes and sensory 
divergencies characteristic of those engaged in heredi- 
tary crafts and occupations.* A decisive argument in 
favor of the theory of sports would be afforded by in- 
stances in which the emergent variation was useless, 
clearly dissociated from the whole stream of life-serv- 
ing activities in the individual and the race. The 
esthetic sense has been cited to this end, but its evi- 
dence is manifestly irrelevant, if for no other reason 
than its importance for sexual selection. The strong- 
est argument in rebuttal of use-inheritance is perhaps 
the case of special adaptations in neuter insects, where 
there is no possibility of the transmission of character- 
istics acquired within the life of the individual, since 
the variety is a non-sexual, infertile one, from which 
the very fact of propagation is absent. Yet even for 
these staggering objections the Lamarckian finds a re 
ply, and for the anomalous facts a place within his 
formula in the theory that the neuter insect is not a 
form in process of change, but a static type, originally 
produced through use-inheritance during a preneuter 
period, when transmission was an actual fact, and that 
further specialization ceased with the advent of infer- 
tility. Neuterness is interpreted as the last variation 
to appear, not a condition under which the adaptive 
changes themselves arose. The same difliculties thus 
lie in the way of those who deny and those who affirm 
use-inheritance, so that Weissmann admits that the 
whole force of his argument rests on the logical con- 
sistency of the hypothesis and not on any direct in- 
dubitable evidence.’ 

The appeal to residual structures and rudimentary 
functions, then, results only in a determination of the 
hereditary origin of these organs and activities in con- 
trast with an acquisition within the life of the individ- 
ual through his own purposeful reactions. Their 
presence has been of the utmost significance in estab- 
lishing the fact of organic evolution and in tracing out 
the genetic connection of existing species,!® but no 
light is thereby thrown upon the nature of their origin. 
Yet though ineffective for the solution of these contem- 
porary problems of biologic evolution, such phenomena 
are of decided interest and importance for a study of 
the processes involved in the evoiution of conscious- 
ness, for here our knowledge is at a stage where the 
inquiry still centres upon the relative importance of 
the two factors as ver@ cause and is concerned with 
the delimitation of the provinces of heredity and of ac- 
quisition. 

The problems which this field of investigation pre- 

7 Darwin: Variation of Animals and Plants under Domestication 
(various places), ; 
8 Darwin: Descent of Man. p. 33. 


* A, Weissmann: The All-Sufliciency of Natural Selection, Con- 
temporary Review, August, April, 1893. ‘It is the only conceivable 
natural explanation of organisms regarded as adaptations to con- 
ditions.”’ See also H. Spencer: The Insufficiency of Natural Selection, 
Contemporary Review, February, March, May, December, 1893; and 
his admission of insufticiency of evidence in Factors of Organic Evolu- 
tion, pp. 24-28. 

_ Romanes: Evidences of Organic Evolution (various places). 
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sents are analogous to those of organic evolution, and 
the same methods are applied in both lines of inquiry. 
We seek to describe and account for the present con- 
crete fact of individual conscious life. Leaving out of 
consideration the non-historical and unscientific cate- 
gory ot miraculous gifts and divine revelation, the 
existing characteristics are referable to one of two 
(1) the direct influence of the conditions 
under which the life is carried on; and (2) the in- 


sources ¢ 


. ° . . . . } 
heritance by physical transmission of ancestral traits. 


Tsay inheritance by physical transmission because we 
shall find that mental Inheritance of another kind exists 
as a vera causa of immense significance, and because 
the relation between the physical and mental aspects 
of development is aclose but not complete parallelism. 
At a certain point in physical evolution, apparently as 
the concomitant of a particular complexity of struct- 
ure, arises the phenomenon of consciousness. The de- 
termination of this point may be in dispute, but how- 
ever decided, whether on the basis ot the presence ot 
that specific form known as a nervous system, or of 
the functions of assimilation and movement, from the 
point which marks that appearance onward through its 
whole range from the crudest sentience of ameboid 
life to the complex consciousness of humanity, the 
development jias been a parallel one. In so far as 
mental life is conditioned directly on the presence ot 
an inherited physical organism its character is prede- 
termined. Our bodies are the same in all their main 
outlines as those of our toretathers ; ’ ears, skin 
and muscles are repeated, and our field of conscious- 
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ness must therefore be one of visual, auditory and | 
Kind re- | 


tactual perceptions and of motor reactions. 
produces after its kind; our world is not that of the 
mnicroscopic-eyed insect or the telescopic-eyed vulture ; 
nor do we fly in the air, nor breathe the water, nor bur- 
row, nor hibernate. The physical organism, that is. 
presents through successive generations a stable type 
of perceptive and reactive apparatus and therefore 
directly conditions the sensory material assimilated in 
the process of consciousness and the motor experi- 
ences In which its outgoing impulses are expressed, 

Even this statement must be qualitied. The objects 
of our world of consciousness are not given; what the 
inherited nervous structure makes possible is only the 
expericnce of pure sense qualities, red, hot, rough, 
sour and the like. The object must be constructed 
out of successive experiences through the co-operation 
of various sensory and motor elements. The funda- 
mentally important fact in the world of our perceptive 
consciousness this, that many elements of sense 
experience fuse together in the unity of one object 
perception. What is seen, felt or heard is not so 
much the sensation immediately present as the object 
of which it gives awareness. Perception, then, is not 
a primary function of the inherited structure ; what is 
transmitted is a mere capacity for sensory stimulation 
whose mental coefficient presents a chaos of elements 
which are wrought up by the activity of consciousness 
into the syntheses of perception.” 

There is, however, a region of obscurity, as in the 
case of organic evolution, in which complex emotional 
processes and teleological attitudes are presented whose 
origin is still a debatable ground. Such are the so- 
called expressions of certain primitive moods of feel- 
ing, the frown of anger, the sneer of dislike and con- 


11 James: Principles of Psychology, vol. ii, chap. xix; Sully: The 
Human Mind, vol. i, 206, ff ; Stout: Analytie Psychology vol. ii, p. 4, 
ff ; or any standard book. 
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tempt, the kiss of affection, which are interpreted on 
the one hand as a true expressive mechanism whose 
raison d’étre is to make “manifest in the flesh”? and 
communicable these qualitatively varying mental 
states; while on the other they are regarded as the 
residues of onee useful reactions now fallen into 
desuetude ; the frown prevents congestion of the optic 
blood-vessels during the anger fit, the sneer is an in- 
cipient unfleshing of the teeth for coming battle, the 
kiss is a rarefied essence of a smacking of the lips 
which accompanied a far different treatment of its ob- 
ject from that which the kiss now implies. 

Among such complexes of emotional and active at- 
titudes we should expect the clearest evidence of in- 
herited structure in those which are not correlated 
with any practical end, for wherever the feeling or 
action such as the conditions of life themselves 
would naturally call into being, the old insurmount- 
able ambiguity returns that the action of a selective 
environment upon variations spontaneously arising 
tends to the preservation of exactly the same kinds of 
activity as would be fostered in the process of individ- 
ual adaptation to such an environment. For example, 
the complicated motor processes involved ino walking 
have been interpreted as due not to a process of learn- 
ing on the part of the child, but to a series of changes 
within the brain substance, independent of the environ- 
ment, and of the nature of a ripening process. It 
would follow upon this that in the case of two infants 
manifesting simultaneously the first signs of reactional 


Is 








irritability to stimulation from contact between the 
soles of the feet and the earth, if one were artificially, 
prevented from carrying out the motor impulse in act- 
ual attempts at walking, and so restrained during the 
whole period occupied by the other child in learning 
the function, it would be found at the end of that time 
as tully able as it to co-ordinate the motor impulses 
in the complex movements of walking. The bodily 
organism has been carefully explored tor such residual 
structures, and over two hundred rudimentary organs 
have been pointed out. 

The muscles which control the movements of the 
ear, scalp and other portions of the skin of the body 
have so degenerated that in most human beings they 
are incapable of reacting, and in all they have ceased 
to be employed for the dislodgment of insect pests ; 
while in the horse analogous muscles are used to 
sweep the flank or side clear of flies by one compre- 
hensive vibration. ‘The vermiform appendix, which 
in some animals forms an important member of the di- 
gestive system, is in man but a shrunken sac, notable 
only for the dangers which it holds for human life. 
The corner fold of the eye is a fragment of an appa- 
ratus identical with the nictitating membranes of birds, 
but now destitute of functioning power. The same 
holds true of the appearance of transient functions 
and also of the origin of many which are permanent. 
The probable dependence of the function of walking 
upon a ripening process in the brain centres is deter- 
mined by the constitution of its inherited structure. 
To this may be added in further illustration the or- 
derly representation in the development of voluntary 
movements within the individual human organism of 
successive phases of phylogenetic evolution. The 
sarliest function of the fore-limbs in the development 

12 James: Principles of Psychology, vol. ii, p. 406. Locomotion in 


calves, which begins within a few hoursof birth, and in chicks follows 
at once upon their emergence from the shell, cannot be regarded as 








the result of a process of learning. 
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of life upon the earth was that of swimming; when 
a terrestial mode of existence supplanted the earlier 

aquatic life, a new application of these members was 
made in grasping, pulling and holding on, and latest 
of all arose those complex forms of manipul: ition, in- 
volving independent use of the various fingers and the 
opposition of the thumb. The same succession of 
function forms is now manifested in the infantile devel- 
opment of motor activities ; swimming movements ap- 
pear first, those of grasping and pulling follow, and 
not until much later are the fingers used for touching 
objects or does the hand begin to make those beauti- 
ful and elaborate adjustments characteristic of mature 
life. 

The phenomena of the mental world, on the other 
hand, have barely been scrutinized from this point of 
view. Yet these rudimentary organs and functions of 
the soul surely exist, the echoes of the long past, sur- 
vivals of uncouth activities and strange ancestors, 

‘* Whose distant footsteps echo 
Down the corridors of Time.” 


We need a paleontology of the soul, tracing its pro- 
gressive adjustment to the changing environment, the 
sloughing of old, the acquisition of new functions and 
sentiments, with its consequent explanation of atavis- 
tic tendencies and facts of reversion, instinctive im- 
pulses unintelligible to ourselves, automatisms which 
how appear as monstrous and inexplicable twists of 
our nature, and all the cumbering rubbish of ancient 
forms and activities which no longer fulfil any useful 
function, but which because they have so long been 
ours we cannot shake off. 

The truancies of the child, insistent in the face of 
punishment, the unrest and aversion to settled modes 
of life which seize upon all of us at certain seasons, 
the curious impulses to vagrancy which appear at all 
aves and in all classes, driving their subjects forth 
into the wilderness, together with the whole tramp 
problem, point to the outcropping of some old migra- 
tory instinct in the human race whose purpose and 
even existence had been forgotten. Collecting manias 
of coins, stamps, hats, sticks, newspapers, and the like, 
and the various forms of pathological secretiveness met 
with among the insane, are interpretable as survivals 
from a period where the hoarding instinct was as im- 
portant a function in the life of the human race as it 
now is in that of the squirrel and dog. 


(To be continued.) 


ON THE ADVISABILITY OF A MORE OR LESS 
GENERAL EXPLORATION OF THE ABDO- 
MEN WHEN IT HAS BEEN OPENE) FOR 
AN OPERATION. 


BY JOHN HOMANS, M.D., BOSTON., 
Visiting Surgeon, Massachusetts General Hospital. 

Ir has happened to me to discover very happily in 
several instances conditions and diseases entirely differ- 
ent from the one for which I had opened the abdomen, 
and it seems to me as wise as it is harmless to make 
a rapid examination of the abdominal organs other 
than those we are operating upon, when a favorable 
opportunity occurs. In this way I have three times 
removed gall-stones, whose presence was unsuspected, 


13 A, A. Mumford: Survival Movements in Human Infancy, Brain, 


vol. 20, pp. 289-306 (1897). 





and whose removal did more for the patient’s recovery 
and perfect subsequent health than did the removal of 
the tumor for which the abdomen was opened. I do 
not mean to recommend the lengthening of short in- 
cisions in order to explore. If the incision has been 
made an inch and a half long for an appendectomy, or 
for the removal of an ovarian tumor, or for an easy 
choleeystotomy, I would not lengthen it, but if we 
have removed a good-sized pelvic tumor, or a kidney, 
or for any purpose have made an opening suflic iently 
large to get the hand into the abdominal cavity, | 
think it is a good plan, particularly where there are 
any unexplained symptoms of pain ‘and discomfort, to 
put in the hand and explore, particularly in the region 
of the gall-bladder, stones in which give rise to a great 
variety of symptoms and make life a burden. 

So in regard to the appendix, which is often found 
diseased in connection with salpingitis and sometimes 
adherent to the tube. It is not always easy to say 
which of the organs was originally diseased, nor to de- 
cide whether the appendicitis follows the affection of 
the Fallopian tube or whether the Fallopian tube was 
infected by the appendix. 

As illustrations of the wisdom of the course I have 


been advocating I will relate briefly the following 
cases : 

Mrs. B., thirty-eight, emaciated and anxious look- 
ing, Was sent to me by Dr. Spoftford of Cavendish, 


Vt., in March, 1895. ler symptoms were nausea for 
last eight years at various times, she not being able to 
eat and retain solid food for eight months. She had 
become very thin and was suffering much from pain 
and backache, and felt as if a string were tightly tied 
around her waist ; she stooped in walking and moved 
with much pain and difficulty. She has been treated 
in various hospitals during the past seventeen years 
and her pains and aches have been considered reflex 
from her diseased pelvic organs. She has had two 
children ; the youngest was seventeen years old. Her 
uterus was retroverted and fixed, the tubes and ovaries 
were enlarged, prolapsed and adherent. Her catamenia 
had appeared once in the last fifteen months. Her 
body was covered more or less by spots caused by 
scratching, but no pediculi were found. 


Her stomach was washed out daily by Dr. Pease 
and she improved somewhat; her vomiting became 


less frequent, but her backache and pelvie pain and 
tenderness continued. On April 6, 1895, with great 
difficulty, a left adherent tubo-ovarian cyst was dug 
out. The hemorrhage was so persistent that I thought 
of tying the internal iliac artery, but I finally clamped 
all the bleeding points with five long clamps, which I 
left in the abdomen with their handles outside the ab- 
dominal walls. I then inserted my hand through the 
wound and felt of the gall-bladder, which I found full 
of stones. The wound between the umbilicus and 
pubes was then sewed up around the clamp handles 
and another incision was made parallel with the car- 
tilages of the ribs, over the gall-bladder. Ninety- 
seven gall-stones were then removed. She vomited 
incessantly for a week, then improved and went home 
at the end of five weeks perfectly well and able to eat 
anything. She grew fat and strong and continued 
comfortable for more than a year. 

In December, 1896, her old symptoms 
and pain had returned, and I opened the gall-bladder 
again and removed seven calculi, which had formed 
around pieces of silk which had united the gall-bladder 
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to the peritoneum, just as alum crystallizes around a 
thread suspended in a hot saturated solution. 

This case of recurrent gall-stones was published in 
the Annals of Surgerg, with a colored plate show- 
ing the stones and ligatures, and was subsequently 
distributed as a reprint. 

Mrs. M., forty-two years old, was brought to me in 
May, LISO7, by Dr. Dibble. of St. Stephen, he Bh 
She had a lobulated abdominal tumor which was a 
sacculated right kidney filled with pus and caleuli. 
This was removed by abdominal section and after its 
removal I inserted my hand and felt of the gall- 
bladder: it was full of stones. Without enlarging 
the incision the gall-bladder was opened and nine 
stones, varying in size from a No. 6 shot to a robin’s 
ege, were removed. Another stone was impacted in 
the common duct but, after much manipulation, was 
finally worked up into the bladder. The remaining 
kidney worked beautifully, the wound healed by first 
intention except When the gall-bladder was draining, 
and the patient left the hospital perfectly well on the 
twenty-first day after the combined nephrectomy and 
cholecystotomy. Had T not made this manual explora- 
tion the patient would have gone home but half cured. 

Mrs. D. was sent to me in March, 1899, by Dr. 
Witherlee of Castine, Maine. I found a fibroid tumor 
the size of a large orange, and to the irritation of this 
tumor was ascribed her digestive symptoms, which 
were quite severe. For three years she has been good 
for nothing and could hardly eat anything. Formerly 
she weighed 180) pounds and now weighs 124. On 
Mareh 20, 1899, 1 removed the fibroid tumor, and 
then inserted my hand, passed it up to the hepatic 
region and found that the gall-bladder contained one 
large stone. The abdominal incision was lengthened 
upwards to a point two inches above the umbilicus, 
wud the fundus of the gall-bladder was drawn through 
the wound and a stone one inch square was removed, 
The bladder was immediately sewn up and the wound 
closed without drainage. Her dyspeptic symptoms 
were much relieved by suggestions from Dr. E. G. 
Cutler, and she is now well and strong and can do 
and eat what she likes, and has nearly regained her 
former weight. Other cases could be cited, but it 
seems to me that those above narrated justify and, 
indeed, should compel exploration whenever feasible. 





Clinical Department, 





A CLINICAL STUDY OF HEROIN. 


BY JAMES R. L. DALY, M.D., 

Resident Physician, Seton Hospital, Spuyten Duyvil, N. Y. 

A NEW agent in the treatment of cough, at present 

in wide use and attracting considerable attention in 
the medical world, is heroin. It is a derivative of 
morphine —the diacetic acid ester — and is a white 
crystalline powder, almost insoluble in water, but 
readily soluble in water to which a few drops of 
acetic or hydrochloric acid have been added. It pos- 
sesses many advantages over morphine as a respiratory 
sedative, among which the following may be men- 
tioned: (1) It prolongs respiration, and at the same 
time increases the volume of each inspiration, making 
ita remedy much to be desired in the treatment of 
cough; (2) it is not a hypnotic; (3) absence of dan- 


ger of acquiring the habit; (4) it does not weaken 
the respiratory apparatus ; (9) it does not cause un- 
pleasant disturbance of the stomach or intestines ; 
(6) it can be prescribed in cases in which heart com- 
plications occur without risk of any deleterious effect 
upon that organ; (7) the ratio of the therapeutic dose 
to the toxie dose is considerably smaller than that of 
morphine. 

The following cases, taken at random from a clin- 
ical field of over 100 cases of pulmonary tuberculosis 
in all stages of the disease in this hospital, will best 
serve to illustrate the eflicacy of the drug: 

Case l. A. B., male, age thirty-two, clerk, entered 
hospital with history of pain in left side, which began 
about four months before admission ; night sweats ; 
hacking cough, most troublesome at night, with mark- 
edly diminished secretion, and slight dyspnea at vary- 
ing intervals during day and night. Physical exami- 
nation revealed consolidation of upper lobe on left 
side, and of apex on right side. Mist. codeia, one 
drachm, three times daily and at midnight was admin- 
istered, and continued for two weeks, but with little 
result. At the end of this period the codeine was 
stopped and heroin substituted in doses of one-twelfth 
grain three times daily and at midnight. In- four 
days the cough began to lose its hacking character, 
and the secretion beeame more abundant; in about 
one week the cough could only be observed in the 
morning and evening, and remained sutliciently loose 
to render the patient very comfortable. No dyspnea 
was observed a week after the heroin was begun and 
breathing still remained free. Mean respiration during 
first twenty days in hospital, A. M., 29; Pp. M., 2953). 
Mean respiration for twenty days following the first 
administration of heroin, A. M., 24,83 P.M, 25545. 
For the night sweats the patient was given a_ pill of 
zine oxide, two grains, with extract belladonna, three- 
tenths grain, tor three nights without result. On the 
third night heroin was substituted for codeine, and on 
the second night following the sweats ceased. 

Case Il. On admission the patient complained of 
severe and painful cough throughout the day and 
night; expectoration scanty, and obtained only after 
considerable effort. © Physical examination showed 
both lungs involved with cavity in right middle lobe. 
The patient was given heroin, one-twelfth grain, three 
times daily at first, and shortly after the dose was 
increased to one-sixth grain. After one week of 
heroin the cough was diminished to a marked extent, 
and the pain heretofore associated with the cough had 
disappeared. 

Case III. Patient entered hospital complaining 
of * smothering sensation” in chest, with slight pain. 
Heroin, one-twelfth grain, three times daily and at 
midnight was administered, and in three days this 
“smothering” had disappeared, but not permanently, 
as the patient has since complained of it; but he says 
that it is not as severe or as lasting as before he was 
put on heroin. Of course, the cough which was pres- 
ent was greatly loosened, and this it was that gave the 
patient relief. 

Case IV. Patient entered hospital complaining 
of hard, dry and persistent cough, most troublesome 
towards evening. Expectoration scanty, and effort 
of coughing caused great pain in chest. The patient 
was given heroin, one-twelfth grain, and in three days 
the cough became soft, and expectoration became 
quite free. The pain in the chest had, of course, dis- 
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appeared with the hard cough. The patient remained 
very comfortable for a month, when heroin was dis- 
continued, because I believed it to be the cause of a 
certain heavy feeling of which he complained. The 
cough, however, again became severe and hard, and 
heroin was repeated in the same dose as before. In 
three days the patient was freed from the distressing 
cough, and that “ heaviness” has not returned. Mean 
respiration during period in which the patient was 
taking heroin, a. M., 24; Pp. M., 26. Respiration be- 
came more rapid while the patient was without the 
drug, averaging, A. M., 20,3,3 P. M., 2744. 


Case V. Patient has been in hospital for some 
time. Complained of severe cough beginning about 


midnight and lasting until morning. Heroin, one- 
sixth grain, was administered every night at 10.50. 
The cough was absent on second night that heroin was 
administered, and has not since distressed the patient. 

Case VI. Patient complained of severe night 
sweats, and was given atropine, yj, grain, for two 
nights without success; on the third night heroin, one- 
sixth grain, was given one-half hour after atropine, 
and sweats ceased. 

Case VII. J. F.. male, age thirty-two, laborer. 
If any case can be said to be a striking example of 
the efficacy of a remedy this case is certainly that one. 
The patient entered the hospital with very slight but 
hard cough and a history of marked and constant 
night sweats. The latter had inconvenienced the 
patient for seven weeks previous to entrance, without 
un intermission of a single night. Mist. codeia, one 
drachm, three times daily, was administered for the 
cough, and an attempt was at once made to check 
the night sweats. Camphorie acid had been a favorite 
with me in the treatment of this symptom, and I ac- 
cordingly gave 20 grains at bedtime, and repeated the 
sume dose for four succeeding nights, but without 
result. Then atropine sulph. and ac. sulphuric 
aromat. were tried in the proportion of one-fiftieth of 
the former and 10 minims of the latter, but again with- 
out a favorable result. This was given for five nights. 
Atropine sulph. alone was tried in dose of one-fiftieth 
grain for a week; still no response. Next was tried 
x pill of zine oxide, two grains, and extract bella- 
donna, three-tenths grain, for five nights, and this, 
like the rest, failed. Pilocarpine was next tried in 
dose of yy grain, but it only increased the sweating. 
Next in order came warm baths, and then bathing 
with ac. sulphuric dilute, but these met the same fate 
as all the preceding. Then I decided to give the 
sweat glands a rest, and for a week nothing was ad- 
ministered for the sweating, and at the end of this 
time atropine sulph. was repeated in dose of one-tiftieth 
grain, but without result, until about the fifth night of 
the administration of the latter the codeia mixture was 
discontinued and heroin substituted in dose of one- 
twelfth grain three times daily. On the third night 
of the administration of the latter the sweats decreased 
to a great extent, and on the fourth night ceased 
altogether. The heroin had replaced the codeia mist., 
not because of the sweating but because of the hard 
cough, which did not improve; and since the patient 
had been taking the former the cough has loosened 
considerably, and he now experiences marked relief. 
I regard this case as typical, not of the curative effect 
of heroin on the night sweats, but rather of the qual- 
itv of the drug to assist the ordinary anhydroties 
when, given alone, they fail. 





Case VIII. Case of tubercular laryngitis. Pa- 
tient complained of severe sore throat, which prevented 
deglutition. Pills of heroin, one-twelfth grain, were 
administered every three hours, and kept the throat 
in a condition of anesthesia for about one to two 
hours, rendering the patient fairly comfortable, and 
most of the time free from pain. It is unnecessary 
for me to mention that the patient was instructed to 
dissolve the pill slowly on his tongue. Two other 
marked cases of tubercular laryngitis were temporarily 
relieved by the administration of heroin in this 
manner. 

These cases are fair samples of the results obtained 
by the administration of heroin. In almost every 
case in which it has been tried it has been of some 
service in the alleviation of cough, be that service ever 
so slight. Even the advanced cases have been to a 
certain extent relieved. I found, however, that the 
more favorable results were obtained in those cases in 
which the disease process had not advanced to too 
great an extent. In this class of cases the drug never 
failed to loosen a hard cough and produce free expec- 
toration, giving marked relief from pain when present. 
I regard it as unequalled as a sedative in the treat- 
ment of cough of pulmonary tuberculosis, and venture 
to say, although I have not tested it in cases of cough 
in other pulmonary affections, that it will act equally 
well in such cases. 

The smaller dose of one-twelfth grain is sufticient to 
afford relief in most cases, certainly in the milder or 
sarlier ones, but in some instances it was found neces- 
sary to increase the dose to one-sixth grain, as after a 
time the smaller dose seemed to lose its effect upon 
the patient. Sometimes when heroin had been taken 
for a long time, it was found to be a good practice to 
stop it and give codeine, or some other sedative, for one 
week, and then renew the heroin at the end of this 
time. In this way the drug acted as well when re- 
newed as in the beginning of the treatment. It is 
true, however, that heroin produces its effect for a 
much longer period than does any of the other seda- 
tives used in this affection. , 

I said it was not a hypnotic, but the fact that it re- 
lieves the distressing cough which is often the cause 
of many sleepless nights, and thus ensures a natural 
sleep, obviating the necessity of using hypnotics, 
should not be overlooked. 

I have very carefully watched the temperature 
charts for any evidence of its action as an antipyretic, 
but have been unable to find that it produces any ef- 
feet whatever on the temperature. It certainly pos- 
sesses no quality as a preventive or cure of the chills 
so persistently present in the later stages of tubercu- 
losis. Like the respiration, the pulse is rendered 
fuller and slower. In 10 cases observed the mean 
pulse rate was reduced about four beats per minute ; 
in one case the rate was reduced eight beats per min- 
ute. By its action upon respiration and its ability to 
relieve cough and promote excretion of secretory prod- 
ucts, it manifests a decided effect upon the dyspnea. 

I regard the influence of heroin on the night sweats 
as second only in importance to its influence as a seda- 
tive for the cough. In the cases cited its quality as an 
adjuvant to the ordinary remedies in checking the 
sweats is well marked. In six other cases favorable 
results were obtained in either checking or markedly 
decreasing the sweat by the administration of heroin 
in conjunction with one or another of the ordinary 
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anhydrotics. Its action in this particular is best ap-| location Was not recognized and the treatment con- 


preciated after meeting failure in using the ordinary 
agent alone. 

The cases of tubercular laryngitis mentioned are 
typical of its action as an analgesic in the treatment 
of the painful throats of this affection. In these 
cases it afforded considerable relief from pain for pe- 
riods of about one to two hours following the adminis- 
tration of the pill. 

In regard to its influence on respiration, I have 
carefully noted 19 cases, and have found that in each 
case the mean respiration a. M. and vp. M. has been 
reduced from two to five, and in some cases as high as 
seven per minute. 

No action on the intestines was observed, except, 
perhaps, a slight tendency to constipate if given in 
larger doses than one-twelfth grain. Of this, how- 
ever, IT will not be certain, as in the great majority of 
cases this action was not apparent. In some cases it 
has been noticed to cause a disturbance of the stomach. 
One patient complained that the drug caused consid- 
erable nausea shortly after taking, while with others 
the disturbance can best be described by using a term 
applied by a patient to the condition of his stomach 
after taking heroin — * squeamish.” One complained 
of complete loss of appetite whenever he took the 
drug. In all, some disturbance was noted in five 
cases out of upwards of 70 patients taking the drug. 
I should add, however, that two of those who com- 
plained of disturbance of the stomach while taking 
heroin were later able to use it without noticing any 
ill effects. Another, and, in my opinion, the only 
real objection to heroin, is that in certain cases the 
larger dose of one-sixth grain was found to cause a 
feeling of heaviness during the day. To quote a_pa- 
tient, “I feel heavy and as though I want to sleep, 
but if I try to do so IT find that I cannot.” ‘This was 
observed in four cases. "The drug did not insany in- 
stance produce this effect when given in the smaller 
dose. But the chief use to which heroin can be put 
is as a sedative for the cough and to prevent the dis- 
tressing and disagreeable stagnation of secretory prod- 
ucts in the lungs, particularly in cases of pulmonary 
tuberculosis. No drug can compare with heroin in 
this particular. Cases that have come into the hos- 
pital with painful and almost constant cough, with in- 
ability to raise the sputum, resulting in fetid breath 
and more or less dyspnea, have been almost iminedi- 
ately relieved of pain, and the expectoration rendered 
freer, with decrease in the dyspnea, by the adminis- 
tration of heroin in doses of one-twelfth grain three 
times daily. 


A CASE OF OLD SHOULDER DISLOCATION. 
BY FRANK E, PECKHAM, M.D., PROVIDENCE, R. I. 


THe subject of old dislocations of the shoulder 
joint has been thoroughly worked up by Dr. F. B. 
Lund, who found 24 cases up to 1897, treated at the 
soston City Hospital. The oldest case was one of 
one and one-half years’ duration, treated by open in- 
cision and resection of capsule. The following case 
Was so interesting to me that I venture to report it 
quite fully. 

The patient. a girl of sixteen years, fell down stairs 
July 10, 1897, striking on the right shoulder. At 
that time there was pain and disability, but the dis- 





sisted of application of liniments, ete. Early in the 
year 1899 she was examined by a number of surgeons, 
all of whom advised against operation. In May, 
1899, the patient came under my observation and 
eare. At this time there was no motion in the joint, 
and the patient was able to do but very little work of 
any kind with her right arm, any attempt at using it 
causing considerable pain. I probably should not 
have operated, but the girl was extremely anxious to 
have something done, and her uncle and aunt, with 
whom she lived, also urgently solicited surgical inter- 
ference ; consequently, after having it distinctly under- 
stood that all that was promised was an * attempt ” to 
do something, operation was undertaken. The rea- 
sons, therefore, for this operation were disability, pain 
When the arm was used very much and the demands 
of the patient and family that something be done. 
The disability was very marked; about all the girl 
could do was to wash dishes and this not very well, 
the motion being entirely scapular. A’ radiograph 
was obtained which showed a large gap below the 
acromion process, but whether a fracture existed could 
not be made out. 

May 10, 1899, one year and ten months after the 
accident, operation was undertaken. — Ether was the 
anesthetic, and the usual aseptic precautions were 
taken. The posterior surface of the shoulder” was 
selected for the incision in order to avoid all diffi- 
culty with the large vessels and nerves. A’ circu- 
lar flap was turned up, with its convexity downward 
exposing the muscles beneath. The deltoid, supra- 
spinatus and teres minor muscles being divided, the 
capsule of the joint came immediately into view. 
This was stretched tightly downward, and on be- 
ing divided the humeral head came into view just 
below the glenoid fossa, with the neck projecting 
diagonally forward, in a line perpendicularly down- 
ward from the coracoid process. The head of the 
humerus was attached to the neck of the scapula be- 
low the glenoid fossa, by what seemed to be bony tis- 
sue. ‘This union was destroyed by chisel and mallet, 
and then the difficulty began. Finally, by a very 
broad end blunt periosteotome used as a lever under 
the anatomical neck and the assistant pushing up on 
the arm with all the force possible, it went into place. 
The shoulder was held in this position while capsule, 
divided muscles and the incision were sutured, dress- 
ing applied and shoulder bandaged with firm support 
under elbow. 

After a few days, the shoulder was manipulated 
daily in order to preserve mobility if possible. This 
was done under chloroform two or three times, but 
motion gradually disappeared and all treatment ceased 
a little less than one month after operation, the head 
of the bone remaining firmly in its socket. 

The three reasons for operation as stated above 
were disability, pain and the family demand.  Treat- 
ing these reasons in the reverse order, the family de- 
mands were satisfied. The pain has disappeared. 
The disability is much less with only scapular motion 
when the head of the bone is in its socket, than scapu- 
lar motion with the humerus in the awkward _posi- 
tion as described above. The patient can now not 
only wash dishes, but sweep, scrub floors, and. in fact, 
do about all the housework. Lastly, the patient and 
her family all feel that a great improvement has been 
obtained and are grateful for the relief. 
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REPORT ON DERMATOLOGY. 
BY JOHN T. BOWEN, M.D., BOSTON, 
ENDOTHELIOMATA OF THE SKIN. 


SPIEGLER,' of Vienna, reports several interesting 
instances of cutaneous tumors, which were remarkable 
both from their clinical appearances and_ histological 
findings. Certainly the clinical appearances, judging 
from the illustrations and description of the first case 
particularly, were, as Spiegler says, uncommon and 
striking. The first case was that of a man of sixty- 
six years of age, with good family history, who dated 
the beginning of his affection nearly forty vears be- 
fore, and who ascribed its beginning to an injury 
which he had received on the scalp, a tumor appear- 
ing at the site of the wound. Others were gradually 
added to this in the vicinity. When seen, the patient 
presented an extraordinary appearance, the front and 
sides of the scalp and both temples being covered with 
about forty tumors, from the size of a bean to that of 
an orange, somewhat resembling billiard balls. They 
were of firm consistency, covered partly with thin, 
smooth, adherent skin, which was in places super- 
ticially excoriated and ulcerated, and although form- 
ing a sort of hood by their connection with one 
another at the base, there was no real confluence. 
Besides these tumors, there were some small tumors 
the size of a pea, situated at the edge of the hair on 
the forehead, which were covered by an elastic pouch 
of skin and resembled fibroma molluscum. On the 
back there was a tumor the size of the fist, as well as 
a number of small nodules. All the tumors were re- 
moved surgically, and the defect supplied by skin 
grafting. Pieces from eight different tumors were ex- 
unined histologically and identical appearances found 
in each. ‘The tumor was found to be made up of col- 
lections of cells surrounded by a capsule and arranged 
in circles, ovals or ribbons, which in places extended 
nearly to the epidermis. The masses of cells often 
contained cavities which were filled with a structure- 
less, homogeneons substance, staining pale red with 
eosin. The connective tissue between the cell masses 
and ribbons showed in places large lymph vessels. 
The cells which formed the peripheral part of the 
nests and ribbons had their long axis in the direction 
of the radius of the plane, and were of an epithelial 
appearance, Whereas the nuclei of the cells in the in- 
terior of the masses presented a smaller round or 
polygonal form, and were less easily stained and quite 
irregular in their arrangement. All of the masses 
were surrounded by a narrow seam of homogeneous 
substance. In certain places capillaries were found 
with thickened wall, from which projected outward 
large cylindrical cells, arranged perpendicularly to the 
cell wall. 

The second case was that of a daughter of the one 
just described, forty-four years of age, who presented 
six tumors of the scalp from the size of a pea to that 
of a bean, and one upon the temporal region, one of 
which had existed for ten years. Histologically they 
were exactly like those of the first case. 

In the third case, that of a woman of forty-four, 
very numerous, closely aggregated tumors from the 
size of a pea to that of a hazel nut, corresponding in 

1 Spiegler : Archiv f. Derm. u. Syph., 18 9. 


appearance with those of the first case, covered the 
scalp. with bundles of short hair between the indi- 
vidual lesions. There were also a few tumors on the 
body. The same histological appearances were found 
in this case as in the two preceding. 

On searching the literature, the writer has found 
several instances of tumors, affecting chiefly the 
scalp, where the clinical appearances closely resem- 
bled those of the three cases reported, and three of 
these are pictured in connection with his own cases. 
In one case, which is reproduced from Hutchinson’s 
* Archives of Surgery,” different individuals of the 
same family had been affected with tumors of the 
scalp, throughout three generations. In one 
there was apparently a malignant change in the 
tumors. 

Spiegler rejects the name perithelioma, proposed by 
Hildebrand and Kollaczek, and considers it was shown 
in his first case that the tumors were produced by a 
growth of the cells of the capillaries, the endothelial 
cells. They grow without further connection with 
the vessel wall, until they form the network of cell 
masses and ribbons. Therefore the name endotheli- 
oma is justified. 

It is further remarked that it is curious in how 
many clinically different lesions these same histologi- 
‘al appearances have been observed. Jarisch has 
maintained that the multiple benign epithelioma 
owes its origin to the growth of the endothelium of 
the vessels, and lesions similar to xanthoma planum, 
as well as a warty-looking tumor, have been found by 
Spiegler to possess this same histology. In conelu- 
sion, the fact that his first two cases were in father 
and daughter and that in Ancell’s case tumors that 
were of presumably the same nature were observed 
in three generations in different members of the same 
family is adduced in support of an hereditary origin. 


case 


MALIGNANT TUMORS GROWING FROM SOFT NEVI. 
Waelsch,? assistant at Pick’s clinic in Prague, dis- 
cusses the question of the relationship of tumors that 
grow from soft nevi, or “moles,” to carcinoma. He 
relates the case of a woman of fifty-six years, who 
presented a tumor over the right shoulder blade that 
had made its appearance upon a nevus six months 
previously. She had lost much flesh and suffered 
from dizziness, headache and loss of appetite. The 
tumor was of moderately firm consistency, dark-blue 
color and fungous character, and in parts was ulcer- 
ated. About this tumor were a number of small 
nodules from the size of a pin’s head to that of a 


pea. The glands upon the right side of the neck 
were enlarged, as were also the supraclavicular 
glands. In the left axilla was a large mass of en- 


larged glands. There were no symptoms that could 
be referred to the internal organs. During the pa- 
tient’s stay in the hospital the tumor increased in 
size and became more ulcerated, and the general 
cachexia increased. Histological examination showed 
that the tumor had its seat in the corium and con- 
sisted of round and elongated masses of cells which 
had every appearance of being derived from epithe- 
lial cells. 

The second case was that of a man of forty, who 
had had on the skin.of the abdomen a smooth dark 
brown spot fora great many years. A black verru- 
cous growth had made its appearance here six months 





? Archiv f. derm. u. Syph., 1899, 
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avo, Which had progressed to its present size. It was 
sharply bounded from the sound skin, and had a papil- 
lary appearance, with fissures. In the left Inguinal re- 
gion the glands were enlarged and fused together to 
form a tumor. ‘The growth upon the abdomen, as 
well as the glandular tumor, was excised. The micro- 
scope showed in the former, nests of epithelial cells and 
enormous quantities of pigment, and in places a direct 
connection could be traced between the cells of the 
tumor and those of the overlying epidermis. No 
pathological changes were found in’ the Lymphatic 
glands. 

The third case concerned a man of thirty, and the 
tumor had gradually grown froma nevus of the skin 
of the breast within three months. It was a fungous- 
looking growth attached to the skin by a pedicle, 
uleerated on the surface, surrounded by small satellite 
tumors resembling mulberries or raspberries. There 
Was not much pigmentation except on incision, when 
one-half of the base was seen to be deep black. —Mi- 
croscopically about the same appearances were noted as 
in the preceding cases. 

The conclusion is therefore reached that in these 
cases We have to do with epithelial neoplasms, which 
have developed from pre-existing cell deposits of an 
epithelial nature, and which, in the appearance and ar- 
rangement of their cell elements, observe a perfect 
identity with the pathological soil from which they have 
sprung. In this connection no attempt is made to 
deny the possibility of the existence of true alveolar 
sarcomata but to emphasize, with Unna and Hodara, 
that those malignant tumors of alveolar arrangement 
which develop from soft nevi are to be expelled from 
the sareomata and classed with the epithelial neo- 
plasms. It is further contended that these tumors 
developing from embryonic cells afford a further argu- 
ment in favor of Colnheim’s view of the etiology of 
tumors in general. 


4 MANIFESTATION OF LEPROSY ON THE SCALP. 
Morrow ® speaks at the outset of the tendency of 
many dermatoses to select or to avoid certain localiza- 
tions, and remarks that locality in this way furnishes 
often a valuable aid to diagnosis. Thus in the erup- 
tive fevers, psoriasis and some forms of eczema much 
information may be offered from the seat of the affec- 
tion. ‘This is true also of leprosy in a marked degree. 
The tubercular forms of leprosy almost always make 
their first appearance on the face, hands or feet or 
about the ankles. The erythematous forms of tuber- 
cular leprosy are almost always transient in duration 
and often appear and disappear a number of times be- 
fore the tubercular infiltration is produced. On the 
contrary, the erythematous appearances of the anes- 
thetic form are usually permanent. The anterior sur- 
faces of the body are usually the ones affected in the 


No region of the body can be said to be absolutely 
free from leprous lesions, yet in contrast to the face 
and limbs the trunk is comparatively immune. — Huteh- 
inson has no examples of portraits of leprous lesions 
on the trunk, yet such cases occur in countries where 
the is endemic. The glans penis is usually 
spared, as well as the palms and soles, the region of the 
neck, and the temples. Almost all authorities state 
that the hairy sealp is absolutely free from lesions. 
There may be lesions on the face, forehead and at the 
roots of the hair, but here they cease, so that the hair 
of the head remains intact. while evebrows and beard 
may have totally disappeared. ebra and Vidal alone 
speak of the occurrence of tubercles and infiltrations 
on the hairy scalp as a great rarity. 

Morrow relates the following case, where lep- 
rous manifestations occurred in this unusual Jocal- 
itv: The patient was a man of forty-seven, born 


disease 


in Bermuda. Ie had been a sailor and had vis- 
ited many different parts of the world. He had 
first noticed a spot on the middle of the fore- 


head sixteen vears ago. This had gradually spread 
downward over the nose, cheek and upper lip, and 
had involved, also, the forehead and hairy scalp. He 
had had peculiar stinging sensations in the face for 
years, and of late some numbness. The eyelashes 
had disappeared, but the eyebrows remained. On the 
left side of the sealp the pateh extended backward 
behind the ear to a point half-way between the ear 
and the occiput. The margin of the patch was the 
seat of hyperpigmentation. There were also two cir- 
cular patches as large as the palm, one on the left 
deltoid region, and one on the lateral surface of the 
left leg, of eighteen months’ duration, and a circular 
patch on the right foot. He had had twitching of the 
muscles of the toes and loss of feeling in the instep 
for over a year. The peroneal and ulnar nerves were 
enlarged. He had had sensations of numbness in his 
fingers and arms. 


EXANTHEMATA IN) GONORRHEA. 


Buschke.# Lesser’s assistant in Berlin, has grouped 
together the various forms of cutaneous lesions that 
have been shown to accompany gonorrhea. He re- 
marks that the whole question of metastases in this 
disease has been placed on a more stable footing since 
the gonoccocus has been demonstrated in the meta- 
static foci, and it has been shown that severe endocar- 
ditis and severe and frequent joint affections are due 
to this cause. Bennecke has asserted that gonorrhea 
loses its simply local action much more easily than 
has been supposed, and that the micro-organisms, gain- 
ing access to the blood, are frequently the cause of 
inetastatic complications. The manifestations on the 
side ot the joints and tendons are the most frequent, 
next those of the he while those of the skin come 





tubercular form, while the anesthetic affect the posterior 
surfaces. In a tubercular leper it will usually be 
found that the tubercles are most in evidence on the 
face, the front of the ears, the dorsum or forearms and 
hands, the anterolateral aspect of the thighs, the front 
of the knees and legs, and the dorsal aspect of the 
feet. In the anesthetic form the earlier spots may ap- 
pear on the face and front and sides of the ankle, but 
later we find a predilection for the buttocks, the back 
of the shoulders, and the posterolateral aspects of the 
lowly generally. 


Journal of Cutaneous and Genito-Urinary Diseases, January, 1900. 


art, 
last. ‘Three cases are related, the first that of a man 
who developed in the course of a pretty chronic 
gonorrhea pain in various joints, with effusion and an 
jendocarditis. At the same time there appeared an 
‘eruption which was made up of superficial lesions of 
}an urticarial character, and deeper infiltrations, similar 
| to erythema nodosum. There was also an enlarge- 
/ment of the spleen and a rise of temperature. These 
symptoms appeared and disappeared several times, 
‘and it was thought probable that a new infection of 
the urethra was continually occurring from the dis- 


4 Archiv f. Derm. u. Syph., May, 1899. 
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eased prostate. Although it was considered that the 
skin affection was due to the gonorrhea, and belonged 
with the other symptoms, it was admitted that a com- 
plication with erythema nodosum could not be abso- 
lutely ruled out. 

In the second case, that of a woman, there was an 
acute gonorrhea of the urethra, cervix and rectum, 
with the formation of a gonorrheal fistula. There ap- 
peared, in the acute stage, effusion into the joints of 
the feet and inflammatory nodules in the skin, similar 
to erythema nodosum. In the course of the affection 
adry pericarditis developed without fever. 

The third case concerned an epileptic, who had 
been taking bromide of potash continually. In the 
course of a gonorrhea he developed paintul nodules 
on the lower limbs accompanied by pains in the joints. 
The case is weakened perhaps by the fact that a drug 
capable of producing eruptions had been taken, but 
it is pointed out that the bromide rarely if ever pro- 
cluces this clinical form. 

In none of these cases were gonococei found in the 
blood or in the skin lesions. 

The eruptions that have been shown to follow 
gonorrhea may be divided into four groups, simple 
erythema, eruptions like that of erythema nodosum, 
hemorrhagic and bullous dermatoses, and excessive 
cornification. 

(1) Simple erythema. — The greater number of 
observations deal with this type, and it is probable 
that some of them are due to the balsams that have 
been given. Other cases are cited to show that an 
acute searlatiniform erythema may occur in the course 
of a gonorrhea, at a time when no balsamic drug has 
been administered, and that such drug may be given 
afterward, without producing any cutaneous manifes- 
tation. Such have induced some writers to 
believe that the greater part at least of the erythema- 
tous eruptions that have been attributed to the bal- 
sums are in reality. produced by the gonorrheal 
infection. Asa transitional form from the erythema- 


cases 


e ° | 
tous to the nodular, a ease is related where in the | 
course of a gonorrhea an eruption partly scarlatini- | 
form and partly urticarial occurred, when there had | 


heen no medicine taken internally. The only other 
possibility was that the effect might have been pro- 
duced by the injections of sublimate solutions. 

(2) Urticaria and erythema nodosum.— In this 
class belong the cases described by the writer in 
which the eruption took the form partly of superficial 
papular efflorescences, partly of cutaneous and sub- 
cutaneous nodules. 

(3) Hemorrhagic and bullous eruptions.— In many 
of these eases there was also a complication with ery- 
thema. Vesicles and bulla or purpurie patches ap- 
peared over the body, sometimes accompanied by a 
rise of temperature, and in almost all instances by 
arthritic pain or effusion. In one case an endocarditis 
occurred at the same time. 

(4) Hyperkeratosis. — This interesting condition has 
heen observed as a sequel of gonorrhea only in the 
last few years. Ina case of Vidal’s a gonorrhea con- 


tracted in February was followed in April by the 
appearance of thick, horny accumulations on the right 
knee and later on the hands and feet, especially the 
In May there were arthritic symp- 
The hard, horny patches were later on quite 
symmetrically distributed over the whole body and 
The affection lasted about 


palms and soles. 
toms. 


some of the nails were lost. 





nine months. A fresh gonorrheal infection was fol- 
lowed by a similar eruption, running the same course. 
In a case of Jeanselme’s the right hip and both knee- 
joints became swollen and painful a week after the 
appearance of a gonorrhea. Three weeks after the 
rheumatic symptoms, horny plaques made their appear- 
ance on the dorsal surfaces of the toes, and also on the 
outer and inner borders of the feet. There were no 
inflammatory appearances at the base of the lesions. 
The affection lasted about six weeks. Jeanselme’s 
theory was that some central nervous lesion was caused 
by the gonorrhea which produced this symmetrical, 
trophic process. In a third case, of Chauffard’s, there 
were two attacks of gonorrhea accompanied by severe 
general symptoms, endocarditis, multiple arthritis, epi- 
didymitis and nephritis, and each of these attacks was 
accompanied by keratoses on the feet, back, penis and 
thigh. Microscopically there were inflammatory ap- 
pearances in the papilla and hypertrophy and increased 
cornification in the epidermis. 

Discussing the gonorrheal eruptions as a whole, 
Buschke calls attention to the multiformity of the 
manifestations, that is, erythema, papules, nodules 
like erythema nodosum, the formation of bulla, pur- 
pura, and exaggerated cornification. The eruption is 
not confined to particular localities, but may be any- 
where, although the scalp is a part usually spared. 
The mucous membrane of the mouth, throat and eye 
are not spared in the very acute forms. The eruption 
develops very quickly, but is very variable in its fur- 
ther course. Sometimes, especially in the scarlatini- 
form variety, it may have entirely disappeared in 
twenty-four hours. Other eruptions may last for 
weeks and months, changing their type repeatedly. 
The temperature may or may not be raised, and the 
form of the eruption has no direct relation with the 
height of the temperature. The eruptions almost 
always appear in the acute stage of the affection, or. 
|in long-standing chronic cases, in the acute exacerba- 
tions. There is almost always some metastatic com- 
| plication, most frequently implication of the joints, 
while in a good number there are endo- and peri-car- 
ditis and occasionally nephritis. 
was enlargement of the spleen. 
With regard to the pathogenesis of these eruptions, 
|it is important at the start to exclude those affections 
|that surely do not belong directly to the gonorrheal 
|process. These are the secondary infections, where 
jseptic lesions are caused by the penetration of other 
micro-organisms in the mucous membrane that has 
been violated by the gonorrheal affection. In this 
Way septic lesions of the heart and joints are pro- 
duced, and also possibly septic eruptions, such as are 
met with in other septic affections, in the form of 
scarlatinal and hemorrhagic rashes. These may be 
excluded, as well as the drug eruptions, especially 
those from copaiba, cubebs and salicylic acid. In 
many individual cases it may be difficult to exclude 
the suspicion of a complication of some other affection 
with the gonorrhea, for example, erythema nodosum 
in the cases of this type. Yet their independence is 
regarded as far more probable. ‘The view that these 
eruptions are to be regarded as reflex appearances 
produced by irritative processes in the genito-urinary 
organs is favored by the experiments of Lewin, who 
was able to produce the same appearances by irritat- 
ing the urethra with a sound — Similar experiments 
undertaken by Busehke on his first and third case 





In two eases there 
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failed to produce any result. He believes that these 
eruptions are produced by the introduction of the 
gonorrheal poison into the circulation. With regard 
to the further question, whether they are produced by 
the direct action of the gonococci on the skin or by 
that of a toxin, as is probable in so many other atfec- 
tions, the latter view is considered the more probable. 
It is not possible to demonstrate the gonococcus in the 
cutaneous lesions, and this parasite has only been 
found in the skin where there was a direct connection 
with the gonorrheal mucous membrane. — Experi- 
mental investigations have, on the other hand, con- 
tributed to the view that the toxins and proteins of 
the gonococcus may produce inflammation, as shown 
by the studies of Wassermann, Schiffer and Christ- 
mas. Busehke concludes that the gonorrheal exan- 
themata stand in direct etiological relationship to the 
vonorrheal virus. 


THIOSINAMIN SOAPS AND PLASTERS. 


In 1802 IL. v. Hebra® published the results of his 
observations on the treatment of lupus by subcutane- 
ous injections of thiosinamin.® Apart from the dis- 
tinct impression it made on the active lupous process, 
he recorded also its remarkable action on the sear 
tissue, either that produced by cauterization or from 
spontaneous ulceration ot the lupus. Ectropion, 
caused by the destructive action of the lupous process 
about the eyelids, was completely healed, and scars 
about the neck transformed into a pliant tissue. 
Several patients were shown who had completely re- 
covered motion in joints that had been immovable from 
the contraction of surrounding sears. Since then 
thiosinamin injections have been advocated and used 
in cases of scleroderma, scars and keloid with good 
results. 

Unna, encouraged by these results, determined to 
try the local action of thiosinamin on the epidermis. 
The drug is insoluble in water and the alcoholic solu- 
tion is quite painful when injected under the skin, and 
for this reason, perhaps, has been less often tried. 
Unna has used it both as a soap in 5, 10 and 20 per 
cent. strength, and in combination with his plaster 
muslins. These applications were compared with 
those previously used by him (massage combined with 
mercurial plaster, salicylic acid-plaster muslin, ete.), 
and found to be far more effective. The plaster 
proved much more effective and unirritating than the 
soap, and was tried with success in fibrous tumors of 
various kinds, keloids, leprous and syphilitic lesions, 
as well as in the scars from small-pox. In the latter 
case a mask of thiosinamin plaster muslin was worn 
during the night. Irritation and pain. was not ex- 
perienced from this method of application, as is the 
case with the injections. On parts of the body not 
covered with hair and protected by the clothing, a 
plaster worn permanently is most effective. On the 
face, hands and scalp it is better to use the soap, let- 
ting it dry on. In severe cases, affecting the face, 
the two methods may be combined, so that the plaster 
muslin is worn by night and the soap applied during 
the day. Thiosinamin soap may also be combined 
with former methods, such as massage and mercurial 
plasters, alternating the two procedures. 

Unna alludes to the fact that practitioners generally 
regard the treatment of fibrous and cicatricial defor- 


5 Monatsheft. f. prak. dermat., Bd. xxix, p. 560. 
® Loe cit., Bd. xv, p. 337. 


mities as well-nigh hopeless, and while this attitude 
is not taken by the dermatologist, thiosinamin must be 
welcomed as a distinet advance in the therapeutics of 
this condition. 

THE “ PHOTOTHERAPY ” 


OF LUPUS. 





Dr. Stephen MacKenzie, who had recently returned 
}from a visit to Finsen’s Lysinstitut in Copenhagen, 
| gives his impressions of this method in the British 
Journal of Dermatology tor November, 1899. He 
| Was in daily attendance at the institute for a week and 
| Was given every opportunity for observation. — He saw 
jin this time a large number of cases that were under 
}treatment, and also of cases previously treated that 
| presented themselves for inspection. About 400 cases 
hin all had been treated up to that time, the larger 
number during the last two years. 





MacKenzie says 
he has formed a favorable opinion of the jight treat- 
ment. [le admits that the results were less favorable 
Where the lupus nodules were deeply seated, owing to 
the difficulty of penetration of the light and the neces- 
sity of prolonging the treatment. In cases where the 
nodules were superticial the results were very good. 
Up to the time of his visit the light treatment had 
been applied to, besides the skin, the lips, gums, hard 
palate, tongue, septum of the nose and, guardedly, to 
the eyelids. Other local caustics and the electro- 
cautery were also applied, and MacKenzie’s admission 
that he was impressed with the importance of fre- 
quently employing local measures to the mucous mem- 
branes is not especially strong evidence in favor of 
the light method. The degree of inflammation ex- 
cited by the light method varies much with the indi- 
vidual. Usually it is slight and causes no pain, but 
sometimes there are vesicles and bulla, and the inflam- 
mation is much less from sunlight than from the are 


light. When the inflammation is severe the treat- 
ment may have to be suspended for a time. It_ is 


asserted that erysipelas occurs in some cases under 
treatment just as it does in some cases of lupus not 
under treatment. MacKenzie says it is difficult to say 
j; very much about recurrences, but he saw cases where 
there had been no recurrence after the treatment had 
been discontinued for from one to two years. Upon 
the whole, MacKenzie’s paper does not present very 
strong evidence of the superiority of the light method 
over others. It is not equally suitable for all cases, 
and radical surgical methods are often the best. He 
regards it as far better, however, than curetting or the 
application of caustics, and he considers that it de- 
stroys simply the bacilli, not affecting the diseased or 
healthy tissues. The objections are the great length 
of time required, on the average, a daily session 
from three to four months, and sometimes as long as 
twelve months, the expense and the number of. at- 
tendants necessary ; but none of these objections seems 
to prevent the large influx of patients from all parts 
of Europe. MacKenzie was sufficiently impressed 
with this method of treatment to advise its adoption 
at the London Hospital. 


of 


PLAGUE IN MAniLa.—Out of a total of 51 cases 
of suspected bubonic plague reported, 42 have proved 
genuine and 32 deaths have resulted, half of them be- 
ing Chinamen. Sanitary regulations are being en- 


forced through a large corps of inspectors, under the 
superintendence of a health officer. 
spectors are Chinamen. 


Thirty of the in- 
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Reports of Ancieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


A. K. STONE, M.D., SECRETARY. 





REGULAR meeting Monday, December 4, 1899, Dr. 
R. H. Frrz in the chair. 
Dr. CHARLES S. Minor read a paper on 


SCIENCE AND HEREDITY, 
Robert MacDovuGatr, Ph.D., read a paper on 
PSYCHOLOGY AND HEREDITY. 


Dr. Putnam: I suppose all of us have but one 
feeling in regard to these very interesting addresses 
to which we have listened, namely, that we can add 
nothing to the illustration of the subject, but in what 
little we may say, express our appreciation of what 
we have heard. The physician, I think, whatever 
his branch of practice may be, is one to whom this 
question of heredity appeals perhaps more strongly 
than to any one in the community, in a practical 
sense, because to him the patient comes often with the 
spectre of a family disease in one or another form 
standing before him, and wishes to know what his 
chances are of falling a victim or escaping. If he 
can take a hopeful view the better the result of the 
influence he is likely to exert. From what we have 
heard to-night it seems to me all of us can take fresh 
courage, since the view is maintained, on the whole, 
that in spite of all the limitations that each individ- 
ual brings into the world he comes in great measure 
untrammeled, and is at liberty, within certain limits, 
to develop as circumstances permit. It is evidently 
true from what has been said that acquired charac- 
teristics are. not transmitted. The race moves slowly 
long, working out its tendencies, but a given indi- 
vidual, whatever his limitations may be, has a con- 
siderable chance of modifying his lot, a chance that 
perhaps his parents may not have had. The physi- 
cian, it seems to me, stands as the guardian of the 
growing individual, and in great measure also as the 
person to whom the task falls of correcting the influ- 
ences which society and environment exert. This 
enormous social force is being exerted all the time for 
good and evil, the physician appearing as go-between 
to recognize the possible beneficial influences and to 
make them more and more effective for good. Even 
the individuals whose power to develop is very limited 
heeause they are born as cranks or eccentrics of one or 
another sort may play a useful part. Although they 
may not be able to improve the race through their de- 
scendants, they can act in one or another direction to 
afford better opportunities for race development to 
reach their best goal. 

Dr. Knarve: I think in spite of the doubt which 
has been cast as to the possibilities of inheritance of 
acquired traits, we must as physicians recognize that 
there is something with which we are dealing, which, 
although it may not be actually the inheritance of ac- 
quired traits in the ancestry, is still a most important 
and fundamental fact. I think, for example, few of 
us can view a family who are victims of Friedreich's 
disease, or muscular dystrophy, without feeling there 
isa most powerful influence at work there which as 
yet we cannot fully explain. Yet, although Dr. 


Minot has shown very clearly the evidence against 
the inheritance of acquired traits, we must recognize 
something which I think Dr. Minot would fully agree 
to, but which he did not dwell upon, namely, that cer- 
tain influences affecting the general nutrition of the 
parent can have the most fatal effect upon the condi- 

tion, later in life, of the child. Binswanger, for in- 

stance, who has presented the theory of Weissmann in 

its relation to nervous diseases most clearly and forci- 

bly, has contended that the alteration in the germ 

plasma may be inherited or acquired by such condi- 
tions as chronic intoxication, infection, constitutional 

disease or local injury in the neighborhood of the gen- 
erative organs and may thus lead to profound weak- 
ness in the offspring, which is interpreted later in life 
by some form of disease — often in the form of ner- 
vous or mental disease. The doctrine of heredity, 
therefore, may lose a certain amount of its force by 
the interpretation of Weissmann, yet it acquires a still 
greater force by showing the necessity which we are 
under of guarding against any deterioration of the vi- 
tal force in the parent in order to prevent disease in 
the offspring. There is one more fact which seems to 
me wholly inconsistent with Dr. MacDougall’s idea of 
bringing all the members of the community to a high 
degree of cultivation by the environment which is 
brought around them. I think we are surrounded by 
hundreds of dismal failures of that theory, the efforts 
which are constantly made in this and other communi- 
ties to waste 85,000 educations on 35.00 boys. We 
must recognize it is wholly impossible to bring the in- 
dividual to a high state of cultivation by his environ- 
ment unless he has the structural qualities in the 
brain, which as yet we know nothing about, which are 
dependent in part upon the fetal nutrition, in part 
upon various nutritive and other conditions of infancy, 
and possibly in part upon conditions which he derives 
from his ancestors. 

Dr. MacDoveaLi: One remark in explanation of 
the statement which Dr. Knapp has questioned. 
What I had in mind was that practically no individual 
in the present kind of civilization that exists is able to 
live a primitive sort of life. Ile is surrounded with 
so much to develop him that he has to use ap- 
pliances that others use and be presented with a 
vast amount of material which makes his life differ- 
ent from what would be led by the primitive man. It 
was in that regard I meant we brought them up to 
that mark. 


a 


BOSTON MEDICO-PSYCHOLOGICAL SOCIETY. 
J. W. COURTNEY, M.D., SECRETARY, 
(Concluded from No. 7, p. 166.) 

REGULAR meeting at the University Club, Thurs- 
day, October 19, 1899, Dr. R. T. Epes in the chair. 

Dr. Wesser: I notice it has been said two or 
three times that no influence has been noticed upon 
the mental condition of the patient, but I should like 
to suggest that any agent which will assist sleep, im- 
prove the appetite and the nutrition, while not per- 
haps showing a direct effect upon the mental condition 
of the patient, is a powerful means towards recovery, 
and in that way the packs must favor the restoration 
to health, though the immediate effect may not be 
seen in the improved mental condition or sudden im- 
provement. It seems to me that in a good many 





' See page 185 of the Journal. 
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are applied only occasionally ; they are not applied 
near enough together to obtain the continuous benefit 
and good effect from their application ; but, if instead 
of using them at the time of the excitement and when 
the patient had passed that omitting the packs, if they 
had been used continuously, as Dr. Abbott used them 
in a good many of his cases, better results very likely 


would have been obtained. I have noticed very good 
results from the wet pack in some cases, not especially 
of mental disease; and I think we have in the means 
of hydrotherapy an agent that is of very great value. I 
have been very much interested in the paper, and am 
glad to know of the use of wet packs in the asylum. 
There is one question I would like to ask: whether 
the patients who have recovered have made any ref- 
erence to the wet pack ; and whether they speak of 
its benefits as though they were conscious of any good 
effects from this treatment. 

Dr. Anporr: I don’t think any of them were 
asked about it, and I don’t remember that they spoke 
of it at all. In none of the cases that reeovered had 
the packs been continued very long. 

Dr. Page: We had a case at Danvers that had 
been pronounced a case of dementia, a young man, 
and I think he was troubled with constipation, and 
the family was very much interested in the case. 
They came to the hospital frequently, and in order to 
satisfy them I took additional interest in that case, 
and I thought I would try this girdle treatment and 
bring about the crisis as I explained a while ago. I 
remember that I ordered for that young man a girdle, 
or wet pack around the body, perhaps ten inches wide 
around his bowels, and that that should be freshly 
soaked in cold water as often as it got dry. The con- 
stipation was cured; and, by the way, T have seen 
several cases of constipation cured in that way. I 
believe that there were no ulcers produced in that 
case, but ina few weeks the mental condition of the 
young man improved and went on so rapidly that he 
went home, and his friends were of course very much 
evratitied, because they had been assured by the officer 
of the hospital that there was no hope of his recovery, 
that he had passed into a state of dementia; and I 
remember their coming to me when he went away and 
I advised them to occasionally put on that girdle. I 
thought it might help out possibly in some way, and 
told them if he got excited or disturbed — he was an 
excitable young man — to try the cold water treatment 
in that way. Whether or not he has remained well 
I have no information, but he did not come back to 
the hospital, and as the family lived within five miles 
of the hospital Tam sure he would have drifted back 
if his mind had become disordered again. 1 would 
like to say also, in addition, I have seen repeatedly 
the results of a daily blood count where the douche 
treatment was used, and there would be an increased 
number of red cells regularly from day to day. Of 
course they were not manufactured as rapidly as they 
would appear, but brought into the circulation from 
some source, and LT was told that the experience in the 
German Hospital in Philadelphia and also that in 
New York with this douche upon cases of neuras- 
thenia was more satisfactory than any other treatment 
that had ever been adopted by the physicians who had 
tried it there, and I think they still use it at the 
Vanderbilt Clinic and at the German Hospital. As 
Dr. Webber says, if you can be sure you are improy- 
ing the metabolism and equalizing the circulation, 











you are doing all you can expect towards improving 
the mental condition, and if processes have not been 
set up beyond the reach of all medical help you ought 
to benefit them. I think Dr. Harrington is very 
much interested in this subject. 

Dr. Harrincron: I have been interested in this 
subject of hydrotherapy a long time, and some years 
ago While an assistant of Dr. Page in Danvers, we did 
something in that line in a crude sort of way, with 
some results. The douche-room which Dr. Page 
fitted up at Danvers two years ago for this purpose 
has been in constant use except when repairs were 
being made, and we have treated and are treating 
daily from 20 to 30 patients. The results in a gen- 
eral way are these: We have marked and rapid im- 
provement in cases of alcoholism, particularly acute 
alcoholism; it seems to brace up the nervous system 
and the cireulation better than anything else that I 
know of. And another class of cases in which we 
notice marked improvement, which has already been 
mentioned, are the anemias ; they improve very rap- 
idly, and the blood count shows the gain. Another 
class of cases are those in which there are vasomotor 
disturbances, where there are cold hands and feet and 
blueness of the extremities, where perhaps there is 
vasomotor paralysis. These cases will improve quite 
markedly and even with the first few applications 
there will be seen a change, marked change in circu- 
lation after the bath, but the unfavorable vasomotor 
condition may return again perhaps and will do so for 
days, but finally the nervous centres I believe are 
strengthened by this method of treatment. It is 
gratifying to know that these methods are being in- 
troduced and used more and are being more heard of 
and talked about by the medical profession. There is 
one thing that ought to be remembered, I think, and 
considerable stress laid upon it, namely, that water 
has its physiological action and its therapeutic indica- 
tions just as much as any drug, and it cannot be used 
in any haphazard way and get the results that you 
wish to look for. At Danvers this past year we sent 
one of our physicians to New York, and he studied 
with Dr. Baruch and acquired all his methods and 
technique. Every case which now goes to the douche 
room for treatment is examined, that is, the record of 
the case is read by the physician and he sees what the 
physical examination was on admission, then he makes 
any further examination he may deem necessary, and 
every case is given a definite written prescription and 
the observations are made as carefully on every pa- 
tient as time will allow. One thing that we observed 
as regards men and women, that men like the hydro- 
therapeutic treatment very much, but as a rule women 
do not; they object to it and we have to urge them 
oftentimes to go to the douche-room, and try to pre- 
vail upon them to do so, but still they object to it. 
With the apparatus we have to use water in a wide 
‘ange of methods with varying temperatures and press- 
ures and various forms of stream. I have not had 
a very extended experience with the cold pack per- 
sonally, but I have seen instances in which motor ex- 
citement has seemed surely to be quieted and I was 
quite surprised that the doctor finds so many cases in 
which the same effect is reported. We had one 
case last winter which was very excited for days. 
The cold pack was tried persistently. This patient 
was also very much confused. The cold pack being 
used persistently in her case did seem to relieve her 
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mental viatiaiite at least her mental confusion cleared 
up a great deal and her motor excitement became 
markedly less. This case, however, did not recover. 
We have noticed very favorable results in insomnia 
during this past vear by the use of sweate rs, which Dr. 
Page alluded to. That is a very convenient method 
of applying a sort of cold pack. 

Dr. BaLpwin: In my private work I have had oe- 
casion to look after excited patients where there have 
heen plenty of nurses, and where it has been necessary 
that there should be no restraint used to shock the 
feelings of the people at home. I have been for a 
number of years accustomed, when necessary, to use 
a wet pack for these patients. I have always been 
impressed with the wisdom of the man subject to at- 
tacks of depression, who, when he felt them coming 
on, used to draw a bath tub full of cold water and 
jump into it, and he remarked that he never came 
out with the same thoughts and feelings that he had 
when he went in. It seems to me aside from being a 
restraint that the wet pack, no matter how warm the 
sheets when you wring it out, acts in the same way, 
and it does have some effect to change the current of 
one’s thoughts. 

Dr. Baxcrort: I should like to ask Dr. Harring- 
ton, who has apparently had some experience with the 
wet pack, and the more expensive and complicated ap- 
paratus as used now at Danvers, if he found any ob- 
jection to patients taking the wet pack. I understand 
you met with a great deal of opposition from the 
women. We have tried the wet pack at Concord 
with the women almost exclusively and never found 
any objection from them to going into it, and yet you 
say they objected to the douche. 

Dr. Harrincton : They objected to going to the 
douche-room and taking the bath. I did not mean to 
he understood that they objected especially to the cold 
pack. 

Dr. BANcrort: 
rather liked it. 

Dr. Harrincton: We hear wails every day when 
the women come back from the douche-room, and they 
often beg not to be sent again. 

Dr. Bancrorr: It occurred to me whether it was 
not an argument in favor of the wet pack if the pa- 
tients object to the more expensive apparatus and do 
not object to the wet pack; it is a question in my 
mind whether we do not get the same beneficial ef- 
fects from the cheaper old-fashioned method of the 
sheet wrung out in cold water. 

Dr. Harrington: You undoubtedly can 
therapeutic effects from various ways without 
paratus except sheets and blankets, bath tub 
dippers. 

Dr. Pace: I have seen patients in covered bath 
tubs in England and I thought it was the most forbid- 
ding form of restraint ever devised. I am told by Dr. 
Clouston, of Edinburgh, they have not employed this 
method for many years, since they had two persons 
die in the tub, probably owing to the fact that the 
water was allowed to get too warm and the patients 
fainted away. They were locked in like a person in 
the stocks. There was a big board over the bath tub, 
the neck fitting in the hole through the board. 

Dr. Worcester: There was considerable _ stir 
made in England, I think some two years ago, about 
a case in which a patient was kept in a wet pack for 
twenty-four hours, or more, continuously for disciplin- 
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ary purposes and died in it. 
asylum. 

Dr. Pace: This restraint was in the Holway 
Asylum. When I was there I saw a woman in the 
tub who begged me piteously to let her out and I 
wanted to do so, but the superintendent was with me 
and I didn’t dare to. That was the hospital where a 
patient died subsequently in a pack, and an investiga- 
tion was held by the commissioner of lunacy. 

Dr. Assott: The prolonged baths I think are 
now used in Heidelberg and the cases in which they 
get most benefit are those of the maniacal phase of 
manic-depressive insanity ; it is those cases in which 
we have had the best therapeutic results at North- 
ampton. 

In regard to the duration of packs, Dr. Page has 
spoken of not continuing them so long as three hours. 
Apart from the fact that patients are under constant 
observation for unfavorable symptoms, and none are 
found even after a pack has been continued four or 
five hours, provided it has been properly given, one 
investigator has found that after about two and a half 
to three hours there is evidence that toxins are elimi- 
nated; that is, the fluid wrung out from the sheets with 
which the patients have been wrapped is found to be 
toxic for small animals. Whether those results have 
been confirmed by further investigations I don’t know 
If packs are taken off at the end of an hour patients 
sometimes have to be wakened out of a sleep to re- 
move them. ‘The patients feel comfortable if the pack 
is properly applied, for so long a time as it has been 
thought best to continue them. These facts justify a 
prolonged application, even to four or five hours. 

Whether the pack should lead up to colder applica- 
tions, as Dr. Putnam suggests, depends partly upon the 

object to be accomplished by it. In most of the cases 
reported it was used for its quieting effect, and a brisk 
rubbing down after the pack to bring the glow to the 
skin was considered suflicient. If the pack had been 
given for the tonic effect on nutrition we should have 
given it for a shorter time and followed it by cold - 
plic ations. 

The first case of general paralysis on which we 
tried the wet packs at ‘the McLean Ilospital was one 
of such rapid exhaustion from refusal of food and con- 
stant activity and resistance that an almost certainly 
fatal result within twenty-four hours was predicted. 
A similar case, in which packs had not been tried, 
however, had died not long before, and that must be 
the one Dr. Tuttle has in mind. Packs were given 
and the patient began to eat at once; he improved 
from the very hour the first pack was applied. So 
with one of these cases of paresis on which they were 
tried at Northampton, only there they were not con- 
tinued more than ten days, the immediate urgency 
having been relieved. 

That the packs have more than a moral disciplinary 
effect and more than enhance the influence of the 
physician is shown by the fact that very few of these 
patients on whom we tried the packs would be as 
quiet three hours after restraint by camisole or being 
held by nurses as they are three hours after the pack ; 
they would have been very much more resentful of 
such restraint and probably would have begun right 
away to use violence again. There is something more 
than moral effect, and it is this fact that justifies its 
use in these cases of excitement. 

We cannot yet say that because nutrition, ete., are 
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improved by the packs they therefore exercise 2 cura- 
tive effect on the psychosis. For example, in a 
chronic case of eight or ten years’ standing that has 
violent outbreaks the latter may be markedly dimin- 
ished and nutrition may be improved, but the psycho- 
sis is still there, delusions still persist, and there is no 
expectation that the patient will recover. It will be 


manic-depressive insanity or acute stages of dementia 
precox, that most benefit is to be expected. 

A special room for hydrotherapeutic measures is de- 
sirable and even necessary for some modes of treat- 
ment, but I think it is a great advantage to have such 
simple measures that they can be used in the room 
where the patient is, rather than have the patient taken 
to another ward or another room. Where such 
measures are used as a means of introducing variety 
into the lite of the patient there is a distinct indication 
for a special place, and many kinds of apparatus re- 
quire a special room ; but some of the results obtained 
by such expensive apparatus can also be secured by 
the use of the pack, which can be applied in any place 
without special apparatus. It is to these that T wished 
to call attention. 


Recent DZiterature, 


A Texrt-Book of Materia Medica, Therapeutics and 
Pharmacology. By Grorce Frank Breer, 
Ph.G., M.D... Professor of Materia Mediea and 
Clinical Medicine in the College of Physicians and 
Surgeons, Medical Department of the University 
of Illinois, ete. Third edition, thoroughly revised. 
Philadelphia: W. B. Saunders. 1899. 

A third edition in three years is proof that a book 
has merits and fills a need. The present volume con- 
tains 826 pages, excluding the indices. Following the 
introduction are definitions of pharmacology and ther- 
apeutics, with sections on the classification and admin- 
istration of medicines, the untoward effects of drugs, 
and weights and measures. 

Pharmaceutical preparations occupy some 80 pages. 
It seems to us a mistake to devote so much attention 
to this branch of the subject, especially in this instance, 
because the writer furnishes all and more than is 
needed for the student in his discussion of the individ- 
ual drugs. As an example of this is iron, which con- 
sumes by the enumeration of its preparations more 
than 10 pages! Surely the sins of our forefathers 
are visited upon us. The therapeutics of to-day is 
simpler than ever, because it rests on a more rational 
basis. Why not give the student the benefit and write 
a simple book 7 

The drugs are divided into “disease medicines ’ 
and “symptom medicines” —a classification rather 
more unsatisfactory than usual. Why bitters should 
he considered disease medicine is hard to see. 

Twenty-eight pages at the end of the book are de- 
voted to prescription writing. It is certainly a sad 
commentary on the requirements for admission to our 
medical schools that it is deemed necessary by the 
author to decline “ oliva” and “ fluidus ” in full. 

The account of serum therapy is good. On page 
144 hydrochloric acid is recommended for atonic 
dyspepsia; on page 164 alkalies are advised for the 
same condition. How much more advantage students 





would derive from a résumé of gastric treatment 
based on the study of the secretions and the motility 
of the stomach than from these loose statements. 

It is unfortunate that students also must learn the 
following: * The diluted hydrochloric acid is a valu- 


able (¢) internal remedy in the treatment of diphtheria, 
hand during the course of fevers, particularly typhoid. 
rather in the acute cases, like the maniacal phases of | 


As a routine treatment in the latter disease the author 
almost invariably gives hydrochloric acid in connection 
with pepsin, finding that it not only allays thirst and 
moistens the tongue, but exerts an antiseptic influence 
in the bowels (%), thereby lessening the danger of auto- 
infection(! 7) and relapse (!7).” 

There are some good things in the book, but the 
author owes it to his readers to rewrite much of the 
text. 


The American Year-Book of Medicine and Surgery. 
Being a Yearly Digest of Scientifie Progress and 
Authoritative Opinion in all Branches of Medicine 
and Surgery, drawn from Journals, Monographs 
and Text-Books of the Leading Ameriean and For- 
eign Authors and Investigators. Collected and ar- 
ranged, with critical editorial comments, under the 
editorial charge of GrorGge M. Goutp, M.D. 
Philadelphia: W. B. Saunders. 1900, 

This well-known Year-Book is issued this year for 
the first time in two volumes, one on medicine, the 
other on surgery, without increase in cost. Each 
volume may be had separately if desired. The con- 
stant increase in medical literature has made this 
change necessary. ‘The previous single volumes of this 
work already contained from 1,100 to 1,200 pages and 
were becoming unwieldy. These two volumes contain 
alittle over 1,200 pages. The volume on medicine 
has about 100 pages more than the volume on sur- 
gery. Each volume has its own index. 

The medical volume is divided into General Medi- 
cine, Pediatries, Pathology, Nervous and Mental Dis- 
eases, Cutaneous Medicine, Materia Medica, Physiol- 
ogy and Legal Medicine, Hygiene, Chemistry, ete. 

The surgical volume embraces General Surgery, 
Obstetrics, Gynecology, Orthopedic Surgery, Oph- 
thalmology, Otology, Larynology, Rhinology and 
Anatomy. 

Some changes have been made in the editorial 
staff. Dr. Gould now has fifteen collaborators, among 
whom the different departments are divided up. The 
work as a whole is well and carefully done, the paper 
and type are excellent, and such illustrations as are 
given are good. There has been no effort to make it a 
picture-book. 

These volumes would be a valuable addition to the 
physician’s library. 








Memoria to J. W. Sticker, Jr., M.D.— Mr. 
and Mrs, Joseph W. Stickler, of Orange, N. J., have 
offered 540,000 to the Young Men’s Christian Asso- 
ciation of that city, for the erection of a new building 
as an additional memorial to their son, Dr. J. W. 
Stickler, Jr., who died last year, and who was the first 
president of the association. Plans of the memorial 
library building which, as previously announced, Mr. 
and Mrs. Stickler are to erect at a cost of $40,- 
000, have now been completed, and one of the rooms 
in it is to be devoted to the medical library of the de- 
ceased physician, for the use of medical] students. Dr. 
Stickler’s entire laboratory apparatus has been given 
by his widow to the Orange Memorial Hospital. » 
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ANNUAL REPORT OF HARVARD UNIVERSITY. 


As is natural, these reports grow in bulk with the 
growth of the University and this increase has of re- 
cent years been considerable. According to our usual 
custom, we shall try to pick out those points having an 
especial interest for the medical profession. The 
President tells us that ** the common attainment of the 
degree of Bachelor of Arts in three years is certainly 
approaching. No specific legislation will be needed to 
accomplish this important change ; for any young man 
of fair abilities can now procure the degree in three 
years without hurry or overwork, if he wishes to do so, 
or if his parents wish to have him. That this wish is 
felt by an increasing number of students and parents 
is demonstrable... . Within a time, comparatively 
short, the majority of those who enter the freshman 
elass will come to college with the purpose of com- 
pleting the requirements for the degree in three years. 
A large number of the present freshman class have 
already avowed that intention, and made their choice 
of studies accordingly.” Anatomy, physiology and 
hygiene are now among the studies which may be pre- 
sented in satisfaction of the requirements for admission 
to Harvard College. Putting these statements together, 
one sees some prospect of reconciling the possession 
of an A.B. degree with the increasing demands of the 
professional schools, and the possibility of entering 
upon an active career in the learned professions — 
these including to-day more than the three of our 
fathers —at a period of manhood not too advanced. 
All this is of especial interest to those seeking a medi- 
cal training, the demands of which are now so exact- 
ing. 

The extraordinarily low death-rate reported by the 
Dean of the College in successive years is very strik- 
ing, and tends, as the President states, to show that col- 
lege students are in reality a picked body of youth, 
physically, as well as mentally and morally. In the 
year 1895-96 four died out of 1,772; in 1896-97 four 
out of 1,754; in 1897-98 four out of 1,819, and in the 
year 1898-99 three out of 1,851. 

The function of the medical visitor is now estab- 


lished as a regular part of the college system, and 
tables are given showing the nature of the diseases 
which prevailed among the students in Cambridge in 
each month of the year and the number of days of ill- 
ness in each month. The President believes that this 
office not only secures for the sick student earlier and 
better treatment than he would otherwise have, but 
also prevents serious sickness by providing the igno- 
rant student who works to excess, drinks too much 
tea and coffee, sleeps too little, eats too much, or takes 
no exercise, with wholesome advice in good season. 
Dr. G. W. Fitz, who filled this office, did not desire 
reappointment at the end of his five years’ service as 
an assistant professor last September. 

In connection with this office of medical visitor 
and the duties inherent to it, note the Presi- 
dent’s announcement of an endowment from an anon- 
ymous source of $156,000, for the establishment of 
a professorship of hygiene; the object of the giver 
being ‘to provide the students of Harvard Col- 
lege with a medical friend competent to give them 
the best advice, winning in his nature, and devoting 
himself chiefly to the physical and moral welfare of 
the undergraduates at Cambridge. . . . He is not to 
be a teacher in the ordinary sense of the term, though 
he may lecture, and he is not to be professionally con- 
nected with the Medical School, though he will be free 
to undertake hospital service ; neither should he have 
so much practice, whether in consultation or other- 
wise, that his attention should be much diverted from 
the body of undergraduates, and inasmuch as his sal- 
ary under these conditions will be the greater part of 
his income, the giver of the fund desires that it ac- 
cumulate until it yield a liberal salary, sufficient to 
attract to the position a man of high quality.” 

“This gift,” the President remarks, “is one of the 
most interesting which the University has lately re- 
ceived, and one likely to do much good, first, by 
informing the prevailing ignorance concerning the 
means of bodily health; secondly, by checking or 
preventing reckless exposure to moral and_ physical 
evils, and thirdly, by arresting incipient injury through 
wise and seasonable advice.” 

The following extract is given from the agreement 
in regard to this professorship of hygiene : 

“To apply the said fund so soon as the income 
thereof shall be large enough in the judgment of said 
Corporation for a permanent foundation for the liberal 
maintenance in the undergraduate department of said 
College of a full professorship of hygiene. 

“The holder of such professorship shall be a regularly 
educated physician of marked ability and industry and 
of a temperament likely to enable him to elicit readily 
the confidence of young men. His duty shall include 
an earnest personal interest in the physical welfare of 
the undergraduates and an intimate personal intercourse 
with them so far as this can be had without officious- 
ness on his part, to the end that he may proffer advice 
in a spirit of friendliness and be easily approached by 
such of them as desire his counsel. 


we 
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It shall be the duty of the professor, both by advice 
and by personal interest, to encourage especially open- 
air exercise and sports, and to take a particular care 
that undergraduates of sedentary and studious habits 
be made acquainted with the importance of physical 
recreation.” 


The importance now attributed to this sort of aca- 


demic supervision is well illustrated by the recent dis-| for the promotion of instruetion in comparative medi- 


cussion as to its birthplace among the colleges, just as 
the cities of Greece disputed the honor of the birth- 
place of Homer. 

We have elsewhere and previously considered most 
of the especial points in this report having reference to 
the Medical School. In regard to one of the most 
important changes the President says : 

* The results of the experiment of massing all the 
lectures and laboratory exercises in a fundamental 
subject into a half-year, and keeping the whole time of 
the student during that period occupied with two sub- 
jects will be of interest not only in the Medical De- 
partment, but in many other departments of the Uni- 
versity. The preliminary work in preparing this plan 
was done by a committee of the Medical Faculty 
called the Committee on Medical Education, and the 
same Committee has under consideration a rearrange- 
ment of the work of the third and fourth years. The 
changes in the programme of the first two years have 
already gone into effect, and are giving great satisfac- 
tion.” A definite judgment upon this experiment can 
hardly be passed until the results of the second exami- 
nations in the studies of the first years have been de- 
termined. 

There has been an increase during the last five 
years in the percentage of college graduates among 
the new matriculants of the school; but in the year 
under review the percentage of new matriculants who 
held a degree in arts, letters or science was only 
12.66 per cent. After the current year, the entering 
class is to be composed exclusively of college or scien- 
tific school graduates. 

Notwithstanding numerous changes in the interior 
of its present building, the Medical School urgently 
needs more lecture room and more laboratory room. 
This need must either be met radically by moving the 
whole school to some other site and erecting new build- 
ings, or temporarily by finding accommodation for some 
departments outside the present buildings. 

The Dental School, though prosperous, and, partly 
because it is prosperous, having an income exceeding 
its expenses, is in the same position with regard to its 
home. The difliculty here is increased by the fact 
that the Dental School does not own its building and 
the building is liable to be sold. All this means money 
and a good deal of it. 

The close connection between the Dental School 
and the Medical School, at least during the first year 
of instruction, makes it important, the President 
thinks, that when a new building can be erected for 
the Dental School it should be placed close to the 


Medical School in which the instruction of the first 
year is given. On the other hand, for the sake 
of patients for clinical instruction, it is very important 
for the Dental School to be in the centre of a populous 
neighborhood. 

The Corporation during the year determined on 
another large use of the Pierce bequest — this time 


cine, but in three separate sums. S100,000 as_ the 
foundation of a new professorship to bear his name, 
$100,000 for a medical laboratory building to bear 
his name, and 100,000 as an endowment for the 
laboratory. The details of ‘this appropriation await 
the advice of the Faculty of Medicine. The ultimate 
disposition of the Calvin Ellis bequest apparently still 
remains to be determined. 

As a matter of some general interest, we note that 
the Corporation has voted that it is not prepared to 
admit women to the instruction of the Law School. 


a 


MUD AND DUST IN WINTER. 


AN occasional snow-storm should not, in the least, 
abate our interest in the question of dust and its men- 
ace to health, which has of late particularly agitated 
this community. Experience has shown that a con- 
siderable part of the New England winter is likely to 
be without sufficient snow to prevent the accumulation 
and dissemination of dust. In spite of the compara- 
tively heavy fall of snow we have just experienced, the 
irrepressible dust has still actually on the same day 
been much in evidence on one of the main streets of 
this city, due merely to the fact that after the snow 
was blown off a certain area of the street, the under- 
lying dust found again its opportunity. Whatever 
the final remedy for the nuisance may prove to be, it 
is sufliciently evident that we cannot depend upon the 
caprices of the weather alone, in the shape of oppor- 
tune rain or snow storms. We must find some means 
of actually getting rid of the dust, and of the condi- 
tions which make possible its accumulation. 

Clearly we are not alone in our faulttinding, for in 
a current issue of our contemporary the J/edical Press, 
a vigorous protest is raised against mud as the progeni- 
tor of dust, and hence equally to be avoided. Thank- 
ful as we should have been during the last months for 
mud in any amount, we should not forget, as our con- 
temporary points out, that mud always represents the 
possibility of dust, and that our watering carts in 
summer and our rains or snows in winter are merely 
palliative and not curative. We should in some way 
get at the source of the difliculty by insisting on ab- 
solutely clean streets. In the meantime the follow- 
ing suggestions of the Medical Press are apt and in- 
teresting : 


“The part played by mud in the hidden and vari- 
ous ways of disease production will doubtless be one 
day laid bare by some curious apostle of science. 





Medical School, or at least close to that part of the 


Meanwhile there are certain points about mud that 
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are clear to the man in the street. Its distribution by 
the splash of passing vehicles covers a much wider 
field than folk usually recognize. Spots of mud thus 
projected may often be seen adhering to house- 
fronts at a height of several feet above the top of the 
ground-floor windows. Dry mud, be it remembered, 
is on the way to become dust, to be blown hither and 
thither with its host of microbes, good, bad and indif- 
ferent. * The bacteriology of street mud ’— who will un- 
dertake that investigation, laborious, well-nigh bound- 
less, fascinating, complexly bafiling, and yet fraught 
with vast potentialities for the good of man. The 
average citizen, however, knows little and cares less 
for the bugbears of bacteriology; he is more con- 
cerned for the safety of his clean collar, the polish 
of his silk hat, the sheen of his shoes, and the untar- 
nished splendor of his raiment beneath the spatter- 
Where the mud 
comes from is a mystery in the case of smooth imper- 
It is certainly greatly lessened in 
amount when asphalt, concrete, or wooden roadways 


ings of a muddy day in the city. 
meable pavements. 
replace the time-honored macadam. Judging from the 
signs of the times, it seems likely that in a not distant 
future sanitary authorities will learn to take a deep 
interest in the matter of city mud in relation to the 
public health.” 

To those of who have taken the trouble to 
watch the methods of the city employé in his street- 
cleaning attempt, it is not difficult to see why we still 
have mud and After rain-storm, 
for example, a small army of men may be seen serap- 
ing a portion of the mud into small piles, which are 
From the remainder 


us 


therefore dust. a 


then in part thrown into carts. 
dust is made which again is heaped by nonchalant 
workmen into piles, which in turn, if any wind be 
blowing, are thrown rather into the surrounding air 
than into the carts ready to receive them. In short, 
quite apart from the question of pavement, our streets 
We certainly need better 
pavements, but we also require a consistent and pains- 
taking effort on the part of the authorities to take 
measures, Clearly within their power, toward the fur- 


are not properly cleaned. 


therance of adequate street cleaning. 
—_——__———_—_ 


CASES OF RASH AFTER ENEMATA. 


Ix the Glasgow Medical Journal for September, 
1899, Dr. T. K. Monro, of Glasgow, calls attention to 
the fact that, although the observation is not new, it 
is true that cutaneous eruptions may be produced by 
ehemata, and that this has escaped mention in most 
The thinks that 
this eruption has often been wrongly attributed to a 


dermatological text-books. writer 
surgical operation or to an anesthetic, and that some 
cases of so-called surgical and puerperal searlatina are 
due to enemata. Also many cases have been attributed 
to the action of drugs that really belong in this class. 
All the eases that the writer has been able to col- 


x 


Ject are in the English language, and all but one are 


found in British literature. In only one case, that of 
a boy of eleven years, was a male affected; in 26 
others besides the six reported by him, the patients 
were females. Burford and Gardner, who have pub- 
lished the largest number of cases, were gynecologists. 
Three of the cases were in patients suffering from 
gastric ulcer. Habitual constipation seems to be a con- 
dition common to the greater number of cases, and to 
account for the greater prevalence in the female sex. 
The eruption may occur in patients who have previ- 
ously used enemata without any such effect, and subse- 
quent enemata may or may not act in the same way. 
Usually the interval between the injection and the ap- 
pearance of the eruption is about twelve hours, but it 
may be as long as twenty-four, or as short as two hours, 
and the eruption’s average duration is two or three days. 
In type the eruption is either scarlatiniform, morbilli- 
form, gr urticarial of the small type. 
these forms may be combined. 


Occasionally, 
The seats of predilec- 
tion are the buttocks and thighs, and the face, but any 
portion of the body may be invaded. Slight changes 
in the temperature and in the pulse have been noticed, 
and occasionally there is redness of the tongue and 
fauces. Constitutional symptoms are usually want- 
ing. There may be considerable burning and itching. 
The eruption occurs only after enemata of large size, 
never after glycerine or nutrient enemata. 

It has been generally assumed that the cause of the 
eruption is fecal absorption, which is partly excreted 
by the skin and causes the rash. Morgan, in 1895, 
suggested that it was due to a particular kind of soap, 
and Gardner, that it was often produced by the use of 
hard yellow soap. Others have stated that the erup- 
tion follows three to four per cent. of the enemata, 
and that it is common also after a strong aperient in 
chronic constipation. The writer asserts that experi- 
ence has shown that soft and not hard soaps ought to 
be used in enemata. Six new cases are described. 

In the first case, that of a woman of twenty-five, 
who was being treated for hemorrhage from gastric 
ulcer, the patient had had for about a week before 
the appearance of the rash nutrient suppositories, and 
enemata of milk, eggs and beef tea. She had 
had laxative enemata of soap and warm water, and, 


also 


on one oceasion, of castor oil every two or three days. 
Dilute hydrocyanie acid and chloroform water were 
the only drugs employed. The eruption was an ery- 
thema not sharply bounded, in some places distinctly 
elevated, affecting the face very slightly, well marked 
on the right upper armand forearm and on the thighs, 
slight on the hands and legs. 

In the second case, that of a woman of twenty-two, 
an eruption of a morbilliform 
about twenty-four hours after an cnema of soap and 


character appeared 
water. The eruption was very pruritic, and was most 
marked on the trunk, although laterit was actively pres- 
It is admitted that in this 
case the administration of chlorodyne at the same time 


ent on the arms and legs. 


as the enema renders the etiology somewhat doubtful. 





In the.third case, the day after several enemata of 
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soap and water had been given for pain in the bowels, 
there appeared a diffuse erythema of the face and 
hand. Morphia had been given hypodermatically the 
night before the eruption appeared. 

The fourth case was that of a governess, who had 
after anenema (and the administration of chloroform) 
a general scarlatiniform eruption accompanied — by 
fever. There was some redness of the fauces, but the 


At the 


end of three days, when the patient was last seen, the 


tongue was not characteristic of scarlet fever. 


eruption had practically gone from the extremities, 
but was well marked on the hips and thigh. 

In the fifth case, a woman of twenty-two was in the 
beginning of her second week of typhoid fever. 
Twelve hours after an enema of hot water with soap 
and castor oil she was awakened by itching of the 
armins, neck and face, and the next morning there was 
a pretty general urticaria present. The same result 
followed a second enema, while a third one was not 
succeeded by any eruption. This patient had previ- 
ously used enemata of soap and water without any 
cutaneous disturbance. 

The last case, one of gastrie ulcer, developed an 
itchy, papular eruption on the face, hands and thighs, 
a few hours after an enema of water, soap and castor 
oil. "This eruption extended rapidly over the whole 
body. A second enema a few days later was followed 
by the same appearances. 


—___@—_—_- 


THE LIMIT IS REACHED. 

We have long looked somewhat askance at the 
growing tendency toward the coining of new medical 
terms. The unfortunate gall-bladder and liver region 
has suffered most severely at the hands of the anasto- 
mosing and resecting surgeon, who has seen fit to 
burden with a new name each new operation. We 
stoutly maintain, however, that the limit has been 
reached when such words as the following are thrust 
upon us. A distinguished surgeon writes, * I report 
this case because it suggested a new operation, hepati- 
cocholecystostcholecystenterostomy, or hepaticochole- 
cystostenterostomy.” If our opinion were asked we 
should choose the second alternative, since it comprises 
thirty-one instead of forty letters, but we should much 
prefer to be spared either, even granting the necessity of 
a slight circumlocution in arriving at the meaning. 
When a word is unpronounceable it should be inad- 
missible in any well organized language, and these, we 
urge, are pronounceable, if at all, only after strenuous 
practice. Let us at least stop here. 


en 


MEDICAL NOTES. 
ILLNEss AT HARVARD 
that objection has been 
our issue of January 25th, 


SravisTics REGARDING 
University. — We 
made to a note published in 


learn 


on “Illness at Harvard University during the year 
After quoting certain facts we said, ‘“‘ The 


1898-99.” 


value of statistics of this sort is not altogether appar- 
ent.” Qur meaning naturally was that from a medi- 
cal standpoint such statistics are of small value, owing 
to the relative fewness of the observations, and to the 
method of classification used. We are now informed 
that the analysis of the students’ illness has been made 
solely for the purpose of determining Harvard’s need 
of an infirmary and of making that need definite. We 
are completely in sympathy with all efforts toward the 
establishment of such an infirmary, as previously in- 
dicated in our editorial columns, and have no desire to 
criticise means directed to that end. 

PracricaL GuIpE TO THE DestRUCcTION OF MOs- 
QuITOES.—The Liverpool School of Tropical Diseases, 
according to the British Medical Journal, las just 
issued a pamphlet entitled * Instructions for the Pre- 
vention of Malarial Fever for the Use of Residents in 
Malarious Places.” Within the compass of fourteen 
pages it sets forth in concise terms which cannot fail 
to be understood facts of practical importance con- 
cerning the parasitic nature of malarial infection, its 
connection with a special kind of mosquito, and the 
means which hold out the best hopes of ridding a 
house or a neighborhood of these insects and of the 
malaria which they are believed to convey. 

Laws REGARDING TUBERCULIN. — Illinois farmers 
and stockmen are agitating changes in the laws regard- 
ing the tuberculin test for tuberculosis in cattle, and 
their compulsory enforcement. A report which was re- 
cently submitted at amass meeting in Chicago summed 
up all the disadvantages of the tuberculin test as it is 
at present applied. The report was adopted and also 
a resolution to the effect that the chairman of the 
meeting appoint a standing committee of five, to 
whom all facts, experiences and complaints with 
reference to tuberculosis in cattle might be communi- 
cated. 

YeLttow FrEvER ON Santos STEAMER. — It is re- 
porced that a steamer recently arrived in New York 
from Santos had on board two cases of yellow fever 
during the voyage. A fireman died of the disease and 
was buried at sea, and the other has been removed to 
an isolation hospital. The vessel’s cargo is being held, 
subject to action by the health authorities. 

Sraristics FROM PueRTO Rico. — The consoli- 
dated report of the Board of Charities of Puerto Rico, 
for the week ending January 27, 1900, gives the fol- 
lowing statistics: The total population of the island is 
956,779. Of these 80,642 are classed as indigent ; 
3.857 as sick ; 669,425 rations were issued, and {),076 
men were working for food alone. 

INsANE So_piers.— During the last three months 
it is reported that nearly 250 soldiers with mental 
disease have been sent across the continent, and it is 
said that over 200 more will soon arrive at San Fran- 
cisco from Manila, In nearly all cases the men are 
said to be violently insane. 


A Law Recarpine Ice. — Acting on the advice 





of the Council of Hygiene, the prefect of police in 
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Paris, it is said, has decided that ice sellers must sell 
ice of two definitely distinct kinds. ‘These must be 
ticketed as ice for eating purposes and ice for industrial 
purposes, the former being obtained from spring or 
sterilized water. 

Havana Boarp or Ieanuru.— An Havana Board 
of Health, consisting of six Cuban physicians, has been 
organized by General Ludlow. 
aud chief sanitary oflicer of the Department of Havana 


The chief surgeon 


are members er officio of the Board. 


Sir Micnarrt Foster, M. P.—Sir Michael Fos- 
ter has been elected as an Independent Unionist, by a 
very handsome vote, to represent the University of 
London in Parliament. He replaces Sir John Lub- 
boeck, who was a Liberal Unionist. 


Hospiran Sup “ Missourtr.”’ — The hospital ship 
Missour?, now in service in the Pacific, is said to be 
both unseaworthy and unsanitary. An investigation 


into the condition of the vessel will be made. 


Begurest to A Hospirar.—It is reported that 
James Walker, of Wilmington, N. C., is to provide 
the City Hospital of that city with a building to cost 
830.000. 

BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases In Boston. — For 
the six days ending at noon, February 20, 1900, there 
were reported to the Board of Health of Boston the 
following cases of acute infectious diseases: diphtheria 

5, scarlatina 38, measles 61, typhoid fever 3. 


VACCINATION IN Connecticut; Deatu CERTIFI- 
cates. — According to the Bulletin of the Connec- 
ticut State Board of Health, Connecticut has been 
remarkably exempt from small-pox in view of its wide- 
This is at- 
tributed to vaccination, which is more general in this 
State than in most other States, although it is not com- 
pulsory. Since the Bulletin was issued, Dr. Linds- 
ley, Secretary of the Board of Health, has had letters 
from town health officers, stating that in their re- 
spective towns vaccination had been of late years much 


spread prevalence in many other States. 


neglected. 
epidemic in those towns and says : 
public duty for the protection of the whole community, 


He points out the possible dangers of an 
* Vaccination is a 


as well as a private obligation for self-preservation, 
which none have the right to neglect.” Dr. Lindsley 
further writes in this report that the new form of 
death certificates has blank spaces after the words 
year, month and day, to give the exact date of death. 
Of course the blundering genius has seized his oppor- 
tunity. It is astonishing to what extent human in- 
genuity can invent wrong ways of filling out a blank 
form of certificate. 
pletely defeats the purpose of the certificate by writ- 
ing the day of the week instead of the day of the 
month, thus: Year, 1900; month, January; day, 
Tuesday. Query, which Tuesday ? 
in January. Registrars who issue burial permits on 


This time the blunderer com- 


There were five 


to have their names published in the Journal of Statis- 
tics. 

THe WiILtarp Hospirar.—It was one of the 
wishes of Miss Frances Willard to establish a hospital 
for the care and treatment of dipsomania. After care- 
ful deliberation a corporation has been formed under 
the laws of Massachusetts, to be known as the Willard 
Hospital Corporation. A country place having suit- 
able buildings and extensive grounds with pleasant 
surroundings, located within fifteen miles of Boston, 
has been selected, and the directors are now endeavor- 
ing to raise the necessary funds to establish and main- 
tain such an institution. 

MeEeprorD ScHooL_s RroreN. — The Tufts and 
Lincoln Schools in South Medford have been reopened, 
after being closed for two weeks on account of the 
prevalence of diphtheria and searlet fever. Since the 
schools were closed the buildings have been thoroughly 
fumigated and the plumbing carefully overhauled. 
The books which were used by children who have 
since been ill with scarlet fever or diphtheria have 
been burned. 


THe SHARON SANITARIUM.— A performance was 
given February 15th at the Tremont Theatre for the 
benefit of the Sharon Sanitarium, in which various 
well-known actors and actresses took part, among 
whom were Mrs. Agnes Booth-Schoeffel and John 
Drew. 





HosritaL ror Peasopy, Mass. — Land has been 
purchased in Peabody, for the purpose of establishing 


a hospital. The tract comprises 114,500 square feet. 


NEW YORK. 


AWARD OF 
TION. 


Prizes, Tenement House Exnisr- 
The jury of award in the prize competition 
at the Tenement House Exhibition, in assigning the 





award in the case of the third prize for tenement house 
plans, found that three of the plans submitted were of 
equal merit, and as the amount of this prize was but 
3100, a purse of 5225 was made up, to be divided 
equally among the three competitors. It is stated that 
the committee of the Charity Organization Society 
having charge of the exhibition has already received 
offers from builders to construct several buildings after 
the best plans submitted. One of the notable models 
exhibited represents in miniature the most populous 
block in New York, between 61st and 62d Streets, on 
the west side of the city, where 4,000 human beings 
live. Of the 2,639 rooms in the houses, only 1,198 
have windows facing the outer air, and there is not a 
bath tub in the block. 


ANNUAL Report, Mannatran Eye anp Ear 
Hosrira.. — The thirtieth annual report of the Board 
of Directors of the Manhattan Eye and Ear Hospital 
states that during the past year 1,407 applicants were 
refused treatment because it appeared that they ought 
to pay. For some time past doubtful cases have been 
referred to the Charity Organization Society for in- 





such certificates, and there are several of them, ought 


vestigation, and during the vear 120 eases were so re- 
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ferred. An extract from the law having for its object 
the correction of the abuse of medical charity which 
was passed by the Legislature last year is now printed 
on the back of each card, so that no one applying at 
The re- 
port states that the C. R. Agnew Memorial Fund now 
amounts to 821,217, and that $5,000 has been received 


the hospital can claim ignorance of the law. 


from Miss Helen Gould for the endowment of a free 
bed. 
Tue Orrick or Coroner. — At a meeting of the 


Society of Medical Jurisprudence held February 12th, 
Dr. Hamilton Williams read a paper on The Cor- 
oner’s Physician at Work,” in the course of which he 
argued against the abolition of the coroner’s oflice. 
Drs. Donlin and Weston, also coroner’s physicians, 
spoke of the onerous and exacting work and the inade- 
quate payment of the position. They thought that the 
number of coroners’ physicians should be increased. 
At present there are but four for the entire Borough 
of Manhattan, and they believed that there should be 
De... EL. 


Purdy spoke strongly in favor of doing away with the 


one for every 200,000 of the population. 


coroner's office, expressing the opinion that the work 
now done by the latter could be better accomplished 
by experts appointed by the Board of Health. 

Annual Report, Demitt Dispensary. — In the 
forty-ninth annual report of the Demilt Dispensary it 
is stated that the success of the dispensary baths for 
working people, which increased from 17,080 in 1897 
to 37.256 in 180, has been a source of gratification to 
the managers, the baths having proved a great boon 
to many persons who have no bathing facilities what- 
ever in their tenements and who gladly avail them- 
selves of the benefits offered. 

saccades 


Miscellanp. 


A MODEL TENEMENT HOUSE EXHIBITION. 


A MODEL tenement house exhibition, which to 
last for two weeks, under the auspices of the Tene- 
ment Ilouse Committee of the Charity Organization 
Society, was opened on February 10th, with addresses 
by Frederick W. Holls, Chairman of the Committee, 
Governor Roosevelt, Dr. E. R. L. Gould and others. 
Over three hundred plans of model tenements have 
been submitted by architects in competition for the 
prizes offered, and the exhibition includes models, 
plans, maps. charts and tables of statistics, showing ex- 
isting conditions in New York tenement houses, model 
tenements in various cities of the world, lodging 
houses, suburban dwellings for the poor, health condi- 
tions, poverty conditions, and agencies for betterment. 
According to the statement of the Committee, there are 
at present over 44,000 tenements within the limits of 
the old city of New York (prior to the consolidation 
of 1898), and new tenements are now being erected 
at the rate of about 2,000 a year. These are, in many 
respects, worse than the old buildings erected thirty 
years ago. ‘They are, in some instances, badly con- 
structed, and so planned that many rooms depend for 
their light and air entirely upon long, narrow, dark 
“air shafts,” which, instead of giving light and air, 





is 


are merely stagnant wells, emitting foul odors and 
disease. Under the present law, the Committee states, 
ina block covered with flat houses only 10 feet need 
be left open in the rear of each lot, and a like 10 feet 
on the rear of the lot on the next street would give a 
space of but 20 feet for both rows of houses. The 
other 15 per cent, of area required to be left open by 
the law is taken up in the space allowed for the air 
shaft. which is usually five feet wide and about 60 feet 
long, closed at both ends; and this dismal, Egyptian- 
like well hole must. if the apartment houses be five 
stories in height, as the majority are, furnish light and 
air to 00 inside rooms, usually used as sleeping apart- 
ments. A marked contrast to this condition of affairs 
is presented by the Riverside model tenements, which 
are so constructed that in the centre of the blocks are 
large courts measuring 100 by 250 feet, which are 
fitted up as playgrounds for the children. All the 
rooms are well supplied with light and air, and in the 
Riverside Court a band plays on summer evenings. 
Notwithstanding all the expenditure, the owner is 
realizing five per cent. on his investment. In his re- 
marks the Governor gave assurance that any bills hav- 
ing for their object the betterment of existing condi- 
tions in the homes of the working classes would meet 
with hearty co-operation at Albany, and Dr. Gould, 
who is president of the City and Suburban Homes 
Company, in speaking upon the commercial side of the 
question, showed that model tenements pay from four 
and one-half to six and seven per cent. on the money 
invested. 


A LECTURE ON SURGICAL SPLINTING. 


On Wednesday, February 14th. a clinical lecture 
on the subject of * Surgical Splinting ” was delivered 
by Dr. Edward A. Tracy, of Boston, before the New 
York School of Clinical Medicine. The lecturer 
treated his subject from a purely practical point of 
view. and illustrated by demonstration a method of 
splinting found advantageous in the treatment of fract- 
ures and joint injuries and diseases. The use of 
manvfactured splints was condemned, they being but a 
poor makeshift for the skill which the surgeon should 
have at his fingers’ end. Such splints require padding 
and this renders nugatory their fixative properties. 
Normal limbs are not alike, and the idea of making 
them conform to the shape of a ready-made splint is 
not surgical. 

A word was spoken about the plaster-of-Paris treat- 
ment of fractures, and it was urged that when this 
method be employed the necessary care should be 
taken to prevent its harmful results, so frequently 
manifest in practice from lack of such precautions. 

The lecturer devoted considerable time to describing 
the method of moulding splints directly upon the pa- 
tient, and emphasized the use of wood-plastic material 
for the purpose. Its advantages are its strength, 
porosity, lightness, durability and cheapness. Four 
easily constructed splints were described, a splint for 
the wrist, one for the shoulder, one for fixation of the 
knee-joint, and one for leg fractures. When speaking 
of the wrist splint he referred to its important use in 
the treatment of Colles’s fracture. The subject of 
Colles’s fracture was enlarged upon and the desirability 
of following Moullin’s advice to practise early passive 
motion of the fingers and wrist-joint insisted upon. 
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A PLAGUE LABORATORY. 


Tue St. Petersburg Institute of Experimental Medi- 
cine has, according to the Medical Press, just com- 
pleted the construction of a laboratory for the study of 
plague and the preparation of anti-plague serum which 
is probably unique of its kiud. The building is situa- 
ted within the fortress of Cronstadt, and is surrounded 
by water on all sides so that it is completely isolated. 
It is provided with stabling for twelve horses, and 
apartments for the staff and the assistants; there is 
even an isolation ward for the reception of any of the 
employés who may be unfortunate enough to contract 
the disease. It is self-lighted by electricity and com- 
munication with the mainland is secured by a small 
steam launch. No doubt the lamentable catastrophe 
at Vienna which startled the scientific world a few 
months since suggested these elaborate precautions. 
Such a laboratory is indeed as potentially dangerous 
in its way as a powder magazine, possibly even more 
so, because there still exists the theoretical risk of the 
conveyance of infection. It would, however, be difti- 
cult to suggest any further precaution short of con- 
demning the staff to perpetual banishment on their 
island. 

sepsieceliaeteitaie 


ANTONIO MACEO’S SKULL. 


Tne Revista de Medicina y Cirugia of Havana 
publishes an ‘anthropological study,” by Dr. Mont- 
alvo, Dr. de la Torre and Dr. Montane, of the skull 
of the Cuban patriot, Antonio Maceo. The most 
noteworthy point is the existence of an interparietal, 
or, as it is sometimes termed, an “inca” bone, from 
the theory that it was universal amongst, and distine- 
tive of, the old Peruvian race. This, however, was 
shown by Anoutchine to be erroneous, for after exam- 
ining many thousands of skulls in various museums he 
found the bone in only 6.8 per cent. in Peruvians, in 
1.5 per cent. in negroes, and in 1.3 percent. in Ameri- 
caus. Maceo was, of course, of mixed race. The 
general character of the cranium approximates to that 
of the white race and indicates a man of remarkable 
capacity. The rest of the skeleton inclines more to 
the negro type and shows that he must have been a 
man of Herculean strength. 


—— 


Correspondence, 





A CENTENARIAN. 


Ciaremont, N. H., February 13, 1900. 


Mr. Epiror:—I have been a subscriber to the Boston 
Medical and Surgical Journal for more than forty years. 
Recently I have seen reported several centenarians in the 
JOURNAL. I send you another centenarian and you can 
do what you think best with it. 

Nathaniel B. Cross, born in New Salem, N. H., Febru- 
ary 13,1800. He is one hundred years of age to-day ; 
eyesight sufficiently good to enable him to walk several 
miles about the streets daily; step very elastic; very 
erect; weight, one hundred and thirty-five pounds ; has not 
taken liquor nor used tobacco for fifty years; he has no or- 
ganic diseases; intellect clear; hearing excellent ; sings; no 
tremor in voice. Mr. Cross resides in Claremont, N. H., 
with his daughter, Mrs. Babcock. 

Yours truly. 
A. R. Cummines, M.D. 









METEOROLOGICAL RECORD 


For the week ending February 10th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 10, 1900. 
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infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 582, acute lung diseases 552, 
consumption 279, diphtheria and croup 103, measles 49, diarrheal 
diseases 32, scarlet fever 32, typhoid fever 28, whooping-cough 
24, erysipelas 23, cerebrospinal meningitis 11. 

From scarlet fever New York 23, Boston 8, Pittsburg and 
Springfield 1 each. From typhoid fever New York and Pitts- 
burg 10 each, Boston 3, Malden and Washington 2 each, Balti- 
more 1. From whooping-cough New York 17, Boston, Pittsbur 





and Providence 2 each, Baltimore 1. 


From erysipelas New Yor 
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12, Boston 2, Baltimore, Somerville, Lawrence and Taunton 1 
each. From cerebrospinal meningitis New York 5, Boston, 
Baltimore, Worcester, Gloucester, Newton and Medford 1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,2%, for the week ending 
February 3d, the death-rate was 21.2. Deaths reported 4,719: 
acute diseases of the respiratory organs (London) 432, whooping- 
cough 121, diphtheria 110, measles 83, diarrbea 40, fever 38, 
scarlet fever 33, small-pox (Hull) 2. 

The death-rates ranged from 12.6 in Derby to 35.4 in Sunder- 
land: Birmingham 25.0, Bradford 19.5, Cardiff 15.6, Gateshead 
19.1, Hull 25.8, Leeds 23.1, Liverpool 28.5, London 19.6, Man- 
chester 25.7, Neweastle-on-Tyne 22.0, Nottingham 18.3, Ports- 
mouth 16.6, Salford 26.2, Swansea 15.3, West Ham 14.4, Wolver- 
hampton 31.4. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING FEB- 
RUARY 17, 1900. 

M. H. Simons, medical inspector, commissioned medical in- 
spector from September 24, 1899. 

H. WELLS, medical inspector, commissioned medical inspector 
from January 15, 14). 

M H. Simons, medical inspector, detached from the Naval 
Recruiting Rendezvous, New Orleans, La., and ordered to the 
‘** Philadelphia ” as fleet surgeon. 

T. H. STREETS, medical inspector, detached from the ‘‘ Phila- 
delphia ” as fleet surgeon, on reporting of relief, and ordered to 
the New York Navy Yard. 

J. C. RoSENBLEUTH, passed assistant surgeon, ordered to the 
Naval Recruiting Rendezvous, New Orleans, La. 

H. N. T. HARRIS, surgeon, commissioned surgeon from Octo- 
ber 21, 1899. 

KARL OHENSORG, assistant surgeon, appointed from January 
27, 14), 

G. L. BARBER, passed assistant surgeon, ordered to the ‘* Kear- 
sarge,’’ February 20, 19), 

D. G. BEEBE, assistant surgeon, detached from the ** Petrel ”’ 
and ordered to Port Isabella. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE SEVEN DAYS ENDING FEBRUARY 
15, 1900. 

CarRTER, H.R., surgeon. Upon expiration of leave of absence 
to report at Washington, D. C., for special temporary duty. 
February 13, 1900. 

GLENNAN, A. H., surgeon. 
inspector of unserviceable property. 
ceed to Searcy, Ark., for special temporary duty. 
1M). 

McIntosH, W. P., surgeon. To proceed to Pensacola, Fla., 
for special temporary duty. February 9, 1900. 

RosENAu, M. J., passed assistant surgeon. ‘To proceed to 
Philadelphia, Pa., for special temporary duty. February 9, 1'4)0. 

CumMING, H_ §.,, passed assistant surgeon. Granted leave of 
absence for fourteen days from February 21st. February ‘), 1{4)). 

Tass, S. R., assistant surgeon. Granted extension of leave 
of absence for fourteen days on account of sickness. February 
14, 1900. 

BURFORD, HuGH, acting assistant surgeon. 
absence for two weeks from February 15th. 

Keyes, J. M., acting assistant surgeon. 
absence for sixty days from January 15th. February 10, 1')0. 

Moncurk, J. A., acting assistant surgeon. Relieved from 
duty at Gulf Quarantine and directed to proceed to South At- 
lantic Quarantine Station for duty and assignment to quarters. 
February 15, 1900. 


To proceed to Mobile, Ala, as 
February ‘), 1900. ‘To pro- 
February 15, 


Granted leave of 
February 10, 1900. 
Granted leave of 


SOCIETY NOTICES. 

SuFFOLK District MEDICAL SocrEty.— The Section for Ob- 
stetrics and Diseases of Women will meet at 19 Boylston Place, 
Wednesday, February 28, 1900, at 8 Pp. M. 

Papers: Dr. C. G. Cumston, ‘‘ The Pathology and Symptoma- 
tology of Acute Pelvic Suppuration in Women and Treatment 
by Vaginal Colpotomy.” 

Dr. E. H Stevens, of Cambridge: ‘‘ Parturition Complicated 
with Suppuratine Fibroids.” 

dr. E. S. Boland: ‘‘ Immediate Repair of Perineal Tears.” 
R. A. Kinaman, M.D., Chairman. 
C. H. Hark, M.D., Secretary, 
255 Marlborough Street. 

INTERNATIONAL CONGRESS OF MEDICAL ELECTROLOGY AND 
RapioLoey. — At the request of the French Society of Electro- 
therapy and Radiology, the International Congress of Medical 
Electrology and Radiology, the initiative of which it has taken, 
is connected to the International Congress of 1900. This Con- 
gress will take place in Paris from the 27th of July to the Ist of 
August, 1900. All inquiries for further information must be 








forwarded to Prof. E. Doumer, General Secretary, 57 Rue Nico- 
las-Leblane, Lille. Adhesions are to be sent to Dr. Moutier, 11 
Rue de Miromesnil, Paris. 

Pror. E. DouMER, General Secretary. 





UNIVERSITY OF PENNSYLVANIA MEDICAL CLASS 
‘75. 


The Executive Committee of the Society of Alumni has ap- 
pointed the undersigned to endeavor to secure a reunion of the 
Class of ‘75 at the coming Commencement in June. Members of 
the Medical Class of 1875 who may see this are requested to 
send at once to me their present addresses and some brief ac- 
count of their doings since graduation As many as possible of 
the class are urged to be prepared to come to a social gathering 
to celebrate its twenty-fifth anniversary. 

CHARLES W. DuLLEs, 4101 Walnut St., Philadelphia. 





RECENT DEATHS 

WiLutiAM Henry Howe Hastinos, M.D., M.M.S.S., died in 
Boston, February 15, 1900. 

Wootsey Hopkins, M.D., of New York, one of the assistant 
surgeons of the aural department of the Manhattan Eye and Ear 
Hospital, died on February 14th, of pneumonia. He was a 
graduate of the College of Physicians and Surgeons, New York, 
and thirty-five years of age. 

EDWARD LORENZO HotMgEs, M.D., former president of Rush 
Medical College, Chicago, died in Chicago, February 11th. He 
was born January 28, 1828, at Dedham, Mass., was educated at 
Harvard Coliege and the Harvard Medical School, and was 
thereafter an interne at the Massachusetts General Hospital. 
His main work later in life was with the specialties of eye and 
ear. 





BOOKS AND PAMPHLETS RECEIVED. 


Mountain Fever. By E. Stuver, M.D., Fort Collins, Col. 
print. 1899, 

Ueber Ichthyolvasogen bei Gelenkaffectionen. 
G. Edlefsen in Hamburg. 


Annual Reports of the President and the Treasurer of Harvard 
College, 1898-99. Cambridge. 1900. 

The Phonographic Record of Clinical Teaching and Medical 
Science, Vol. VI. No. 2, February, 1900. 

The Minor Surgery of the Nose and Throat. By George L. 
Richards, M.D., fall River, Mass. Reprint. 1899, 

_ Bad-Nauheim: seine Kurmittel, Indieationen und Erfolge. 
Verfasst vom Verein der Aerzte zu Bad-Nauheim. 1899. 


Le Lesioni Traumatiche dei Centri Nervosi. Memoria, Onor- 
ata del — Riberi pel 1898. Roma: Presso Il Giornale Med- 
ico. 19100. 

The National Recognition of Eye-Strain Reflexes. By George 
M. Gould, M.D., and Helen Murphy, M.D., Philadelphia, Pa. 
Reprint. 1899. 

Gynecology, a Manual for Students and Practitioners. By 
Monigomery A. Crockett, M.D. Edited by Bern B. Gallaudet, 
M.D. Illustrated. Philadelphia and New York: Lea Brothers 
& Co. 

Golden Rules of Physiology. By Walker Hall, M.B., Ch.B. 
(Vict.), and Ackworth Menzies, M.D., C.M. (Edin.). No. V1. 
Bristol: John Wright & Co. London: Simpkins, Marshall, Ham- 
ilton, Kent & Co., Ltd. 


The International Text-Book of Surgery. By American and 
British authors. Edited by J. Collins Warren, M.D., LL.D., 
and A. Pearce Gould, M.S., F.R.C.S. Vol. I. Illustrated. Phila- 
delphia: W. b. Saunders. 1900, 


Nervous and Mental Diseases, a Manual for Students and 
Practitioners. By Chas. S. Potts, M.D , Instructor in Nervous 
Diseases. Edited by Bern B. Gallaudet, M.D. Illustrated. 
Philadelphia and New York: Lea Brothers & Co. 


International Clinics: a Quarterly of Clinical Lectures on 
Medicine, Neurology, Surgery, Gynecology, Obstetrics, Oph- 
thalmology, Laryngology, Pharyngology, Rhinology, Otology 
and Dermatology, etc. By professors and lecturers in the lead- 
ing medical colleses of the United States, Germany, Austria, 
France, Great Britain and Canada. Edited by Judson Daland, 
M.D., Philadelphia. Vol. IV, Ninth Series. Philadelphia: J. 
B. Lippincott Co. 1900. 


Retinitis Pigmentosa without the Characteristic Pigmentation, 
a Report of Two Cases. ‘lhe Duties and the Dangers of Organ- 
ization in the Nursing Profession. Concerning Corpuscular 
Phoses and Aphoses. A Fallacy of the Rest-Cure Treatment. 
Habit-Disease and the Tobacco-Habit. Massage and the Relief 
of Eye-Strain in the Treatment of Glaucoma. Medical Paleo- 
graphy. The Esthetic Relations of Medicine and Life. The 
Story and Lessons of an Unknown Hero’s Life. By George M. 
Gould, M.D., Philadelphia. Reprints. 1897-99. 


Re- 


Von Prof. Dr. 
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@riginal Articies. all sacrifice of animal life for scientific purposes de- 
manded by many humanitarians and that absolute 
freedom to inflict torture without restraint claimed by 
VIVISECTION IN HARVARD MEDICAL some physiologists, there must be a middle ground.” 


SCHOOL.— A REPLY. 


BY JAMES J. PUTNAM, M D., BOSTON, 
Professor of Diseases of the Nervous System, Harvard University. 


Ir is well known that a bill to restrict experimenta- 
tion on living animals was brought before the Massa- 
chusetts Legislature several years ago and was rejected 
after a numbe oy of full and imparti: al hearings, in which 
the attempt was vainly made to show that abuses ex- 
isted in the work of our higher educational institutions. 
This year the same effort is being renewe od, and should 
he opposed, not only by profession: al investigators but 
also by physicians and laymen who are conse ious of 
the debt that the community owes to those who labor 
in the important fields of physiology and experimental 
pathology. 

One of the most liberal of the supporters of the pre- 
vious movement, Dr. Leflingwell, has recently distri- 
buted again, in pamphlet form, under the caption “ Does 
Science Need Secrecy ¢”} a letter originally published 
in the Boston Transcript of September 28, 1895, as a 
reply to one by Professor Porter, of the Harvard Medi- 

eal School, which had appeared two days before, and 
in it he makes a number of statements which should 
not be allowed to pass without notice, the more so be- 
cause the fact is ignored that some of them had already 
been publicly shown to be erroneous. It seems to be 
as inevitable as it is unfortunate that the discussion 
should become public, — unfortunate, because so many 
persons in the community have seine themselves, 
again and again, ignorant of the value of the ends 
which are sought, and therefore unable to recognize 
how amply they justify the means that are used to 
gain them. 

My objection to Dr. Leflingwell’s pamphlet is not 
that it is critical but that itis unjust. It is an attempt 
to make it appear that men intentionally deceive who 
do not intentionally deceive ; that men are cruel who 
ure not cruel; that systems are in vogue which are not 
in vogue; thatsuffering is inflicted which is not inflicted ; 
that the practical results of physiological research are 
of trivial value, whereas without them the splendid 
editice of medieal science could never have been built. 
The “ practical ” physicians who are so proud of the 

fact that they have exchanged the ignorant and brutal 
empiricism of the past for treatment based on a rela- 
tively accurate knowledge of the body in disease and 
health owe that knowledge, to an extent they often 
fail to realize, to the discoveries of these men, which 
have been incorporated like the * water of crystalliza- 
tion” into the working forces of the medical art. 

It must not be forgotten by those who hold that it is 
wholly wrong to se ek knowledge through experimenta- 
tion on living animals (though we may make them 
suffer pain for our protection, our sport, our conven- 
ience, and our food), that Dr. Lettingwell is himself an 
avowed supporter of such experiments. 


‘ 
« 


He says? * As a physician, I have never been able 
to go to the extreme of denouncing all experimenta- 
tion upon animals whatever, even though from first to 
Between the total abolition of 


last no pain be felt. 


1 Fifteenth thousand. Does Science Need Secrecy ? 
fessor Porter and others of Harvard Medical School, 
Vivisection, by Prof. W. T. Porter. 

* Leaflet, Does Vivisection Need Concealment ? 


Areply to Pro- 
by Albert 
Leftingwell, M.D., Cambridge, Mass. ; with statement concerning 


In another place he says,® “Iam not an antivivisec- 
tionist, for I believe in the practice, when it is rigidly 
guarded against all abuses, limited to useful ends, and 
subject to public criticism and the supervision of the 
law.” 
No physiologist, so far as I know, claims freedom to 
* inflict torture’ either with or without restraint: so 
that the main difference between Dr. Leftingwell’s 
position and that of his colleagues with whom he dis- 
agrees is that he thinks the best safeguards against 
abuse, and the best way of limiting experimentation to 
“useful ends,” to be * public criticism and the super- 
vision of the law,” while we trust far more in the char- 
acter, traditions and training of the men who have 
this serious and important work in charge. If Dr. 
Lettingwell were only carrying out, as a_ practical 
physiologist, the carefully guarded experiments which 
he sanctions, he would be more ready to see the value 
of this latter guarantee, and less re: ady to endorse by 
implication the accusations of cruelty which he knows 
his pa mphlet will lead the thoughtless public to bring 
against these men, in spite of their honorable records. 
Do these recitals, which, to those who read them, 
paint a scene of horror, really help the untrained 
reader to form a fairer judgment ¢ 
** Judge the people by their actions, 

Is a rule we often get; 

Judge the actions by the people, 

Isa “nobler maxim yet. 

— JAMES FREEMAN CLARKE. 

If there is any subject that public-spirited men 
should treat soberly and dispassionately at the present 
day it is surely this subject. For every one must admit 
that within the past fifty years there has been a vast 
and rapid change in sentiment throughout the civilized 
world with regard to the infliction of pain, and that 
now and then the new wave takes on the character of 
an inundation. The bare mention of “abuses” in 
prisons, in asylums, in schools, in army discipline, 
excites a rush of indign: ation based on vague pictures 
of the days, not so long distant, when prisoners and 
Witnesses were put to torture, and knowledge was con- 
veyed at the rod’s end, and lunaties were chained and 
punished. For this reason it is easy for leaders of re- 
form, if they are willing to use such methods, to ch: ange 
a noble and useful sentiment into an hysterical and 
undiseriminating passion. And this is what is done 
when in the reckless determination to enlist public 
sentiment it is made to appear that the methods used 
by the most humane American physiologists are no 
better than those used by the least humane European 
physiologists ; or that the customs which marked the 
research of half a century ago are the customs of to- 
day ; or when by any means an uninformed public is 
encouraged to believe that our medical schools are 
dens of iniquity. ‘Those who write upon these subjects 
are bound to hold themselves responsible not only for 
the words they use, but for the sense, so far as they 
can foretell it, in which their words will be taken. 

It is not easy to realize, until one looks at the matter 
closely, what a powerful aad even unreasonable influ- 
ence this feeling has become. Anglo-Saxon commu- 
nities are pec uli: arly affected by it, and the public 


3 Reply to Dr. Porter, p. 21. 
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has therein a stronger guarantee against physiological 
cruelty than any law could secure. Most of us ap- 
prove of taking the life of animals for food, but even 
this is permitted only with the tacit understanding 
that the details shall be kept from our shrinking sight 
and ears. This is a pardonable sort of cowardice, but 
other forms are less pardonable 

It must indeed be admitted that indifference 
others’ pain is to be found everywhere, even in every 
But it is daily becoming rarer, and there is no 
country in the world where it is so rare as in ours. 
Let no one suppose that the flood of modern com- 
passionateness and sensitiveness to the suffering of 
man and animals has left untouched the students and 
teachers of physiology. Humane physiologists would 
be as glad as any one could be, no doubt, to see the 
abolition of cruelty and the abolition of pain. But 
they are in better position than most persons to realize 
that their labors tend to the abolition of pain, both of 
men and animals, by increasing our knowledge of the 
conditions which underlie health and disease. 

For my own part, although not. a physiologist, I 
have been for more than twenty-five vears a frequent, 
and at times a constant, visitor at the Harvard physio- 
logical laboratory, and familiar with the men who have 
raised it to its present position of usefulness, and the 
contrast between the impressions which T have received 
and those suggested by Dr. Letlingwell’s pamphlet is so 
striking that I feel bound to testify to the untruthful- 
ness of the picture which the latter draws. 

No one would assert that in a quarter of a century 
there have been no instances of thoughtlessness, or 
that nothing has been done which has given cause for 
regret. Yet ho unprejudiced observer could see a 
year’s work at the laboratory without being compelled 
to admit, after due study of the conditions, that he had 
seen no evidence of real abuses, excesses, cruelty, or 
even of any considerable suffering. More and more 
effort has been made to increase the comfort of the 
animals, and they are now cared for in commodious 
quarters, and are removed from influences, such as 
solitary confinement, which might excite vague im- 
pressions of danger. They live as comfortably as 
those kept in well-regulated menageries or circuses. 

I know, also, from conversation with Professor 
Bowditch, that he has studiously avoided, for many 
years, the class of experiments referred to by Dr. 
Porter in his letter as being distinctively * painful, 
and yet needing to be done without anesthetics.” 

It is obvious that the best sources of information as 
to the amount of pain suffered by animals used for the 
purposes of experimentation are the hospitals where 
men and animals receive surgical treatment; for the 
operations done by the surgeon are closely parallel, so 
far as the infliction of pain is concerned, to those done 
by the physiologist. Any unprejudiced person who 
will visit such a hospital will find that signs of severe 
pain are rare, and that the animals suffer much less than 
men. Ido not, of course, refer to the suffering from 
the diseases for which the operations are done, but 
only to that which the operations induce. 

Operations on the internal organs usually cause but 
little pain, so that, for example, as I have learned by 
personal inquiry, no anesthetic is needed, from first to 
last, for the removal of the ovaries from the mare, or 
other large animals, unless temporarily, if the skin has 
to be cut. Horses’ teeth are usually pulled without an 
anesthetic, and I am told by a prominent veterinary sur- 
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geon that although this operation takes a relatively 
long time and requires the use of great force, vet the 
horse is so little affected by it that he instantly after- 
wards begins to eat, as if nothing had happened. This 
is worth remembering in connection with incidents like 
ithat reported by Dr. Bowditch in his address.* 

Where operations requiring an anesthetic are to be 
done upon horses, chloral is commonly chosen, instead 
of ether, because of the struggling which the latter 
induces, and it is found that when a large dose of 
chloral is given the animal may sleep quietly through 
the entire period, 

The operations of surgery 
those of physiology, but the 
critics because the community understands and sympa- 
thizes with his aims. It excites no denial when the 
statement is made that patients suffer but little after 
even severe operations. Lei it be assumed, however, 
for argument’s sake, that this sympathy did not exist, 
and let the reader consider whether a description like 
the following would aid or would hinder him in the 
formation of a just opinion. “ Of what use is it that 
you, the self-interested surgeon, tell us that the strug- 
gles of your half-etherized patient at the first plunge 
of the knife, the turgid and purple face, the groans 
and cries, are not indications of pain?’ You cannot 
persuade us that after these terrible mutilations of the 
deeper organs and cavities of the body, in which blood 
Hows in torrents: this tearing out of the sensitive 
nerves of the face; these deep sections and lacerations 
of the brain and spinal cord; this crushing and serap- 
ing of diseased bones: that after these prolonged abom- 
inations the patient wakes in comparative comfort 
and indifference. We will not believe that the sur- 
gical wards of a hospital are habitually the abodes of 
cheerfulness; that the brain and most of the internal 
organs are nearly devoid of sensitiveness ; that patients 
who have had injuries of the head involving serious 
destruction of the delicate mechanism of the parts 
within, or complete destruction of the spinal cord, may 
lie wholly conscious yet practically without pain, and 
not needing any anesthetic.” Yet these statements are 
true, and it is also true that the work of the surgeon 
is the analogue and the counterpart of the work of the 
physiologist, but with the difference that the surgeon 
deals with the most sensitive and highly organized 
animal known, while the physiologist deals with those 
far lower in the scale of capacity for pain. 

Let us look a little more closely at some of the 
special reasons that made it seem to Dr. Letlingwell 
so necessary to bring these charges against our 
teachers and our college. 

I. He says (page 10): * In the first place Professor 
Porter does not well when he denies (as he seems to 
do) that the practice of experimentation upon living 
animals has ever led to abuse.” 

Dr. Porter’s letter contains no such denial. It 
would have been an idle and unealled-for statement. 
and one such as no one would think of making, even 
for surgery. Dr. Porter’s letter was written to de- 
fend the experimentation which he and the Harvard 
Medical School represent from the terrible abuse 
which had been poured upon it, and if any reader 
doubts whether he was not within the mark in speak- 


are closely parallel to 
surgeon has few or no 


+ At the annual meeting of the Massachusetts Medical Society in 
1896, Prof. H. P. Bowditch gave an address on The Advancement of 
Medicine by Research, which was printed in the Boston Medical and 
Surgical Journal for June 11 and 18, 1896, and can now be obtained, 
with appendix, in pamphlet form. 
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ing of the * long-drawn lists of atrocities that never 
existed,” let him study the records of the hearings 
before our own Legislature : let him even read Dr. 
Letlingwell’s own pamphlet, and see if he thinks the 
expression overdrawn. 

I]. In the next section grave distrust is expressed 
as to the truth of Dr. Porter’s words (reiterated by 
Dr. Bowditch at the legislative hearings) as to the 
work at the Harvard laboratory being done * within 
open doors,” and the counter statement is made that 
“no feudal castle of the Middle Ages was ever more 
rigidly guarded against the entrance of an enemy than 
physiological laboratories are secured against the ad- 
inission of unwelcome visitors.” As a matter of fact, 
the agents of the Society for Prevention of Cruelty to 
Animals have several times called and witnessed ex- 
periments, with Dr. Bowditch’s full consent, and he 
authorizes me to say that any one who applies in a 
spirit of serious inquiry will be welcome in the future 
as in the past. 

Possibly some reader of Dr. Bigelow’s address of 
1871, of which such liberal use is made, may think 
that through him they obtain a real look behind the 
closed doors of the Harvard laboratory, and for that 
reason T pause to call attention to the fact that when 
this address was delivered the Harvard laboratory did 
not exist, and that Dr. Bigelow’s knowledge of vivi- 
section was derived entirely from acquaintance with 
the French methods of half a century ago. To him, 
however, at least, the doors of our laboratory were 
surely never closed, and yet it is not known that either 
in private or public he ever made a protest against its 
establishment or its development, or uttered an un- 
fuvorable criticism of any act done within its walls. 
Moreover, this laboratory was established at a time 
when Dr. Bigelow was the most influential member of 
the Faculty, and it could hardly have been established 
without his consent. Thousands of students, since 
that day, have passed through the Medical School, 
with full power to know every detail of the work of 
the physiological laboratory, and no one of them has 
been found ready to endorse any charge of wanton 
cruelty, or the other statements contained in Dr. Bige- 
low’s address. 

III. In the name of scientific accuracy, Dr. Porter 
is taken to task for his statement that through the 
discovery of the tetanus antitoxin tetanus is taken out 
of the list of incurable diseases. Dr. Letlingwell 
points out that many patients with tetanus used to 
recover before this discovery was made, and that even 
in spite of it many now die. Both of these facts are 
too well known to have needed restatement by either 
writer, and Dr. Porter’s remark, in the sense in which 
it was obviously written and in which any candid 


reader would understand it, is certainly correct. 
Before the use of tetanus antitoxin a great many 


patients with tetanus recovered, it is true, but the 
physician stood almost helpless. He could sometimes 
mitigate the symptoms a little by narcotics, and could 
help sustain the patient’s strength, and that was all. 
But with the discovery of antitoxin the treatment of 
this terrible disease entered on a new phase. Hence- 
forth, and for the first time, the disease could be met 
by a rational weapon, and the actual accomplishment, 
though far less, when Dr. Porter wrote, than it is 
how, seemed even then the earnest of a far greater 
accomplishment in the future. The ‘disease’ had 


. 





been shown not to be * incurable,” and the demonstra- 








Dr. Leff- 
ingwell’s criticism appears all the more unwarrantable 
when it is remembered that Dr. Porter obviously 
referred to the antitoxin of tetanus only as one of 
various agents by which physicians, under the lead 
of the experimental physiologists and pathologists, are 
now able to make some head against contagious dis- 


tion was one to call for grateful rejoicing. 


ease. He might equally well have chosen the diph- 
theria antitoxin for his example, and would then have 
had a more impressive array of statistics to drive his 
argument home. Virtually, however, the two cases 
are parallel. Many patients with diphtheria used to 
recover; some still die in spite of antitoxin ; and there 
are not wanting authorities who could be cited as dis- 
believing in the new treatment, by any one that 
wished to minimize its importance. Yet there is now 
a great flood of testimony to its value, prominent 
among which is that from the contagious wards of our 
City Hospital. 

Under IV and V, Dr. Leflingwell deals with the 
question of * anesthetics ” and * narcotics,” and denies 
the justice of the claim which Dr. Porter makes, that 
animals are kept from suffering any considerable > pain, 
by such means, when operated on at the Medical 
School. Here, again, the difficulty of securing from 
any large number of people the same consideration 
for the physiologists’ view that is accorded freely to 
the arguments of its opponents is so great as to justify 
a special appeal to those who would be fair to let 
careful thought and study precede judgment. The 
argument is that ether and chloroform are the only 
true “anesthetics”; opium and chloral being “ nar- 
cotics, which excite a degree of torpor, though they 
do not prevent pain”; while curare only paralyzes 
movement and does not affect sensibility at all. 

These statements contain truth, yet not the whole 
truth, nor do they show that Dr. Porter's remarks, if 
taken in the sense in which they were obviously in- 
tended, are untrue. 

Curare, to begin with, does, in large doses paralyze 
the sensory nerve-endings,® and is likely, even in 
smaller doses, to blunt their excitablity. 

Apart from this, however, I have Dr. Bowditch’s 
authority for saying that curare is rarely employed 
nowadays‘ at our laboratory, except in conjunction 
with other anesthetics, or where a non-painful experi- 
ment was to be done which would nevertheless be in- 
terfered with by accidental movements. 

The object of giving the curare is obviously misun- 
derstood by Dr. Lethngwell and those who write in his 
mood. The very mention of the word excites indig- 
nation, and it is generally believed that it would never 
be used but to prevent the struggles of an animal in 
pain. This sentiment finds expression, among other 
places, on page 4, where he discusses the statement 
originally made, I believe, by Ludwig, and cited by 
Mosso in the biography of his great teacher, to the 
effect that many experiments would be made impossi- 
ble by the oecurrence of pain.® Dr. Letlingwell re- 
joins that it is not the pain which interferes with the 


> Linsert the last two words as expressing more accurately what I 
believe to have been Dr. Porter’s meaning, and as, at any rate, illus- 
trating my own. 

& See, for example, T. Laudcr Brunton’s Pharmacology, Therapeu- 
tics and Materia Medica. 

7 Mention was made in the earlier part of the paper of a class of 
experiments which are not now made. 

’ [do not quote the exact expressions used, partly because | have 
not had access to the original, but mainly because I am not under- 
taking to defend Mosso but simply trying to explain a physiological 
misunderstanding. 
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experiment, but the movements which the pain ox«| witlch the latter made about * painless experiments.” 


cites, and says: “ What the Italian physiologist might 
truthfully have written was this: * It is an error to 
believe that physiological experiments requiring the 
aid of delicate instruments can be performed upon 
an animal which is not made incapable of muscular 
effort.” ” 

This iS not at all what either Ludwig or Mosso 
meant. It was not the movements, but the pain 
such, reacting, as pain always does, on the delicate 
mechanisms of respiration and blood pressure, and the 
heart’s action, which, if present, would have seriously 
interfered with the careful study of those important 
functions, and any one who chooses to look into the 
matter will find this to be the case. The occurrence 
of pain would have been fatal, likewise, to the success 
of some of Dr. Porter’s experiments on the respiratory 
nerves, Which Dr. Leflingwell criticises. 

When curare is used after or during etherization, as 
in some of the experiments cited, it is because the pain- 
ful parts of the operation are only at the beginning. 
For the later stages it is only necessary to use some 
means of preventing the movements which the ani- 
mal would make involuntarily or spontaneously on 
coming out of ether, and which would render the de- 
sired observations impossible. 

V. It is necessary to turn next to the considera- 
tion of the kindred and yet different question, namely, 
whether it is true that a fundamental ditference exists 
between “ anesthetics” (ether and chloroform) and 
* narcotics” (morphine and chloral), using the terms 
in Dr. Letlinewell’s sense. 

The best answer is that it is a matter of common 
knowledge that both morphine and chloral relieve 
pains of every sort, and they would unquestionably be 
“used by the surgeon” for operations, if ether and 
chloroform were not, for obvious reasons, better ad- 
apted to that special purpose. 

Dr. Leflinewell insists. on the basis of his citations. 
that narcotized animals continue to feel. IT wish it to 
be understood, however, that. even if this be true. to 
feel is not necessarily to suffer. A hypnotized per- 
son, to whom it has been successfully “ suggested ” 
that the pricking or cutting of his skin will not cause 
pain, may * feel” what is done to him but he does not 
“suffer.” Similarly, when a person is even heavily 
poisoned by morphine, so that he is wholly indiffer- 
ent to most excitations, an especially powerful stimu- 
lus will excite a momentary jerk or movement of re- 
sistance, quite sufficient to show that his muscles are 
not paralyzed and that his nerves still conduct im- 
pressions. On the other hand, his whole demeanor 
aud his testimony after recovery prove that he was in- 
capable of * suffering.” 

A few words must be said about the dose of chloral 
used by Dr. Porter. It is certainly the case that rab- 
bits can bear a much larger dose than one-tenth gramme 
without death, but it must not be forgotten that this 
quantity would be equivalent to something like sixty 
or seventy-five grains for an adult man, assuming that 
2 man weighs about forty or fifty times as much as a 
rabbit. This would be a huge dose, and although rab- 
hits are undoubtedly relatively less sensitive than men 
to this drug, yet a grain and a half is not for them an 
insignificant quantity. 

Under Section V1, Dr. Letlingwell cites a portion of 
the details of experiments by Drs. Ott, Walton, Hooper, 
Zllis, Bowditch and Porter, to controvert the statement 





| 
as | 


I stated, at the beginning of this paper, that experi- 
“ments wholly without anestheties, or only with curare." 
are not now made at our laboratory, and have not been 
made for many years, and for this reason IT omit the 
discussion of Dr. Ott’s investigations, the more so that 
'T have had no opportunity to talk with their author 
‘about them. 

| On pages 16 and 17, Dr. Leftingwell cites the de- 
itails of an experiment by Dr. Bowditch upon nerves, 
to show its painful character, though a moment's 
further reading might have shown him that the 
herve Was in each case severed trom the brain, so 
that the + stimulation” of it was no more felt by the 
animal than the stimulation of an amputated limb 
would be felt by the patient from whom it came. 
The *curare ” in this case was given not to prevent 
the struggles of a victim in pain, but to eliminate in- 
voluntary or spontaneous movements such as any 
animal, in pain or not, might make, and to prevent 
the nerve stimulation from causing muscular contrac- 
tions which would have interfered with the observa- 
tions on the circulation of the blood. 

In Dr. Porter’s experiments, also, it was the peri- 
pheral end of the phrenic nerve which was “ seized 
and torn out of the chest,” and before this was done * 
the nerve had been rendered insensitive and ineapa- 
ble of conducting impressions of any kind, even if. it 
were not a fact that the phrenic nerve is a nerve of 
motion and probably conducts no sensations of pain 
atall. Dr. Leflingwell might easily have ascertained 
that the * struggling denoted by the stars,” did not 
occur at the moments when the supposed-to-be pain- 
ful excitations were made, but corresponded to move- 
ments not associated with the excitations at all. He 
might have found, what Dr. Porter assures me was 
the case, that in the experiment with regard to which 
it Was not stated that anesthetics were used, they were 
used as in the other experiments. Any physiologist. 
any reader, indeed, not seeking merely to find a new 
point of attack, would draw this obvious inference, or 
would have written to ask Dr. Porter with regard to 
the facts. 

By similar inquiries Dr. Letlingwell would have 
found that Dr. Walton’s experiments? caused but 
little pain, as surgical experience proves, and that they 
were undertaken to show that the surgeon, in remoy- 
ing the epiglottis, which sometimes must be done, can 
save his patient from serious difficulty in swallowing 
if he takes pains to limit his incision within a certain 
anatomical line which Dr. Walton points out on the 
basis of his experiments. Had he investigated further 
he would not have shown such ungenecrous readiness 
to describe in detail Dr. Bowditch’s “clamp,” and 
couple therewith the suggestion that its use indicated 
the falsity of the statement that anesthetics were 
habitually employed, since then, he thinks, it could 
not be needed, for he would have found that it was 
primarily used as the best means of furthering the 
production and maintenance of etherization, and, next, 
as 2 convenient method for holding in a given position 
the fully etherized animal. 

I shall not follow Dr. Leffingwell into further dis- 
cussion of the details of these experiments. — It 
unfitting to paint such pictures for a public untrained 


Is 


® Except as explained above. 
1” This statement is authorized by Dr. Bowditeh, who conducted 





the investigation with Dr, Walton, 
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to estimate either the pain suffered or the good accom- 
plished. Those who wish can find them where they 
are given, with no attempt at concealment, in the 
physiological literature of the world. Indeed, if the 
word of men so respected as Dr. Bowditch and Dr. 
Porter is no longer to be believed, and parties must 
he formed among the public, representing the two 
sides of this discussion, it would be desirable that 
every one who means to form an opinion should read 
these descriptions carefully and for themselves, not in 
extracts as part of a revolting picture painted by an 


unfriendly critic. We appeal, however, to right- 
minded persons who undertake this task and who 


value their own opinions and do not wish their con- 
sciences laden with the reproach of having helped to 
check a movement which exists not to increase but 
to diminish the sum of suffering in the world, to with- 
hold their judgments until they have truly studied the 
subject of animal pain on the one hand and the  posi- 
tion of physiology as a means of promoting the happi- 
ness of men and animals on the other. They may 
protitably begin by reading carefully a book published 
in London in 1883, called * Physiological Cruelty,” 
from which Dr. Bowditeh quoted in his admirable 
address before the Massachusetts Medical Society in 
L896. 

I have studiously avoided, in this paper, attacking 
Dr. Lettingwell’s motives in any way that he could 
consider unjust. IT aceuse him of nothing but the 


thoughtlessness of fanaticism and ignorance. But to 
this charge he certainly is open when he uses the fol- 


lowing statement for the sake of making it appear 
that the late Dr. F. H. Hooper was inhumane in his 
experimental work : * If one desires to see the picture 
of adog * thoroughly etherized or chloralized,’ fastened 
immovably, its throat cut, and its larynx dissected out 
and tied up with a string — an experiment from the 
physiological laboratory of Harvard Medical School 
—let him consult one of Dr. Hooper’s papers.” 

It is easy to imagine that this picture should excite 
such a feeling of horror among the ignorant as to 
deprive them of the power of judgment, but how it 
serves the interests of truth and fairness is not clear. 

Is it possible that Dr. Letlingwell does not know 
that these animals, being under the effects of ether, 
felt these manipulations hardly more than a block of 
stone Is it possible he does not know that practi- 
cally the same operation, the removal of the larynx, 
and others far more likely to be painful, are done by 
the surgeon and without causing pain? What did he 
expect to be the effect of the remark that the larynx 
Was “tied up with a string”? It was absolutely nec- 
essary for the experiment, and it certainly did not 
hurt the animal, but the reference to it as certainly 
did excite a feeling of unreasoning indignation against 
Dr. Hooper, such as it might have been thought that 
Dr. Letlingwell would have been glad to sce eliminated 
from this discussion. 

It may surprise those whose only acquaintance with 
Dr. Hooper has been through this reference to hear 
that he was a man of extremely kindly instinets and 
exceedingly fond of the animals most used for these 
experiments, one or more of them being his almost 
constant companions." His keen interest in laryn- 


1 Ludwig, also, who was Dr. Bowditch’s teacher, and whom | had 
the privilege of knowing. not only won by his character and kindness 
the affectionate devotion of a host of friends and pupils, but earned 
the gratitude of his townspeople for many acts of public spirit, 
among which was the instituting of reforms in the treatment of 


gology, fostered and guided by his physiological studies, 
had made him a leader in clinical work of the most 
practical kind. The day will surely come when the 
painful disease of which he died will yield its secrets 
to the researches of the pathologists and the biologists. 
May America not be behindhand in contributing to 
this great work! , 

It is difficult to believe that any thoughtful and 
liberal-minded person can suppose physiology to be 
able to thrive without the opportunity of verifying 
hypotheses by experimentation on living animals; or 
practical medicine to be able to thrive without physi- 
ology. It is only by painful and laborious effort that 
medicine can succeed in reclaiming for health the 
vast domain of disease, and no auxiliary can be spared 
that might make this conquest swifter or surer. 

We do not want to see our medical schools reduced 
to third-rate institutions because unable either to 
teach adequately the first elements of medical knowl- 
edge, or to secure the only teachers who are worth 
having, the teachers who are likewise investigators. 
We do not want to see American research strangled 
or given over to inferior men, nor do we wish to see 
restrictions imposed which annoy without materially 
restricting. 

Those of us who have been interested in noting 
what physiology has done for practical medicine, and 
in attempting to gauge fairly the amount of the pain 
to animals which this sort of research involves, be- 
lieve that we can see the difficulties which laymen find 
in forming opinions, and can appreciate and admire 
the humane feelings which prejudice them against the 
physiologists. But we believe that they are laboring 
under serious misconceptions as regards the facts at 
stake. It is easy for them to understand the argu- 
ments of those who think that experimentation upon 
animals is wrong and painful ; it is difficult for them, 
if they have not specially studied the subject, to 
appreciate the arguments for the other side. Every 
one is ready to assume, as a safe principle, and in the 
interests of humanity, that a manipulation which 
causes pain to a man causes the same pain to an ani- 
mal, forgetting or overlooking the fact that the best 
criteria of real suffering are exhaustion, prostration of 
nerve force, Incapacity for immediate exhibition of the 
usnal appetite, the usual power of enjoyment, the 
usual interest in familiar occupations, and that, judged 
by these standards, vast numbers of acts from which 
men would suffer cause but little inconvenience to 
animals lower in the scale. 

So, again, when the value of such experimentation 
is under discussion, it is easy for the untrained to 
appreciate the arguments of those who say that little 
or no good comes of it all, and practically impossible 
for them to recognize what is accomplished, unless 


they are willing to devote themselves with unbiased 
minds to a careful investigation of the question. And 


this they should feel bound to do before they lend their 
names and influence to help cripple a means of study 
which multitudes of men whom they must respect. tell 
them has been of vast service to mankind. 

The demand is often and naturally made that deti- 
nite results of practical value should be pointed out as 
immediately flowing from each given series of experi- 
ments, and when it is replied that this is not always 
possible, the motive of “ curiosity”’ is liberally sug- 
gested. But let any fair-minded person go to the 





horses, 


laboratories of chemistry, or of physics, or to the as- 
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tronomical observatories, and = transfer his 


| 
demand | 


there, and he will perceive how irrational it) was to | 


have made it at all. Tlow often does 
of experiments in those departinents lead to a bril- 
liant discovery ¥ Yet how few great discoveries would 
ever have been made but tor the silent and patient in- 
vestigations into minor problems that to the untrained 
observer often seem trivial and irrelevant. Let the 
motive be called *CUrlosity sy 
distinct recognition of the fact that the * curiosity ” of 
the man whose mind is filled) with knowledge, and 
whose instinets are keen to divine the part that his 
work will play in the final structure, is one of the 
greatest forces of progress. 

Many of these investigations, in every departinent, 
seem to turn out blind alleys, and to end for the mo- 
ment in nothing. It is inevitable that this should be 
so, until men have infinitely greater powers than now 
wherewith to fathom the vast unknown. But dis- 
covery comes by study and only so, and many a failure, 
conscientiously interpreted, proves to be the tingerpost 
to an important truth. The splendid generalizations, 

ce that with regard to the germ theory ot disease, 
through which the practice of surgery and medicine 
has been revolutionized, are, to the lay mind, the most 
obvious triumphs ot experimental research. But he 
who seeks out the sources from which practical medi- 
cine really derives its strength will be amazed to find 
that there are many other achievements just as impor- 
tant as these, though of a different order. 

The ditliculties in the way of medical progress are 
so great that practical physicians are under a constant 
temptation to cease trying to surmount them, and to 
let themselves degenerate into routine practitioners, 
or pure empiricists. Even the great geniuses would 
more often lead us astray, as they have repeatedly 
done in the past, were it not that the experimentalist 
isever at hand to apply the touchstone of criticism 
or hold up the torch of inspiration and guidance. — If 
the expression * A) power behind the throne was 
ever justified, it is justitied as expressing the relation 
of experimental physiology and pathology to practical 
medicine. 

It is obviously important that all this experimenta- 
tion should be conducted according to the mest hu- 
mane sentiments of our day, but also in such a man- 
ner that each observation shall yield its due share of 
a and not be wasted. Surely the best means of 
securing the observance of these conditions is to sup- 
port our institutions of learning so that they can 
secure teachers and investigators with wisdom to 
desire the highest knowledge, and powers trained to 


tind the surest path to reaeh it. and characters whieh 
would make them incapable of inhumanity Many a 
person who is now trving to invent some ingenious 


the work of the 


method for hampering 

ply slologist would reeall 
much sutfering and ea 
country during our Civi 
the generals 
clamor of le abandoned 
because their v let Ata see the 
present distress that it entailed. The war against dis- 
ease is like any other war, and can only be 
on suceesstully with tr: aed 
public 
methods. 


hedging 
with atfeeling of shame how 
lamity was brought upon this 
| War by the attempts to rule 
trom Washington, and by the toolish 
those who wished the strug 
narrow vision on 
carried 
generals, supported by 
and allowed to 


choose 


opinion, 


Is it legitimate to use experimentation upon living | 


a single series | 


}ot to-morrow : and, 


it one chooses, but with | 





animals for the purposes of teaching as well as for 
the purposes of research 7)? 
who would auswer this question in the 
But let it be remembered, 
students of to-day are the 


There are many persons 
hegative, 
hand, that the 
teachers and investigators 
on the other hand, that eyen as 
fitting themselves to be physicians, the knowledge 
that they derive from actually seeing an experiment 
is of a wholly different order from that which they 
derive trom hearing about it. Here. also. it is a ques 
tion of how to make experimentation bear its fullest 
fruit. It should. of course. be remembered that. so 
far as warm-blooded animals are concerned, they are 


on the one 


j always in a state of anesthesia, and incapable of suf- 
tering considerable pain when the demonstrations are 


being made. 

The study of medicine and physiology is no child's 
play. It is a serious business, and a good medical 
school should see to it that the men whom they gradu- 
ate realize to the full the responsibilities and problems 
with which they are to come in contact. It thes do 
this better for having had an important truth driven 
home by an ocular demonstration upon a narcotized 
whimal, then the demonstration was worth making. 
The charge that students become hardened to suffer- 
ing in this With is as baseless as the similar charge 
oceasionally brought against surgeons. 

It has not seemed possible, or desirable, 


to attempt 
in this paper to enter exhaustively into 


all the 


ques- 


tions that suggest themselves to the mind in) connec. 


their own | 


| demonstr ations in high and _ mar seh 
uu d 


tion with -this controversy ; my main object has been 
to bear witness to what T have seen. IT should like, 
however, to state that in my opinion the position of 
those who strive for * total prohibition ; is hardly 
more unreasonable than that of those who. like Dr. 
Lettingwell, have temporarily joined hands with the 
total prohibitionists, but really wish only to see annoy- 
ing restrictions Imposed upon men hitherto trusted in 
all thines. 

The injustice of legislation like that now in force 

England, which admits that experimentation on liv- 
ing animals is justitiable, but attempts to substitute 
tor the conscience and knowledge of the trained inves- 
tigator the judgment of men no better or wiser than 
himself and intinitely less well equipped for estimat- 
ing the probable value of his work, recalls the pro- 
longed attempt to establish a censorship of printing, 
against which Milton wrote. in 1644. his eloquent 
protest, * Areopagitica: Defense of the Liberty of 
Unlicensed Printing.” To recommend to evers 
ot liberty and progress the 
invigorating plea. 


lover 
reading Ot his manly and 





CHRISTIAN SCIENCE IN 
now before the State Legislature of Maryland restrict- 
ing the practice of medicine to duly —* physi- 
clans, and providing that any person shall be re carded 
as practising medicine within the meat ea of this act 
who shall attempt to heal. operate on. or prescribe for 
any ailment of anothe A public he aring held last 
week brought out a large number of Christian Science 
remonstrants. The wording of the bill 
rather too comprehensive. thou i 








is perhaps 
no doubt 
tend to suppress the practice of ¢ 
i 1 do not refer of course, in what follows, t 


and very properly, been for bid 
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STRICTURE OF THE URETER A POSSIBLE RE- 
SULT OF LACERATION OF THE CERVIX 
UTERI, AND URETEROVAGINAL FISTULA A 
RESULT OF TRACHELORRHAPHY.! 


BY E, ©, DUDLEY, M.D., CHICAGO, ILL, 


For purposes of illustration T offer the following 
history of acase. All details not belonging to the sub- 
jects under discussion are purposely omitted. The 
patient was thirty-seven years of age and married. 
The oldest child was twenty-one and the youngest one 
and a half years of age. Date of first consultation 
Wis Mare ‘h 2), 1899, 

Subjective symptoms.— In addition to the usual 
symptoms of menorrhagia, mucopurule nt uterine se- 
eretions, dysmenorrhea, vesieal irritation, headache 
and nervousness, the patient, since the birth of the 
first child, twenty-one years before, had suffered trom 
pain referred to. the lett inguinal region; this pain 
was of variable intensity, alw: ays annoying, often quite 
severe, and was the chief and significant subjective 
sympom. 

Kramination. — Examination of the pelvic organs, 
in so far as it relates to this discussion, gave the fol- 
lowing results: Uterus symmetrically enlarged from 
endometritis and metritis, the canal measuring three 
and a half inches length. Position of uterus nor- 
mal. Bilateral laceration, great circular enlargement, 
cystic dle weners ation, erosion and eversion of the Cervix 
uteri. ‘The cervieal laceration on the left side was 
extreme; it had extended far into the vaginal wall and 
paranetria and had healed by much cicatrization. 
The perineum was lacerated to the sphincter ani 
muscle. Uterine appendages normal. 

Operative treatment. — April 20, 1899. The cer- 
vix uteri and perineum were closed. The operation 
on the cervix was that of Emmet, as modified by 
Schroeder, and involved the resection of considerable 
tissue from the thickened lips. ‘The denuded surfaces 
at numerous points were quite hemorrhagic, so that 
both in the cervix and perineum some difficulty was 
experienced in the control of hemorrhage. 

Nine days after the operation there suddenly ap- 
peared dangerous hemorrhage from the vagina, and 
iy interne, unable to find me, called one of my col- 
leagues, who promptly etherized the patient, and by 
the introduction of sutures under the bleeding points, 
close to the uterus, arrested the hemorrhage, and, as I 
think, saved the patient’s life. ‘Two days later urine 
hegan to pass voluntarily through the vagina.  Fur- 
ther observation, however, showed that a part of it 
also passed normally and voluntarily through — the 
urethra. This lead to the suspicion that one of the 
ureters Was probably discharging urine directly into 
the vagina and the other into the bladder. | Examina- 
tion of the vagina by means of Sims’s speculum 
showed at the line of union to the left of the cervix 
Where the laceration had been most extensive an oe- 
easional spurt of the urine. The attempt, however, 
to pass a ureteral bougie from this point failed. Dr. 
Kolischer, who has great skill in electrocystoscopy, 
kindly saw the patient with me at this time. He dis- 
tended the bladder with water and by means of a Cas- 
per cystoscope readily passed a bougie into the right 
ureter. The left ureter, however, was occluded, 
that the smallest bougie would only pass about five- 
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eighths of an inch inside the ureteral orifice. The 
diagnosis was now established of a ureterovaginal fis- 
tula of traumatic origin on the left side and of oblitera- 
tion of that part of the ureter situated below the 
fistula. It was evident that one of the sutures or liga- 
tures, either at the time of the original operation or 
at the time of the hemorrhage, had been passed around 
this ureter and had slowly cut it off or had so trans- 
fixed the ureteral wall as to open it. One week after 
the hemorrhage the sutures were removed. During 
the following four weeks the nurse reported that the 
discharge of urine through the vagina was not con- 
stant. Urine apparently accumulated in’ the ureter 
and pelvis of the kidneys and was discharged at inter- 
vals. Upon speculum examination about three weeks 
after the hemorrhage, the injured part of the vagina 
being exposed for thirty minutes, no urine was seen to 
escape. The patient, however, reported that urine 
had sometimes been retained for three or four hours 
and had then escaped in considerable quantities through 
the vagina. 

On the 2d of June, thirty-five days after the hem- 
orrhage, with the purpose of performing some opera- 
tion to re-establish a free communication between the 
injured ureter and the bladder, I again etherized the 
patient. For more than three-quarters of an hour 
with uterine tenacula and a fine probe I sought in 
vain for the point where the ureter opened into the 
vagina. No urine came through to mark this point, 
and even after some rather extensive dissection with 
the scissors I was unable to locate the fistula, nor was 
I able to make out the ureter by palpation. Finally, 
however, a little spurt of urine appeared just to the 
left of the cervix uteri, but I was unable at this point 

pass even a very fine probe. Each attempt only 
resulted in the making of a false passage —a_ thing 
difficult to avoid under such conditions. I then made 
a colpocystotomy, cutting with the scissors through the 
vesicovaginal wall in the median line and in the long 
axis of the vagina just in front of the cervix. The 
vesicovaginal fistula thus made was an inch long. The 
upper extremity of it terminated close to the anterior 
wall of the cervix uteri. With a pair of straight scis- 
sors I then extended the incision upward and to the 
left as nearly as could be estimated to the point 
whence the urine had escaped. The object was if pos- 
sible to convert the ureterovaginal fistula into a uretero- 
vesicovaginal fistula; so that the ureter should open, 
not into the y Vagina, but into the margin of a vesico- 
vaginal fistula. After another long search I again 
failed to find the fistulous opening into the ureter, 
until it was located by another spurt of urine, but the 
opening was too sm: all to admit even a ve ry tine probe 
and therefore could not be entered. I then still fur- 
ther enlarged the vesicovaginal fistula in a direction to 
the left of the uterus, and by good fortune opened 
into a very much dilated ureter, from which immedi- 
ately there gushed two or three ounces of pent-up 
urine. The dilatation explains the fact that I had been 
unable to locate this ureter by palpation. A bougie 
passed without obstruction to the kidney thereby proved 
the absence of any constriction above. 

The situation being now much simplified the fol- 
lowing procedures were adopted : The bladder mucosa 
Was stitched to the vaginal mucosa all around the arti- 
ficial vesicovaginal fistula. In this way the exposed 
surfaces were covered and hemorrhage controlled. A 
hemostatic forceps, with handles about four inches 
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long and with slender jaws about an inch long, was 
passed into the vagina and through the fistula. The 
forcep jaws were then passed, one into the ureter and 
the other into the bladder, so that the forceps when 
locked included in their bite, ureteral wall, bladder 
wall and the connective tissue between. In this way 


the lower extremity of the cut-off ureter was clamped | 
The expectar | 
tion was that the structures within the bite of the for- | 


into close relations with the bladder. 


ceps would be destroyed by pressure necrosis, and that 
a wide free ureterovesical opening would be established | 
at a point somewhat distant from the artificial | 
opening into the bladder, and that in this way the ease | 
would become one of uncomplicated vesicovaginal fis- 
tula. The forceps came off in about three days, 
and twelve days later the vesicovaginal fistula was 


time of this operation the new ureteral orifice 


was found to be perfectly open and very patu- 
lous. The subsequent history was uncomplicated, 
union was complete and in a short time the patient was 
discharged cured. In a_ letter written about six 
months after the final operation the patient reported 
entire freedom from the pain in the left inguinal region 
from which she had suffered, and which had made 
her a semi-invalid for twenty years. I regret that the |t 
ureter was not explored before the operation, and 
that it has not been practicable to obtain measurements 
of it since. 

My experience in the surgical treatment of uretero- 
vaginal fistula is limited to only two other cases, one 
traumatic and one congenital. In these two cases I 
operated at St. Luke’s Hospital, Chicago, seven or 
eight years ago. The operative treatment in each 
was like that just described, except the ureteral and 
vesical walls were divided by scissors instead of being 


‘dant to be safely divided by scissors. 





clamped by pressure forceps. In these cases, however, 
the ureteral openings were much nearer to the tri- 
gone, and the lower extremity of the injured ureter 
therefore was quite close to the bladder mucosa. In 
the case just reported the distance and amount of tis- 
sue between the bladder and ureter was so great that 
it could hardly have been divided with the scissors 
without danger of uncontrollable hemorrhage or of the 
exposure of broad surfaces to reunite, or to cicatrize 
and contract, or to suppurate. "These difficulties were 
obviated by clamping the ureter into close contact 
with the bladder so that when the forceps came off, 
the exposed surfaces left by the necrosis would, owing 
to the compression, be of small extent. The com- 


pression forceps used in this way, therefore, may make 
the operation practicable in those regions where the 
closed by suture in the ordinary way. At the| 


tissue between the ureter and the bladder is too abun 


Howard Kelly, 


gees 


ey Pea ae Set 
ene 


in his recent book, describes an operation of switch- 
ing the ureter into the bladder through an artificial 
vesicovaginal fistula. I have proposed the operation 
just described in the hope that it will give the great- 
est security against subsequent stricture at the new 
ureteral orifice. 

Traumatic ureterovaginal fistula as a_ result of 

‘achelorrhaphy is rare, “but as a result of vaginal hys- 
celia uphy and other vaginal sections is not of infre- 
quent occurrence. The operation above described is 
applicable to the condition, whatever the cause, 
whether traumatic or congenital. The alternatives to 
the operation are well known and need not be de- 
scribed. To open the abdomen, sever the ureter and 
insert it into the bladder wall is an operation of great 
difficulty and danger and sometimes of only transient 
value. The same may be said of dissecting or strip- 





ping the bladder from the pelvic wall, finding the 
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ureter and inserting it into the bladder without invad- 
ing the peritoneal cavity. The utilization of vaginal 
mucosa ina plastic operation for the purpose of divert- 
ing the urine from the vagina to the bladder usually 
results in failure of union, or, later, in’ cicatricial 
contraction and consequent stricture at the ureteral 
orifice. Switching the ureter into the intestine or 
into the opposite ureter are both questionable proced- 
ures. 

As a corollary to the case just deseribed TI now 
bring before you an observation that, if well founded, 
may prove to have some practical significance. — It is 
probable in’ this case that the laceration having ex- 
tended into the parametria had torn the structures 
around the ureter. There may also have been injuri- 
ous pressure of the presenting part of the child against 
the ureter. Such lacerated tissues would necessarily 
heal by cicatrization and contraction, and the cicatrix 
thus formed would draw the bruised ureter towards 
the uterus, compress it and so give rise to obstruction 
both from stricture and from kinking. This mechan- 
ism will account for the facts of the case. The con- 
tracting cicatricial tissue extending from the cervix 
uteri around the ureter would necessarily draw the 
ureter into closer proximity to the uterus, where a 
deep suture applied for closure of the cervix or to 
control bleeding would be apt to injure it and by com- 
pression would cause a narrowing of the lumen of that 
part lying within its grasp. In this case the stricture 
extended at least a half-inch on either side of the ure- 
teral fistula. It was evidently this constricted portion 
of the ureter that was caught by the needle and cut 
off or penetrated by the suture. 

It would be quite impossible, without further ob- 
servation, to estimate the proportion of cases in which 
laceration of the cervix uteri causes stricture or kink- 
ing of the ureter. In this connection, however, every 
gynecologist may revert to a class of cases not small, 
in which there is extensive laceration of the cervix 
uteri on one or both sides, usually on the left, and in 
which the localized pain on the corresponding side of 
the pelvis is not readily accounted for by palpable 
lesions, such as disease of the uterine appendages or of 
the appendix vermiformis. The continued pain in 
such cases dates from the puerperium, is always out of 
proportion to the palpable pelvic lesions and is not re- 
lieved in the slightest degree by the repair of the cer- 
vix. As I look back over an experience of more than 
twenty years I recall many such cases; the one just 
reported apparently belongs to this class. 

But why, one may ask, if the ureter is often drawn 
hy cicatricial contraction close to the uterus, is it not 
more frequently injured by operations on the cervix ¢ 
The answer is that if the sutures of trachelorraphy 
Were not usually introduced close to the uterus or 
very superficially in the vaginal wall more cases of 
ureterovaginal fistula would probably be reported. 
This case was very hemorrhagic and therefore re- 
quired exceptionally deep sutures to control the bleed- 
ing. In view of the facts already set forth I desire to 
submit two questions, as follows : 

(Juestion I: In all eases of extensive laceration 
of the cervix uteri, in which the localized pain is not 
accounted for by palpable lesions, should we not pass 
aseries of graduated ureteral bougies on the side cor- 
responding to the laceration? This would be for the 
purpose of measuring the calibre of the ureter and of 
locating a possible stricture. The principles of ex- 


amination would be similar to those of measuring the 
calibre of the male urethra in the diagnosis of strict- 
ure. " 

(juestion II: In a case of ureteral stricture due 
to laceration of the cervix uteri, or to any other cause, 
and situated within the range of a vaginal operation, 
would not one be warranted in opening the bladder and 
then proceeding, as in the case reported, to establish a 
new ureteral orifice? In other words, should not that 
condition which in this case was the result of an acci- 
dent be deliberately reproduced in similar cases ? 

My own answer to these questions would be in the 
affirmative. 


THE RELATIVE HUMIDITY OF OUR HOUSES 
IN WINTER. 


BY ROBERT DE C. WARD, CAMBRIDGE, MAS8S., 
Instructor in Climatology in Harvard University. 


In discussing with my classes in climatology the 
various ways in which climatic conditions affect man, 
I have been accustomed to point out that the climate 
which we have been able to produce inside of our 
modern houses is an extremely artificial one. We 
shut out the winds, and live in an atmosphere which 
is prevailingly calm. We keep out rain, snow, sleet 
and hail, and thus spend most of our time where there 
is no precipitation of any sort. In summer we are 
able to keep the airin our houses cooler than that out- 
side by closing windows and blinds, and by means of 
artificial ventilation. In winter our houses are heated, 
and we live in an atmosphere which is many degrees 
warmer, and very much drier, than that out of doors. 
This dryness of the air indoors in winter I have been 
in the habit of comparing with that of deserts, although 
I have never used any numerical data in making this 
comparison. In view of the importance of this matter 
from a physiological point of view, and also because 
of my desire to present my students with humidity 
data obtained by actual observation indoors, I have re- 
cently made a short series of simple observations along 
these lines, which may have some interest for the 
readers of the JOURNAL. 

These observations were made in my study by means 
of one of HI. J. Green’s ordinary sling psychrometers. 
The room in question is heated by hot air, from an ordi- 
nary hot-air furnace, provided with the usual small — 
ridiculously small — evaporating pan. Inside the regis- 
ter there is a vessel holding a little more than half a litre 
of water. This pan has to be filled about once a day, - 
although the rapidity of evaporation depends so directly 
upon the amount of heat from the furnace that the 
time needed to evaporate the water varies considerably. 
Observations were made during three weeks of last 
November (November 3d—23d), from two to five times 
daily, as opportunity offered. The hours of observa- 
tion necessarily varied. Each record included the 
readings of wet and dry bulb thermometers, and a note 
as to the condition of the weather outside ; the amount 
of ventilation by means of the windows; the degree of 
heat coming from the furnace, and the amount of water 
in the evaporating pan inside the register. 

A summary of the mean daily temperatures and 
relative humidities indoors and outdoors is given in 
the following table. In the case of the data for the 
outside air the readings were taken from the sheets of 





the Richard thermograph and hygrograph at the Har- 
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vard College Observatory, the hours to which the in- 
dividual readings correspond being the same as those 
at which the observations were made indoors. ‘These 
means for the outside air are therefore not the true 
means for the day, but they serve for the purposes of 
the present Comparison : 


Inside Air. Outside Air. 


No. of 
om. — Mean Mean Mean Mean 
* ‘Temper-| Relative Temper- Relative 
ature. | Humidity. ature. Humidity. 
! 

November 3. 5 69 28 per cent. £5° 66 per cent. 
s . 5 71 90CU 2 69 “ 
29 5. 5 7i 30 i 43 64 a 
se 6. 4 69 29 = 34° 68 c 
‘ Se 5 68 32 <a 39 63 i 
» &. 5 "lb 31 Ja 44 69 ss 
wi 2. 4 69 32 - 42° 69 - 
x 10. 3 67 3: : 47 60 as 
“= 11 4 6% 33 28 I ‘“ 
‘i 12. 3 o4 30 a 23° 70 * 
13. 4 67 24 a 23° 51 ee 
14. 3 67 26 2 25° 7) ” 
sd 15. 3 71 31 28 v1 os 
F 16 4 72 29 36° 68 43 
17. 2 68 27 “i 21° 66 so 
: 18, 2 6x 3l . 28 90 c 
ee 19, 3 7l 40 ~ 42 7 ~ 
ag 20. 3 Tu 28 ia 39 69 - 
- 21. 4 69 25 : 41 70 ia 
é 22. 4 71° 30 ie 46 i7 si 
: 33, 3 72 . 49° (72 * 

Means. 69 30 per cent. 36 Tl percent. 


Sununarizing the complete tables, which are omitted 
here for lack of space, we have the following results : 

Maximum relative humidity, 450 per cent. ; 
corded November 4th, at 8 A.M. It had been rain- 
ing during the night, the outside air was very damp, 
with an easterly wind blowing. The window was 
partly open and there was but little heat coming from 
the furnace. The relative humidity outdoors was {2 
per cent. "These conditions, of damp air outside, open 
window and small furnace fire, were clearly favorable 
for giving a high degree of relative humidity indoors. 
The humidity indoors at noon of this same day was 
also 45 per cent. The weather at that time was begin- 
ning to clear, with the wind gradually veering towards 
northwest. The window was still open. 

Minimum relative humidity, 21) per cent.;  re- 
corded November 25d, at 10 p.m. Weather clear; 
northwest wind, moderate; windows shut and good 
supply of heat from the furnace. The relative humid- 
ity outdoors was 68 per cent. ‘ 

Maximum relative humidity for a whole day, 40 
per cent.: recorded November 19th. The day was 
overeast, damp and rainy. window open throughout 
the day and moderate heat from furnace. The relative 
humidity outdoors averaged 87 per cent, which was 
exceeded on two days only, namely, November 15th, 
with {1 per cent., and November 1sth, with 90° per 
cent. 

Minimum relative humidity for a whole day, 24 
per cent.; recorded November 13th. 
clear and cold, with a moderate to brisk northwest 
wind. The windows were shut most of the day and 
the temperature of the room averaged 67 per cent. 
The relative humidity outside on this day averaged 51 
per cent., which was the minimum for any whole day 
during the period of observation. 

The mean relative humidity indoors for the whole 


re- 


The day was 








period was 50 per cent. Nine days had a relative 
humidity between 24 per cent. and 29 per cent.; ten 
had between 30 per cent. and 35 per cent.. and two 
between 56 per cent. and 40 percent. It will be seen 
by reference to the table that the mean relative humid- 
ity of the outside air during the same period was 71 
per cent., or 41 per cent. in excess of that indoors. 

The relative humidity in a room is clearly the result- 
wnt of several variables, among which are the tem- 
perature and humidity outdoors, the amount of heat 
coming from the furnace, the amount of evaporation 
from the evaporating pans, the extent to which the 
room receives the outside air through the open win- 
dows, ete. Probably the varying amounts of moist- 
ure absorbed and given off by the furnishings of a room 
also come into play, as suggested by Dr. Henry J. 
Barnes. It was hoped, as one result of the present 
study, to be able to determine roughly the relative im- 
portance of some of these different factors, especially 
of the effect of varying amounts of water evaporated 
from the evaporating pans, but this was found to be 
impossible, under the conditions of the investigation. 
It appears, nevertheless, from an examination of the 
data, that the relation between the relative humidity 
of the air outside and inside is fairly close, increasing 
relative humidity outside being closely followed by 
increasing humidity indoors, and vice versa. The 
weather conditions during which the absolute maxi- 
mum of 45 per cent. and the daily maximum of 40 
per cent. were noted were, as has been seen, precisely 
such as would have led one to expect high humidity 
indoors. On the other hand, the northwest wind with 
its dry, clear weather, which prevailed when the daily 
mean of 24 per cent. occurred, naturally preceded and 
accompanied low relative humidity indoors. These 
same relations appear distinctly on a good many of 
the days during which the observations were made. 

_In one case (November 4th) a change of wind 
from southeast to northwest, accompanied by clearing 
weather, was closely followed by a decrease in relative 
humidity of 54 per cent. outdoors and of 6 per cent. 
indoors. In another case (November 11th) a change 
of wind to the east, with rain, brought a rise in rela- 
tive humidity of 15 per cent. outside and of 6 per cent. 
indoors. On a third occasion (November 12th), when 
a rainy day was followed by a clearing day with north- 
west wind, the relative humidity fell steadily from 32 
per cent. at 8 A. M., to 30 per cent. at noon and 28 
per cent. at 6p. M., the decreasing humidity keeping 
pace with the decreasing cloudiness and increasing 
velocity of the dry northwest wind. The relative 
humidity outside fell from 78 per cent. at the first 
observation to 69 per cent. at the second and 63 per 
cent. at the third. The windows were closed at the 
time of all the above changes. 

Now, the interesting question is: How did the rela- 
tive humidity indoors compare with that of other 
places outdoors? It has been seen that the mean 
relative humidity in Cambridge during the twenty-one 
days of observation was 71 per cent., this value being 
based on the readings of the Richard hygrograph at 
the same hours as those at which the psychrometer 
observations were made indoors. The mean relative 
humidity in Boston for the year 1899 was 69 per cent. 
and for the month of November, 1899, 68.8 per cent., 
as kindly reported to me by Mr. J. W. Smith, local 
forecast official of the United States Weather Bureau 
in Boston. The lowest mean annual relative humidi- 
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ties in the United States are those for the Weather 
Bureau stations in the dry southwest. Yuma, Ariz., 
has a mean annual relative humidity of 42.9) per cent., 
with a mean monthly minimum of 34.7 per cent. in 
June. Santa Fé, N. M., has a mean annual of 44.38 
percent. with a mean monthly minimum of 28.7 per 
cent. in June. Pueblo, Col., has a mean annual of 
16.2 per cent., With a mean monthly minimum of 37.6 
percent. in April. Death Valley, Cal., was found to 
have a mean relative humidity of 25 per cent. during 
five months (May-September) of the year 1891, 
when a temporary meteorological station was main- 
tained there by the United States Weather Bureau. 
During this same period the mean temperature was 
v4°. In the dry interior of the great Eurasian conti- 
nent we find the following relative humidities: South- 
western Siberia and Western Turkestan have a mean 
of 45-50 per cent. in July. Yarkand, in Eastern 
Turkestan, has a July mean of 47 per cent. In the 
arid region in the neighborhood of the Sea of Aral, 
Nukuss (lat. 42.5° N., long. 59.6° E.), has a June 
mean of 46 per cent., and a 2p. M. June mean of 19 
percent. Petro-Alexandrowsk, a degree and a halt 
east of Nukuss, in the desert (lat. 41.5° N., long. G1.1° 
K.), has a mean of 34 per cent. in June. Kasalinsk 
(lat. 45.8° N., long. 62.1° E.) has a mean of 40 per 


cent. ih July. The air is still drier in the deserts 
nearer the equator. Ghadames, in Tripoli, has 27 


per cent. in July, and 33 per cent. in August, and the 
Kufra Oasis has 27 per cent. in August, with a} P.M. 
August mean of 17 per cent., and 33 per cent. in Sep- 
In the Punjab and Northwestern India, La- 
hore has 3b per cent. and Agra has 36 per cent. in 
May. 

These examples show clearly enough that the at- 
mosphere of the room in which the observations above 
referred to were made was, and is, drier than that of 
many desert regions. That so dry an atmosphere is 
not healthy, especially in our winter climate, there is 
no need of an argument to show — certainly not ina 
medical journal. This low relative humidity means 
excessive evaporation from skin, lungs and respiratory 
Furthermore, the strain which is put upon 
the body in the rapid adjustment which it has to make 
When we go out from the high temperatures and the 
desert aridity of our houses in winter into a temperature 
it may be 70°, 80° or 90° lower, and a relative humid- 
ity of 70 per cent. to 100 per cent., is a greater one 
than we ought to repeat day after day, and many times 
a dav. 


tember. 


WISSAVES 
jkissages. 


The present methods of heating our houses are 
wretchedly inadequate trom the point of view of sup- 
plying sufficient moisture. Undoubtedly, the relative 
humidity of the air coming from an ordinary furnace 
may be somewhat increased by increasing the size or the 
nunber of the evaporating pans in the furnace, or by 
placing pans of water on or, better still, within the 
registers. As to the precise amount of increase in the 
relative humidity as the result of either of these 
methods, Tam not as yet able to give any definite 
results. 


vive 


Q 


After T had begun the observations whose «liscus- 
sion forms the subject of this paper I received from 
Dr. Henry J. Barnes, of Boston, a copy of an article 
by him entitled “The Arid Atmosphere of Our 
Houses in Winter,” published in the 7ransactions of 
the American Public Health Association tor 1898, 








The relative humidity of Dr. Barnes’s office, as deter- 
mined by observations, with the Mason hygrometer, 
during seven days in January, 1896, was 27 per cent., 
while that of the outside air was 73 per cent. This 
humidity accords closely with that of 30 per cent. 
found in my study. Dr. Barnes’s office was heated 
by hot-air furnace, with water tank in furnace evapor- 
ating from one to two pailfuls daily. In Dr. Barnes’s 
paper mention is also made of the results of humidity 
observations within other buildings in Boston. These 
results are here tabulated for purposes of comparison. 








Mean Rela- Mean Rela- 








Place and Time. wae tive Humidity | tive Humidity 
: Indoors. | Outdoors. 

City Hospital, 7 days, | Indirect 29 per cent. 71 per cent. 
December, 1878. steam. 

Ottice of Dr. Barnes, 7 | Hot-air 27 as 73 * 
days, January, 1896. furnace, 

Office of Dr. Ayer, 10 | Indirect 36 ~ we * 
days, February, 1896. | steam. 

Women’s’ Hospital, 8 | Indirect 24 - 71 ee 
days, February, 1896. | steam. 

City Hospital, 12 days, | Indirect 38 y 74 - 
February and March, | steam. 
1896. | 

Means, 


31 per cent. 71 per cent. 





The mean relative humidity indoors derived from 
these five sets of observations was 51 per cent., which 
is one per cent. higher than the mean obtained by me 
in my study. The mean relative humidity outdoors 
was ¢1 per cent., which corresponds to the outside 
humidity during my observations. By means of his 
“humidifier,” which is placed over the register of a 
hot-air furnace in his office, Dr. Barnes has been able 
to obtain a mean relative humidity of 53 per cent. 
This humidifier evaporates on the average 4$ quarts 
of water daily, and Dr. Barnes has found that with 
this higher relative humidity his office is comfortable 
at a temperature of about 65°, whereas, without the 
artificial supply of moisture, a temperature of 70° to 
71° was necessary to make the room comfortable. — I 
am indebted to Dr. Barnes for a reprint of his inter- 
esting paper, as well as for references to other writers 
on this same subject. 


PSYCHOLOGY AND HEREDITY.! 
BY ROBERT MACDOUGALL, PH.D., CAMBRIDGE, MASS., 
Instructor in Psychology, Harvard University. 


(Concluded from No. 8, p. 189.) 


MANKIND is beset as well in mature life as inthe 
years of childhood by a host of fears, of which the 
majority have no ground or explanation in the nature 
of external circumstances. The fear of strangers — 
needless in our day of regulated society — the fear of 
beasts, eliminated as a practical factor by the destrue- 
tion of wild animals; the fear of the dark, deeper 
than the tales of ill-advised nursemaids or pranks of 
foolish playfellows, and often ineradicable even in 
mature lite, and the fear of open spaces, both of 
which point to a sometime existence when the shades 
were full of terror and the menace of the plain was 
to be avoided only by skulking in the thicket, — these, 
together with the thick cloud of still more monstrous 
fears with which the alienist must deal, the automa- 


1 Read at the meeting of the Boston Society for Medical Improve- 
meut, December 4, 1899, 
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tisms of childhood and youth, habits of stepping on 
particular flags of the pavement and avoiding cracks, 
counting and dividing manias, are forms of activity 
which stand apart from the purposeful stream of our 
conscious life and find no explanation in the facts of 
its present environment, but which become intelligible 


and significant in the light of a theory which views | 


them as residual functions of the soul, which exist now 
because at one period they were active and fully de- 
veloped responses to an environment which has since 
passed away.'? "These pathological feelings and ab- 
normal forms of activity are doubtless of the instinct 
type, and their appearance is probably due to a pro- 


cess of ripening in the brain in virtue of which it be-| 


comes super-irritable to particular kinds of  stimula- 
tion at successive periods in its development. The 
fact of conscious experience is thus made the corre- 
late of a specific process of change in the nervous sub- 
stance. 

But the courses run by the physical and mental 
evolution of the human individual are not wholly 
parallel and synchronous, and I wish to point out 
several important aspects of this discrepancy..® — In 
the first place, there is a difference in the amount of 


directive control which can be exercised over the dis- | 


tribution of nourishment during the formative periods 
of two lite processes. The type of the physical indi- 
vidual is practically fixed by the close of the embry- 
onic development. During the plastic antenatal pe- 
riod the changes which the organism undergoes are 
great and sweeping. The general conformation of 
body structure and its system of functions pass in 
successive stages through type after type of the taxo- 
nomic series,!® and concomitantly with these changes 
the distribution of nutriment to the transient struct- 
ures varies according as they are nascent or atro- 
phent. But this distribution of nourishment in un- 
equal ratios to the permanent and transient tissues is 
neither under human control nor determined by a 
changing environment, but is due to a pre-existing 
hereditary disposition to a particular direction of de- 
velopment. It is impossible to control the supply of 
nutriment to particular parts of the growing organ- 
ism on account of the intermediation of a transform- 
ing and administering agent in the mother’s body, 
and were this obstacle removed there would remain 
the more fundamental one that the same chemical ele- 
ments and compounds are distributed throughout the 
whole extent of the organism, and that therefore the 
withrawal of any element or group of elements from 
the food supplied would be represented by a reduction 
of the total vitality or a disturbance of the general 
functioning instead of being confined to specific or- 
gans or tissues, for the effective agent of distribution 
lies in the hereditary constitution of the organism it- 
self. 

In the psychic individual, on the contrary, the pro- 
cess of growth, instead of being protected from dis- 
turbances of a pre-established equilibrium, is dependent 
upon the irregular stimulation of a changing environ- 
ment, Which is toa great extent directly controllable 
by human agencies. The life of consciousness begins 
with the independent physical existence of the indi- 
vidual. Whatever be the earlier strivings of sentience 

14 Stanley Hall: A Study of Fears, American Journal of Psychol- 
ogy, Viii (2), pp. 147-249, 1897. 

15 For an ingenious presentation of the theory of heredity from its 
psychical side, see Henry Lb, Orr: A Theory of Development and 


Heredity. New York. 1893. 
 Landois; Human Physiology, p. 948. 


lin the embryo, the change of conditions at birth is 
/so tremendous, the new environment so significant 
for all subsequent activity, that we rightly call this 
‘the birth of the soul. Structurally and functionally 
the whole complex system of psychological activities 
‘up to this point was an existence (2 potentia, consist- 
ing of an aptitude or tendency to perceive and react 
in a specific way under any given conditions, and the 
vvealization of these implicit capacities stands in an 
intimate relation to the world in which the organism 
is placed. For we must recognize two essential fac- 
tors in the development of the concrete consciousness, 
“namely, an internal impulse to react and an external 
something upon which reaction shall take place. — Fit 
/nourishment in the shape of a suitable environment 
jmust be provided if any given form of activity is to 
become part of the individual life, for the inner tac- 
tor is not 2 full-blossomed habit or function, but only 
a propensity to act In a specific way when the right 
conditions for its discharge are found. ‘To transform 
the instinctive tendency into an established function, 
it is absolutely necessary that the complete reaction 
demanded by the impulse just struggling into life 
should be successfully carried through. Feed the in- 
stinct, it thrives; starve it, it dies. This is illustrated 
in the changed habits of birds and beasts kept in cap- 
tivity.” 
| The psychic individual therefore stands in a decid- 
edly different relation to the changing conditions of 
lite from that which the physical organism presents. 
Ilis development may be quickened, directed or re- 
tarded by manipulation of surrounding conditions. 
For as a matter of fact this environment is neither a 
stable one nor one in which the changes are presented 
fortuitously or independent of human control. The 
relation of nourishment to specific structural and fune- 
tional development is known, and the supply can be, 
and customarily is, unequally distributed for the pur- 
pose of fostering or repressing the various propensities 
which manifest themselves. We have therefore to 
acknowledge the reality of a world of design within 
the psychological lite and the direction of its process 
of change in subservience to ideal ends. This agency, 
however, produces nothing; its function is purely 
seleccive, controlling the process only by supplying 
material for the desirable impulse to react upon, and 
witholding it from the undesirable. = * There is a 
happy moment,” says James, “ for fixing skill in draw- 
ing, for making boys collectors in natural history, and 
presently dissectors and botanists; then for initiating 
them into the harmonies of mechanies and the wonders 
of physical and chemical law. . . . If a boy grows up 
alone at the age of games and sports, and learns neither 
to play ball, nor row, nor sail, nor ride, nor skate, nor 
fish, nor shoot, probably he will be sedentary to the 
end of his days; and, though the best of opportunities 
be afforded him for learning these things later, it is a 
hundred to one that he will pass them by and shrink 
back from the effort of taking those necessary first 
steps the prospect of which, at an earlier age, would 
have filled him with delight.” 8 This directive and in- 
hibitive control of the environment reaches its chiefest 
significance in the ethical life, for the fundamental 
fact of moral training lies in the reinforcement of the 
good impulse by affording it every possible occasion 
for functioning upon the fullest and richest material, 
1 James: Principles of Psychology, vol. ii, 398, ff. See also chapter 


on Habit, vol. i, 122-7. 
18 Loc. cit., vol. ii, p. 401, 
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and the elimination or repression of the evil by a lit- 
eral process of starvation.’ 

But, further, there is a positive side to this process 
in which also it differs from that of organic evolution. 
The physical individual is given pre actic: ally complete 
at birth; there are no further organs to be added, few 
new structures to develop later. The withdrawal of 
nourishment from any one part is then a reduction in 
the total sum of elements making up the individual. 

If a limb be found so that circulation ce: ases, growth is 
arrested, the member atrophies, and the body is muti- 
lated; it is just so much withdrawn from a limited 
sum. 

Both physically and mentally men are bundles 
of life, all roughly of the same size; they have the 
same assimilative and reproductive functions, have 
like perceptive apparatus, and make similar reactions ; 
each can realize only a certain number of activities, 
possess a certain limited store of knowledge, and set 
of interests knit up in his life. But these do not rep- 
resent all the inherited tendencies which his nature 
contains. The individual is potentially, that is, as a 
transmitting agent in the chain of life development, im- 
mensely more than he can actually become. This has 
been expressed by the term pre-pote ney. Eyes, hair, 
features, color sensitiveness and color blindness, traits 


and gifts of mind characteristic of the g ‘andparent 
may appear in the grandchildren after skipping over 


the intervening generation. Here we umist suppose 
the trait to have existed in that link in some form as 
a transmissible and developable tendency. It may be 
that we should say the individual represents all the 
possibilities of all his ancestors. ‘Though only one 
color of eyes, which we may call the dominant ten- 
dency in that individual, can be physically realized, 
vet all are there — blueness, grayness and blackness — 
as transmissible tendencies, which may find a theatre 
of realization in some future generation. When the 
characteristic has been submerge da sufficient length 
of time, its reappearance will be ‘amidst modified forms 
and new habits, as is illustrated in the occurrence of 
atavistic traits and reversions to more primitive forms 
of body structure, of feelings, of instincts, and the 
like, which are presented in the,course of certain dis- 
eases, and by the patients in our hospitals for the 
insane.™ 

Now, this pre-potency, which, with the exceptions 
just mentioned, has already ceased at birth to be a 
real, physical pre-potency, continues to be a living 
factor in the psychic de ‘velopment, and presents a field 
where the process of structuring can be directly mod- 
ified and controlled. The fact should lead to a broad 
hopefulness in our educational activities and impress 
upon us the need of providing means and opportunity 
for the development of the child in all desirable di- 
rections whether these represent the actual endow- 
ment of the parent or not. Our conception of the 
possibilities of education are vastly different if we 
regard the child as the reproduction of his parents, 
limited in his aptitudes strictly to those which their 
lives have presented, or conceive him to be the expo- 
nent of a stock of which both parents and offspring, 
as concrete individuals, are but incidental offshoots, 
drawing their characteristics alike from the common 


19 R Schifer: Die Vererbung: Ein Capitel aus rong zukunftigen 
psychologischen Einleitung in die Piidagogik. Berlin, 

»” Chief among facta of latent heredity are those of ean sex- 
ual characteristies. See Darwin: Variation of Animals and Plants 
under Domestication, vol. ii (second edition), 1892; and Galton: 
Natural Inheritance, p. 134. 





well of inheritance, of whose contents each life can 
bring to the surface but a few meagre drops. 

The psychical individual, therefore, is in a much 
more intimate fashion the outcome of his environment 
than is the physical. And to this must be added the 
presence of a wholly new and immensely insignificant 
factor in so far as concerns the kind of thing which 


the individual consciousness is to become as over 
against the kind of stock to which it may belong. 


This is the reality of the inheritance of acquired char- 
acteristics in the world of consciousness. The fact of 
cumulative heredity through the transmission of the 
results of use and disuse needs but to be indicated. 
The sum of the father’s acquisition is transferred to 
the child not by any devious or obscure process, laying 
the whole matter open to doubt, but by direct and imme- 
diate communication. Our knowledge is neither in- 
herited nor acquired ; itis socially transmitted, and we 
who stand in the foremost files of time are indeed heirs 
of all the ages. But the path of transmission has com- 
pletely changed, a new form of heredity here makes 
its appearance; for the acquired characters instead of 
being stored in the organism are laid up in the envi- 
ronment and transmitted through it. In song and 
story, in oral tradition and printed book, in pictures 
scratched and woven and painted, in temple and 
tomb, in implements and clothing, in w eapons of war 
and instruments of precision, in systems of science and 
philosophy and religion, are treasured up the results 
of the struggles and conquests of our forefathers over 
their physical and spiritual environment, and we are 
inheritors of their wisdom profiting by every item of 
their winnings. The process of evolution in the indi- 
vidual organism is directly conditioned by the nature 
of the world in which it exists. Adaptation cannot 
outrun the environment. The organism may present 
as many variations as you please fitted to survive 
under conditions which in the plan of the universe are 
to be realized next century or next on, but it is 
none the less unfit for the present and is as subject to 
elimination as is one fitted to conditions gone by a 
thousand ages or utterly non-existent. The environ- 
ment sets the pace, and the process of organic adjust- 
ment always lags a step behind the process of change 
therein. Now in the psychological individual this 
pace is tremendously increased. For here man cre- 
ates his own environment, which consists, through all 
its significant sweep, of the stored-up results of past 
activities. Under this increased pressure, therefore, 
we should expect a great acceleration in the process 
of adaptive change. “In one regard at least this expec- 
tation is justified. In the individual life produced 
under these new conditions, the type manifests an 
amazingly successful adaptation. It is only occasion- 
ally that the force of this fact pushes in upon us and 
we realize how greatly in the conscious life the process 
of evolution is foreshortened. The things we see and 
handle and do, our pleasures and our pains, the prac- 
tical activities of our life and its intellectual interests, 
the procession of events in the world, yet about us and 
of images in our own consciousness, are inconceivably 
different from those of the primitive man. We have 
done away with his whole intellectual heavens and 
earth, and though the physical laws under which he 
existed still endure, as well as all the grander features 
and processes of the world, yet in their psychological 
values as objects of reaction, as motives for the will, 
the transformation has been no less great than in the 
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And this holds true 


realm of imagination and belief. 
not of a few favored individuals alone, but of the race 
as a Whole whenever these new conditions are imposed 


upon it. You will note that the genius does not rep- 
resent this crest in the wave of development; le is a 
sport, a variation not accounted for by any environ- 
ment detinable by us. 

But the further question remains as to the security 
of this advance, the stability of the latest type devel- 
oped. Transformation of the individual may not 
affect the stock itself. The high degree of specializa- 
tion presented may be wholly dependent upon this 
exceedingly artificial environment, that is, an environ- 
ment Which is composed not of elements resulting from 
wnatural process of objective change, but consisting of 
the products of transformation within the individual 
organisin itself — a subjectively objective environment. 
The wild flavor may still be there, though continually 
suppressed in the individual by the presence of these 
secondary selective conditions, and may be ready the 
moment these conditions are broken down to assert 
itself in a reversion to more primitive, savage forms. 

I think this statement of the case is true. The 
variety which we call the scholar, the man of cult- 
ure, the scientist, is a highly unstable type insecurely 
maintained upon a foundation of more primitive atti- 
tudes which represents the fundamentally real type 
still. In so far as the conditions which determine the 
nature of the present concrete individual life consist 
in these accumulated results of acquired characteristics 
stored in the environment and transmitted by social 
heredity, they are transient and directly ineffective for 
racial variation. They form only a scaffolding about 
the lite. I do not believe that the effects of intellect- 
ual training, or artistic culture, or acquired manual 
dexterity, or business sagacity, In so far as they are 
training effects and not spontaneous variations, are 
reproduced in the form of permanent variations of 
type. 

But indirectly this artificial structure does affect the 
racial adaptation in that it is a pre-potent agent of 
selection over and above those which the untrans- 
formed environment presents, and therefore fosters 
the preservation of those variations which lie in the 
direction of its own change. In so far as those sports 
arise which we call the saint, the genius, the man of 
feeling, this environment tends to preserve them, but 
by a purely selective, not a productive, activity. 
Here, indeed, lies the great significance of the Weiss- 
mannian-Spencerian debate. Our interest in it is at 
heart a psychological one and no other. Not only 
does the moral aspect of the problem touch us more 
closely than the physical, but the facts in the latter 
case are much less ambiguous than in the former, for 
the physically bad stock tends toward elimination, the 
physically good toward survival. But such an easy 
optimism is by no means possible on the spiritual side. 
The morally bad stock shows no less fecundity than 
the good. The idle, the shiftless, the dull, as perhaps 
also the criminal, propagate more rapidly than the rest 
of the race, rather than less so, if for no other reason 
than that the restraints upon marriage are much less 
rigidly observed by them than by the more highly 
selected members of society. The moral problem is 
absolutely different according as we hold to one or the 
other of these two views. 
ing is of more than individual value; the effects of 
use and disuse are inherited, and the cumulative re- 


For the Spencerian train- 





sults of right thinking and right living in the end 
convert bad stock into good stock. Restraint, disci- 
pline, the conformance to a higher life, are funda- 
mentally hopeful, since the process of moral training 
tends to supersede itself by effecting an adaptation of 
the race as a whole. Under the Weissmannian con- 
cept there is no hope and no end to the process ; its 
labors are Sisyphean, for the effects of training are 
transient and individual. The bad stock is no more 
got rid of by discipline and culture than are the im- 
purities of a river by filtration of the water on the 
part of those living below the source of pollution. 
We are presented with a complete realization of the 
Calvinistic doctrine of predestination to good and evil. 
The units of good and evil under the former concept 
are individual impulses within the single human con- 
sciousness; moral progress is the selection and pres- 
ervation of the right and good aptitude and the 
elimination of the evil; the selective agent is the indi- 
vidual human personality ; and the result is a purga- 
tion and transformation of human society through the 
moral culture of that personality itself. Under the 
latter concept these individual human consciousnesses 
themselves are the units of good and evil among which 
selection is to be made ; moral training is indeed still 
endlessly valuable so far as the single human subject 
of it is concerned, but racial progress can be made 
only by preservation or destruction of the good and 
evil souls themselves ; and the agent of selection is 
uo longer conceivably the individual — the function of 
control and direction must lie in the hands of that 
human society which is itself in process of transfor- 
mation. If this be the true nature of the process — 


‘* So careful of the type it seems, 
So careless of the single life,*’— 


I leave it to you to consider what readjustment of at- 
titude must be made, what reconstruction of one’s 
whole conception of responsibility and duty toward 
oneself and the world at large. 


—__+¥_~»——_ 


Clinical Department. 





PERINEPHRITIC ABSCESS INVOLVING 
APPENDIX. 


BY HUGH WILLIAMS, M.D., BOSTON, 
Formerly House Surgeon, Massachusetts General Hospital. 


THE 


THE patient, a young man of twenty-four, was 
brought to the Massachusetts General Hospital, May 
1, 1899, during the service of Dr. M. H. Richardson, 
and was operated upon by Dr. J. G. Mumford. The 
man was sent in with the diagnosis of appendicitis by 
his attending physician. 

The patient’s previous history was good, and he 
|stated that he had always enjoyed good health up to 
\the time of his present illness. He was a well-<de- 
veloped and well-nourished man, and gave the follow- 
ing history: About ten days previous to his entrance 
|to the hospital, he had been taken with pain in the 
iabdomen and back — not localized, and coming on 
suddenly. The next day he had headache, felt weak 
and nauseated, and vomited soon after, and since then, 
/up to the time of his entrance, he had been unable to 
| retain anything on hisstomach. The pain, which had 
continued from the first, had been getting more severe, 














Voit. CXLIT, 


No. 9.] | BOSTON MEDICAL AND SURGICAL JOURNAL. 223 





and was now localized, extending from the umbilicus 
to the right loin and into the back. The bowels had 
been constipated. His physician stated that there was 
high fever during the first few days of the illness, but 
that since then it had gradually fallen to normal, and 
had remained so since. ‘The urine was said to have 
been high colored and diminished in amount, but no 
chemical examination had been made of it previous to 
his entrance. 
The general condition of the patient was fair, with 
a temperature of 98.6°, pulse 84, and respiration 18. 
‘The abdomen was generally but only slightly disten- 
ded. There was marked rigidity of the abdominal 
muscles on the right side. A large mass could be 
palpated in the right loin, but its limits could not be 
followed out on account of the extreme tenderness. 
The dulness on percussion was continuous with the 
liver dulness above, and extended below to the anterior 
superior iliac spine. There was dulness in the flank, 
extending forward to just external to the border of 
the right rectus muscle. Rectal examination was 
negative. The blood count showed 14,000 white cor- 
puscles. ‘There was no evidence of edema anywhere, 
and the examination of the heart and lungs was nega- 
tive. The diagnosis of appendix abscess was made. 
The patient was prepared for immediate operation, 
and under ether a mass could be readily palpated, ex- 
tending trom the costal margin to below the anterior 
superior iliae spine. An incision about four inches 
long was made along the border of the right rectus 
muscle, the general peritoneal cavity opened, and the 
intestines walled off with gauze from the mass, which 
was then opened, evacuating several ounces of foul- 
smelling pus. Three small pieces of tissue were then 
removed from the abscess cavity, each piece about the 
size of the terminal phalanx of the little finger, which 
on section, macroscopically, looked like renal tissue, 
but whether they came from the kidney proper in a 
condition of extreme lobulation or were supernumerary 
kidneys was not determined. No part of the appendix 
was found. The abscess cavity was then washed out, 
and gauze wicks inserted. The patient was in very 
poor condition at the end of the operation, but reacted 
well to stimulation. 
On the third day after operation, the discharge from 
the wound had a strong urinous odor. On the ninth 
day a fecal fistula was found in one of the loops ot 
bowel presenting in the wound, and besides this fecal 
discharge there was a discharge of a thin fluid, having 
a distinct odor of urine from the upper part of the 
wound, A few days after this the patient began hay- 
ing pain in the rectum, and at times severe rectal 
tenesmus, and at the same time his temperature shot 
up. Rectal examination showed a large fluctuating 
and tender mass on the right side of the pelvis. This 
Was aspirated on the sixteenth day after operation and 
a considerable amount of pus evacuated, giving im- 
mediate relief, the temperature falling to normal the 
following day. There was no longer any urinous dis- 
charge from the wound at this time, but the fecal 
tistula had increased in size. The wound was other- 


wise clean and healthy looking and granulating up 
rapidly. The twenty four-hour amount of urine, which 
had been steadily increasing, was now normal. The 
veneral condition of the patient had meanwhile rapidly 
improved, and a firm cicatrix having formed about the 
fecal fistula, he was again operated upon for its closure 


In this operation, a stump of the appendix, about 
one inch long, was found lying to the right of the 
cecum. It was surrounded by a mass of firm adhe- 
sions, showing that it must have been either involved 
in the previous abscess, or that it was its primary 
vause. ‘The right kidney was carefully examined and 
found to be apparently normal in every respect, and 
not lobulated, showing that in all probability the kid- 
ney tissue removed at the first operation was of super- 
numerary origin. The adhesions maning been freed, 
and the opening in the bowel closed, a small gauze 
wick was inserted, and the abdominal eh: closed. 
The patient made an uninterrupted recovery, the 
wound having entirely closed three weeks after opera- 
tion. 

The microscopical examination of the pieces of tis- 
sue removed at the first operation showed them to be 
renal tissue, part of which showed replacement with 
granulation tissue, as if forming the wall of an abscess 
cavity. The pathological diagnosis was, “a destruc- 
tive suppurative inflammation of the kidney of rather 
long standing.” 

Repeated examinations of the urine showed it in 
every case to have been normal. This seemed to be 
another reason for considering the kidney tissue re- 
moved of supernumerary origin, and the right kidney 
itself to be normal. Whether the abscess was pri- 
marily due to inflammation about the kidney or about 
the appendix could only be settled by the pathological 
report, which stated that the inflammation about the 
kidney was of rather long standing. If we take this 
view, we can then consider the appendix to have be- 
come secondarily involved, and that at the time of its 
involvement the acute symptoms began. 


—_—_@———_ 


Medical Progress. 


REPORT ON ORTHOPEDIC SURGERY. 
BY E, H, BRADFORD, M.D., AND E. G. BRACKETT, M.D., BOSTON. 
CONGENITAL FLEXION OF THE KNEE. 





M. Puocas! reports six cases of this rare condi- 
tion, one with an account of the dissected leg, and 
reviews the previously recorded cases. The cause of 
this condition, in which extension at the knee beyond 
aright angle is impossible, is obscure. It occurs usu- 
ally in the children of primipare. Other deformities 
may also be present, as flexion or adduction of the 
thigh, knock knee, and very commonly club foot. 
The so-called “scars” often attributed to amniotic 
adhesions are common. Anatomically there is a sharp 
anterior bowing of the femur near the epiphyseal line, 
and obliquity of the upper surface of the tibia, some- 
times a displacement outwards or an absence of the 
patella, and possibly a deformed head of the fibula. 
In addition to these bony changes all the soft parts on 
the back of the leg are contracted, ligaments, muscles, 
fascie, and skin. Treatment should be directed to a 
gradual stretching and correction by manipulation and 
appropriate apparatus or by immediate osteotomy and 
tenotomy. 


ACQUIRED DEFORMITIES OF THE TOES. 


M. Kirmisson? suggests that, in addition to im- 


1 Revue d’Orthopédie, January, 1899, p. 14. 





by Dr. S. J. Mixter on the 22d of June. 


2 Loe. cit., March, 1899, p. 133. 
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proper shoes, there are many causes for hallux valgus 
and allied deformities of the toes. He mentions par- 
ticularly rheumatism, alcoholism, various diseases of 
the nervous system, defects of ossification, and a con- 
genital predisposition in certain cases. 


SUDDEN DISLOCATION SECONDARY 


EASE.® 


TO ACUTE DISs- 

Of 81 cases of this rare complication 32. followed 
typhoid, 24 followed acute articular rheumatism, 15 
followed scarlet fever, and the remainder variola, gon- 
orrhea, grippe, erysipelas, and “ eruptive fever.” Ie 
~ reviews different theories which have been presented 
to explain the pathological conditions and occurrence 
of this form of dislocation, and particularly that of 
the hydarthrosis of the joint by Petit, and that of the 
muscular action by Verneuil, and considers these at 
length, particularly in regard to the fallacies of the 
theories and more especially in regard to that of Petit, 
that of the hydarthrosis, which has received the most 
support, and is regarded by the modern writers, 
among whom are Keene, as the probable one; and 
third, the theory of the combined forms of the hydar- 
throsis and muscular action. The hip-joint is al- 
most invariably the one involved, although in rare 
cases the knee, shoulder, or other joints may be af- 
fected. It occurs usually in young patients of either 
sex during convalescence, and is characterized by the 
absence or slight extent of any bony or cartilaginous 
changes. When associated with such changes tuber- 
culosis must be considered. The accident is probably 
due to a combination of causes, chief among them 
being the long continuance of faulty positions, the 
weakening and stretching of certain muscles and liga- 
ments, the distention of the capsule by effusion. In 
this condition any slight reflex muscular spasm may 
cause a dislocation. The accident usually produces 
no symptoms other than the characteristic deformity, 
wlthough it may cause great pain, or, again, relieve 
pre-existing pain. Epiphyseal separation is to be ex- 
cluded. Reduction under anesthesia is usually easy, 
especially if done promptly. Kirmisson recommends 
the following maneuvres: First, complete flexion with 
persistent adduction, to be followed by circumduction ; 
then with the leg abducted, semiflexed and rotated out- 
ward, the head will slip quietly into place. If manipu- 
lation fails continued extension and, if necessary, tenot- 
omy should be tried. 
be held in the abducted position with extension, if 
necessary. Excision or osteotomy may be necessary 
in immediate cases. 


SUDDEN DISLOCATION IN HIP DISEASE.! 


These rare accidents, comparable in some respects 
to dislocation after acute diseases, occur usually early 
in the course of the disease, before extensive destruc- 
tion of the joint surfaces has occurred, and usually 
without suppuration. They are very different from 
the slowly progressive luxation due to erosion of the 
femoral head and acetabulum as the result of pro- 
longed disease. Owing to the slight joint changes 
reduction under an anesthetic is usually possible and 
permanent. 
ERRORS IN SKIAGRAPHS. 


Hoffmeister ® calls attention to the difficulty of 
8 Degez: Revue d’Orthopédie, January, 1899, p. 44. 

4 Kirmisson : Revue d’Orthopédie, January, 1899, p. 26. 

5 Hoffmeister: Beitrige ziir klinischen Chirurgie, Band xxi, H. 3. 
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determining the meaning of the Réntgen ray pictures, 
and considers that it is necessary in order to get a 
correct opinion of an x-ray picture to have correct 
data in order to know what the proper projections of 
the portion of the body were. This is particularly 
true of skiagrams of the pelvis, and it is necessary in 
these to have the position of the lamp, the body, and 
the plate accurately given. 


CONGENITAL SCOLIOSIS.® 


The author quotes the statement of Coville that 
one case of scoliosis was to be found in 1,015 new- 
born children. He himself mentions two cases, one 
after a forceps delivery and where death followed 
pneumonia. The pathological specimen showed a lett 
convex dorsolumbar curve, with a right cercivodorsal 
convex curve, with marked rotation and without any 
change in the vertebrae. The curve he considers to 
be the result of compression cn utero. 

SCIATIC. SCOLIOSIS. 

Denuce* reviews the various opinions which have 
been advanced in regard to the causation and develop- 
ment of this deformity following painful affection of 
the sciatic nerve, and states the ground for his own 
belief that this condition first seen does not exist. 
The distinction made is more or less of a technical 
one, but is of value in that it is a careful check on the 
sometimes hasty grouping of cases on superficial re- 
semblance. He lays stress on the recognition of the 
necessary condition in true scoliosis, in the existence 
ot the deviation of the spinal column, and greater or 
less permanency of the deformity. In many of the 
cases so classed, he thinks that there existed previ- 
ously a scoliosis, exaggerated temporarily by the dis- 
torted position, and many of the others being cases of 
sacro-iliac disease, the common symptoms of which is 
considered in the article in detail. It concludes that, 
(1) sciatic scoliosis does not exist; (2) that sciatiea, 
like any painful affection of the leg, tends to the as- 
sumption of a malposition of the trunk in leaning 
toward the affected side and a corresponding depres- 
sion of the pelvis, and results from the effort to main- 
tain the equilibrium, but this position is not perma- 
nent, may be reversed, and does not constitute true 
scoliosis; (3) the existence of a more or less fixed 
lumbar spine, and lateral inclination of the trunk, with 
a sciatica, should lead one to suspect the primary con- 
dition to be a sacro-iliac disease. 

CONGENITAL SPASTIC PARALYSIS. 


Hofia * considers that the origin of this affection is 
an intrameningeal or an intracerebral hemorrhage, 
most frequently caused by a difficult birth, and caus- 
ing an injury to the neurons of the motor tract. This 
lesion is manifested not in a complete interruption, but 
in an injury of the function. Asa rule, the exten- 
sors and abductors are weaker than the flexors and 
adductors. Treatment consists in increasing the en- 
ergy of the cortical motor neurons, and diminishing 
the activity of the peripheral neurons. The first 
must be developed by massage, gymnastics and _resist- 
ant movements. Tenotomy and tenectomy are indi- 
rated in the stiff muscles, followed by fixation. 

— : Zeitschrift fiir orthopedische Chirurgie, Band vii, 
p 


"7 Revue d’Orthopédie, September, 1889. 
8 Munich Medical Volk, 1898. 
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THE PATHOLOGY OF CEREBRAL PARALYSIS IN CHIL- 


DREN. 


Schultess* had the opportunity to observe two chil- 
dren who presented this condition at an early age, one 
heing fourteen days old, and the other three weeks. 
In these instances the characteristics seen in older 
children were well marked, pointing to a congenital 
origin of all eases of this class. In a few older cases 
a lengthening of the ligamentum patella was observed, 
a result of the exaggerated flexed position, in the 
opinion of the writer. The treatment recommended 
is that of tenotomy of the tendo Achillis, with forcible 
correction and flexion in a plaster bandage, with mas- 
sage later, and the use of apparatus where it is neces- 
sary. 

CEREBRAL 


PARALYSIS OF CHILDREN. 


Bocker ° classifies cervical paralysis as follows : (1) 
That affecting the lower extremities only, true Little’s 
disease; (2) those affecting the upper extremities 
also, with cervical disturbance as well; (3) cases 
where there is athetosis present as a prominent symp- 
tom; and (4) where there is cerebral hemorrhage. 
The prognosis le considers bad in the second class. 
Cases of the first class are most favorable from an 
orthopedic point of view. Massage of both the weak 
and the spastic muscles may accomplish a good deal, 
but tenotomy or tenectomy is of more benefit, fol- 
lowed by massage, exercise and apparatus. Atheto- 
sis is to be handled by massage and gymnastics twice 
a day, carried on for six months. In cerebral hemi- 
plegia the treatment is much the same as far as the 
legs are concerned. For the arm, a transplantation 
of tendons is of service. Transplantation of tendons 
is also of use in some foot cases, bending of the bone 
due to inflammatory softening. 


THE SURGICAL TREATMENT 


TIC 


OF CONGENITAL 
PARALYSIS. 


SPAS- 


Lorenz™ recommends for treatment tenotomy or 
tenectomy in the severer cases, followed by fixation in 
un over-corrected position. In the severe cases of 
spasm of the adductors he has resected the obturator 
nerves. The atter-treatment he considers of the ut- 
most importance. This consists of massage, gymnas- 
tics and faradization. ‘Treatment by orthopedic ap- 
paratus is not found of assistance. 


OPERATIVE TREATMENT OF 
TENDON TRANSPLORATION 


RADIAL PARALYSIS AND 
IN SPASTIC PARALYSIS. 


Franke? describes a number of operations on the 
upper extremity. The tendon of the extensor carpi 
radialis longus was shortened, and with the end forci- 
bly thrown back, the central end of the divided ten- 
don of an active flexor carpi ulnaris was sewn into 
the tendon of the extensor communis digitorum. The 
result of the operation was very good. Arthrodesis 
of the shoulder-joint was done in one instance to pre- 
vent the inward rotation of the arm. The author is 
of the opinion that there is no incurable radial paraly- 
sis. In spastic paralysis the author combines tendon 
transplantation, tendon lengthening, and tendon short- 
ening. 


9% Zeitschrift fiir orthopedische Chirurgie, Band vi, H.1, p. 1. 
‘© Loe cit., Band vii, p. 102. 

11 Wiener klinische Rundschau, 1897. 

12 Archiv fiir klin. Chirugie, Band lvii, H. 4. 


TENDON TRANSFERENCE.!® 


The author advises this procedure not only in cases 
of infantile paralysis, but also in cases of cerebral 
paralysis. An examination before operation should 
be made by voluntary innervation of the muscles, and 
by electric testing. Where some doubt remains it is 
better to make the incisions long enough to see the 
lower ends of the muscles, and in that way determine 
on their quality. It is best not te transplant the 
active muscle or its tendon, but to transplant the peri- 
pheral end of the paralyzed muscle on to the sound 
one, or split the tendon of the sound muscle and 
attach to the useless tendon. It is found necessary 
to lengthen tendons as well as to transplant. The 
question of the re-establishment of co-ordination seems 
not to be settled as yet. Practically, however, good 
results are obtained even from transplanting antago- 
nist muscles. The following transferences 
ported: 

(1) The outer half of the tendo Achillis to the 
tibialis anticus in a traumatic case, without great 
gain. 

(2) The flexor carpi ulnaris to a paralyzed exten- 
sor communis digitorum in cervical paralysis, with a 
shortening of the extensor carpi radialis. A second 
operation was performed, transplanting a paralyzed 
triceps into the deltoid, with a good result from both 
transplantations. 

(3) A tenotomy of the adductors and hamstrings 
and later a transplantation of a half of the tendo 
Achillis to the paralytic extensor communis, with an 
excellent result. 

(4) Ischioparalysis following attempt at violent 
reduction in double congenital hip with a perineal 
paralysis remaining, and a transplantation of — the 
outer half of the tendo Achillis to the tibialis anticus ; 
a good result. 

(5) A paralysis equinovarus with a transfer of 
half of the tendo Achillis to the tibialis anticus; a 
good result. 

(6) In cervical paralysis, shortening of the exten- 
sor carpi radialis, with good result. 

(7) Infantile paralysis with dropping of the toes ; 
transference of half of the tendo Achillis to the tibia- 
lis anticus; improvement of gait followed and volun- 
tary dorsal flexion possible, but the foot was drawn 
out. 

(8) Infantile equinus. The transference of the 
tendon of the tibialis anticus to the extensor commu- 
nis digitorum; almost perfect result. 

() Transference of the tendon of the rectus femo- 
ris, Which was cut across and the peripheral portion 
Was transplanted on the sartorius; little benefit result- 
ing. 

(10) Cervical paralysis of the musculospiral group; 
the extensor carpi radialis was shortened, with an ex- 
cellent result. 

(11) Infantile equinovarus with paralysis and con: 


are fre- 


traction. The tendo Achillis was split and length- 
ened; the tendon of the extensor digitorum was 


exposed and the peripheral end cut, and the cut pero- 
neus longus and tibialis were fastened to it. The 
deformity was corrected, but no active dorsal flexion 
followed. 

(12) Paralysis equinovarus; shortening of the tibi- 


13 Gocht: Zeitschrift fiir orthopedische Chirurgie, Band vii, H. 1, 
p. 54. 











226 





alis anticus; the tendo Achillis split and fastened to 
the peroneus longus; good improvement followed. 

(13) Flexion of the knee in an equinovarus trom 
infantile paralysis. The tendo Achillis was split’ and 
a half of it sewn to the extensor communis digitorum 
brevis, with a good result. 

(14) Infantile paralysis with contraction on the 
right and left side. On the right side the peripheral 
end of the peroneus longus was fastened to the tendo 
Achillis, and the same was done with the peroneus 
brevis : the tibialis anticus was shortened: on the left 
side only the tibialis anticus was shortened. The 
result was good position tor both feet and active 
Inovemelnts. 

(15) Paralysis following fracture of the elbow. 
The extensor carpi radialis was shortened. The flexor 
carpi ulnaris was freed and fastened to the extensor 
communis digitorum. The result was a remarkably 
good Oohe. 

(16) An infantile flat foot. The tibialis posticus 
was shortened and a half of the tendo Achillis fast- 
ened to the tibialis anticus. The result was useful, 
but there was a tendency to over-correction. 

(17) Paralytie valgus. The peroneus longus was 
cut and carried beneath the tendo Achillis and fast- 
ened to the tendon of the paralytic tibialis posticus. 
The result was fairly good. 

(18) Infantile paralysis with the equinovarus. Half 
of the tendo Achillis was fastened to the paralyzed 
peroneus and the tibialis anticus was shortened. Good 
position followed, but no active movement. 

(19) Paralysis of all the calf muscles and part of 
the quadriceps with an equinus position. Tibialis 
anticus was shortened and the position was improved. 

A thorough asepsis is Important as well as a cor- 
rection before the operation. A definite plan is to be 
laid out on the basis of an examination of the limb, 
and either a transference of the active muscle to the 
tendon of the paralyzed muscle or vice versa is to be 
done according to the case. The contracted tendon is 
either to be cut or plastic lengthening done. The 
limb is to be fixed in a plaster-of-Paris bandage after 
the operation and allowed to get up in from one to 
two weeks. Plaster is to be worn four to eight weeks 
in all, and an apparatus is used afterwards, or a rub- 
ber band fastened by adhesive plaster to the upper 
part and to the shoe at the lower. Massage, electric- 
itv, and active movements are important; pure pas- 
sive motion is of value and can usually be 
omitted. 


less 


TRIGGER FINGER IN THE GERMAN ARMY. 


Schulte @ describes nine cases, tive observed by him. 
In four cases an enlargement of the size of a pea 
could be felt in the affected hand; in one, a roughness 
easily noticed. This unevenness was to be observed 
in the portion of the hand between the line of the fin- 
gers anid the middle of the hand, and was most notice- 
able at the point of check motion, disappearing in the 
middle point of the hand when the obstruction was 
The check was always seen in the direc- 
tion of extension of the fingers and not the reverse. 
Schulte made a number of experiments on the cadaver, 
sewing pieces of sponge on the surface of the flexor 
tendons. This produced a difficulty in motion, but 
did not give the characteristic jerk. When, however, 
a thread of silk of medium thickness was knotted, 


overcome, 


4 Deutsche militérirztliche Zeitechrift, 1897. 
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the characteristic jerk and snap were observed. After 
careful dissection Schulte could determine that the 
check to the entrance of the knot was as the tendon 
played into the strong ligamentous arch, forming the 
sheath of the tendon. When this was cut the motion 
Was Cusy. 





CONTRACTION OF TILE HIP-JOINT AND ANCIIYLOSIS, 


Bleneke * pays special attention to the correction 
of the shortening by an oblique subtrochanteric oste- 
otomy, correcting the shortening by a practical length- 
ening of from tive to Ll centimetres. He mentions 
a case of Landerer where a practical shortening of 
16 centimetres was reduced to two and one-half 
centimetres. Ile mentions that slight amount of mo- 
tion may be obtained after excision and after pelvi- 
trochanteric osteotomy of Lorenz, by interposing a 
muscular laver between the cut bone. 


OBLIQUE TROCHANTERIC OSTEOTOMY. 


Berger recommends tor correction of the detorm- 
ity following hip disease an oblique osteotomy. 
Phocas " prefers the linear osteotomy. Nelaton also 
employs an oblique osteotomy, though he recommends 
that this procedure should not be undertaken until 
three months after an attempt to loosen the head of 
the femur by force. 


AMBULATORY APPARATUS FOR HIP DISEASE. 


Wieting * recommends suspending the patient and 
applying a short trunk hose of felt similar in shape to 
bathing drawers, with the addition of traction on the 
leg by adhesive plaster straps. A’ plaster spica is 
next applied, with especial care to make it firm and 
well fitting beneath the tuberosity and as tar down as 
the knee. A steel pattern with side irons, with 
notched cross pieces on the top, is fitted on the plaster 
bandage and secured in place by the bandage. When 
this is done, the extension straps are transferred from 
the pulley to the side irons and fastened to secure 
proper dragging. le claims that in this way a better 
fitting apparatus to the pelvis is given than if the 
suune dressing is applied in the horizontal position. 

b. Schartf!? states that a nunvber of published cases 
are quoted, but many of these, in his opinion, result 
from osteomyelitis, which he regards as much more 
common than the literature would indicate. He re- 
ports three cases of his own and considers that the 
causes may be (1) osteoporosis accompanying oste- 
omyelitis or accompanying tuberculosis, and (2) inter- 
ference with the epiphyseal growth at one side of the 
epiphyseal junction, and (3) a rarefying ostitis follow- 
ing operation due to trauma. 


ORTHOPEDIC APPARATUS. 


Dollinger® claims that in tubercular disease of the 
hip-joint clistraction and fixation are to be considered 
as the hygienic conditions favorable to cure. Trac- 
tion in bed not only distracts but fixes. The reliet 
from pain, however, he considers to be due rather to 
the fixation than to the distraction. Traction is of 
service in correcting deformed positions of the joint, 
but for the correction of deformity, the author prefers 

15 Zeitschrift fiir orthopedische Chirurgie, Band vi, H. 2», 
p. 279. : 

16 Revue d’Orthopédie, 1898. 

17 Loe. cit., No. 5. 

1s Zeitschrift fiir orthopedische Chirurgie, Band vi, H. 2, p. 219. 

Ww Loc. cit., Band vii, p. 29. 

20 Loe, cit., p. 1. 
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ventle manual correction with repeated plaster-of-Paris 
bandage fixation, changed every three or four days. 
In affections of the spine head support is applied in 
all diseases above the seventh and eighth dorsal. At 
night the patient sleeps on a half shell of copper 
moulded over a plaster mould on a plaster jacket. In 
the daytime a plaster bivalve apparatus is used with a 
head support when necessary. In low lumbar disease 
acorset made of a light frame of metal with cross 
pieces in front over the chest, reaching from the 
upper part of the sternum to the pelvis, without press- 
ure over the abdomen; and in the back a light frame 
on either side enclosing a lower central portion. For 
hip disease there are two forms of hip splint used, a 
short fixing thigh and pelvis apparatus and a long 
perineal crutch. In poor patients a plaster spica is 
used. In affections of the knee a fixation apparatus 
is used, but the perineal crutch is not. In fixations 
of the ankle-joint, a leather and metal support is ap- 
plied with an arrangement by which the weight is 
horne upon tibial tuberosities, the heel being slightly 
ruised. 


RESECTION OF THE SACRO-ILIAC SYNCHONDROSIS. 


ileyden*! reports on the operative treatment of 
inflammation of these articulations, especially in tuber- 
cular affection. Twenty-eight cases were operated 
upon by Schader, the affected portion being removed 
by chisel. Of these 28, 11 were healed, three im- 
proved, 11 died, and one remained unhealed. 
CHANGES IN POTT’S DISEASE. 


THE VERTEBRA IN 


Menard” in an exhaustive study of specimens calls 
attention to the folly of speaking of a cure in Pott’s 
disease after any short course of treatment. Study 
of sections shows foci capable of setting up active 
disease, where in the uncut specimen there seems 
complete consolidation. The number of vertebral 
bodies involved ina knuckle is seldom realized. The 
number, always at least as many as the spinous pro- 
cesses in the knuckle, may be six or eight without 
preventing. the contact of the anterior edges of the 
vertebral bodies just above and below the diseased 
area. Thus the deformity is angular in front only; 
posteriorly the spinous processes are arranged like the 
ribs of a fan, while above and below in the com- 
pensatory curves the reverse may be true. The 
length of the knuckle varies with the number of 
hodies involved; the sharpness with the completeness 
of the folding forward, which may be only moderate 
even in cases of long standing, particularly in the 
dorsal region, owing to the ribs, but which is apt to 
he most extensive in the upper dorsal region. In the 
cervical region the pedicles and transverse processes 
may hinder the folding foward. A sequestrum may 
also hinder the infolding. 

The mechanism of the deformity varies consider- 
ably. Asa rule in the dorsal and lumbar regions the 
upper segment slips backward on the lower, then as 
the bending forward increases the bodies of the upper 
segment press on the lower and themselves ulcerate. 
Finally the upper segment settles forward. In cer- 
tain cases lateral subluxation may occur, but the rea- 
son for this is not evident. While the bending for- 
ward may lead to a certain amount of ulceration of 

*t Inaugural Dissertation, Bonn., 1898. 
*“ Revue d’Orthopédie, May, July, September, 1899, vol. x, Nos. 
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the bodies from pressure, and thus cause an increase in 
the deformity, it must not be forgotten that very often 
the disease progresses entirely independently of press- 
ure, and that the destruction of the bodies consider- 
ably precedes the kyphosis. In connection with the 
relatively prominent dorsal and relatively small lum- 
bar knuckles, the difference in the sizes of the bodies 
in each region is suggestive. 

While usually the most extensive disease occurs in 
improperly treated cases, this is not always true. 
Patients may live with a remarkable amount of de- 
struction, even of ten or eleven bodies. In certain 
cases in old people there may be a superficial sub- 
periosteal erosion of the bodies for a long distance 
above or below the focus. In young people double 
foci are more apt to be found, which may later unite. 
While consolidation is going on in one place, the dis- 
ease may be extending in another. It is not at all 
rare to find tuberculous disease of other joint bones or 
viscera associated with Pott’s disease. 

Coincident with the destruction of the bodies cer- 
tain changes occur in the posterior ares. The firm 
spinous processes are very rarely diseased, the pedi- 
cles which are nearer the bodies and made up of more 
spongy bone may be involved by the extension of the 
disease. The articular processes become the fulcrum, 
by which the vertebrw are in contact. The top of one 
articular process presses upon the middle of that 
above. Thickening and ulceration of the cartilages 
follow as a result of the abnormal pressure. Bony 
contact and ultimately bony union may occur, which 
may in time extend to the laminew and spinous pro- 
cesses. Meantime, owing to the loss of the Anterior 
attachments, there is a slipping backward and settling 
of the posterior area. This is greatest in the lumbar, 
where the laminw are not closely applied, and least in 
the dorsal regions, and is most marked at the base of 
the knuckle. In cases of long standing there may be 
atrophy from vertical pressure and, possibly owing to 
trophic changes, diminution in the length of the 
laminw and spinous processes. 

The calibre of the bony canal is rarely, and even 
then only slightly, diminished. Paraplegia may result 
from pressure of an abscess backward into the canal, 
inflammatory thickening or edema behind the dura, 
pachymeningitis, pressure by débris or by a seques- 
trum. The part played by the sharp bend is not 
proved. Laminectomy is generally useless, while the 
drainage of an abscess spontaneously or by a costa- 
transversectomy may relieve a paraplegia. A_forci- 
ble reduction may either increase or relieve a para- 
plegia. 

For repair, arrest of progress and absorption of resi- 
due are essentials. The production of new bone is 
insignificant usually, and thus differs from the condi- 
tions ina fracture. New bone practically never fills 
up a cavity. Bony union occurs only in areas of abnor- 
mal pressure and follows no regular laws, except that 
it usually precedes healing, begins in the posterior 
area, and is but slight and irregular anteriorly as a 
rule. New bone may be formed from the periosteum 
anteriorly and may unite the bodies at the anterior 
angle, bridge over a cavity or form along a sinus. 
Apparently mixed infection through a sinus aids bone 
formation, and may thus aid consolidation and the 
arrest of the disease. Anchylosis between the bodies 
is more fibrous than osseous and amid the partially 
fused masses are usually small foci of dsease. 
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phormally pass to the head, strengthening this portion 

of the bone, were abnormally developed on the direc- 

tion of the trochanter, with an increase of 
Carlot ® reports the case of a girl three years of age | bone in the direction of the head. 

who died of searlet fever five months after the redue- | 


CARLOT’S METHOD OF REDUCTION OF 
POTT’S DISEASE. 


DEFORMITY IN 


spongy 


tion. There was an abscess found at autopsy, extend- 
ing backward and forward, penetrating the pericardium. 
There was no bone retraction at the point of deformity. 


spinous processes after cutting away the prominent 
spines. Tle is of the optnion that Carlot’s more favor- 
able results than those obtained by other surgeons 
may be due to over-violence on the part of the latter. 


THE ANATOMY OF CONGENITAL 


DISLOCATION OF 


Hinsberg * describes the anatomical appearances in 
acase of congenital dislocation of the hip in a woman 
seventy vears of age. The dislocation was double, 
and the woman in lite had the characteristic gait. 
The thighs were adducted, and the spine presented 
marked lordosis. The patient was active as a child, 
but in the last years of her life she was confined to 
her bed. The muscular system showed characteristic 
changes. The gluteus medius was weak, pale, and 
fattily degenerated in its greater portion, but the 
anterior portion was fairly well developed. The 
gluteus minimus was pale and atrophic; the curve of 
the pyriform muscle horizontal, and in this muscle, as 
well as in the obturator internus, the contractile tissue 
was small, while the tendinous portion was well 
developed. The gemelli were more muscular; the 
obturator externus and quadratus femoris were well 
developed. ‘The iliac psoas muscle showed peculiar 
changes. The internal iliac was reduced to a small 
number of muscular fibres not suflicient to cover the 
iliac bone; the psoas, however, presented a certain 
number of not very strong muscular bands. The 
alterations in the shape of the pelvis were not as great 
as would be supposed, the diameters being practically 
normal. The plane of the pelvis was altered to such 
a degree that it was vertical, the symphysis pubis 
being horizontal. The ends of the femora were 
greatly changed, and were not the same on both sides; 
on the right the head had almost entirely disappeared ; 
the neck was short and not easily distinguishable. 
The trochanter was well developed. On the left the 
trochanter major was weaker, and the head and the 
neck were the same as on the right but with more 
marked alterations. The tip of the trochanter major 
Was somewhat drawn inward. The alterations in the 
capsule were very marked, to such an extent that 
the capsule had become thickened and the part which 
lay between the head of the femur and the acetabulum 
had been transformed into a thick band which sur- 
rounded its upper portion, the top of the femur being 
attached between the neck and the greater trochanter. 
The capsule was universally thickened, and the liga- 
mentum teres was absent. The capsule had been 
transformed into a strong ligament surrounding the 
trunk to the neck of the femur. A false capsule had 
been formed about the head and the neck, or more 
properly speaking, a space covered by tissues from 
the gluteus medius and minimus. ‘There was no trace 
of any socket. The bony structure of the femur was 
altered in such a way that the osseous fibres which 


23 Heusner: Zeitschrift fiir orthopedische Chirurgie, Band vi, H. 
2, 1899, p. 248. 


24 Loc. cit., H. 1, p. 86. 





| 
| 
| M. Kirmisson 2 reviews the articles of Koelliker % 
He is not in favor of Carlot’s attempt at union of the |}and Lorenz.” 


THE BLOODLESS 


GENITAL 


METHOD OF 


DISLOCATION 


TREATMENT 
THE HIP. 


OF CON- 


OF 


Ile with Koelliker that the 
method usually does not really reduce the dislocation, 
but simply transposes the femoral head into a position 
near the acetabulum, securing thus a joint function- 
ally more useful. Koelliker thus obtained two cures, 
45 transpositions, and 11 failures. Kirmisson reiter- 
ates the views expressed in his * Traité des Maladies 
Chirurgicales (Origine Congenitale.”” He admits that 
the functional result may be improved by the attempt 
at a bloodless reduction, but does not agree with 
Lorenz that a true reduction occurs. The operation 
is, except in rare cases, palliative only. Lorenz’s own 
dissections show that a true reduction usually 
impossible. ‘ 


agrees 


is 


Reports of Ancieties, 


THE OBSTETRICAL SOCIETY OF BOSTON. 
MALCOLM STORER, M,.D., SECRETARY, 
Meetine of December 19, 1899, the 
Dr. A. Worcester, in the chair. 
Dr. C. M. GREEN showed a 
FIBROID 
STATE 





President. 


TUMOR OF THE 
OF INCIPIENT 


UTERUS 
MALIGNANT 


APPARENTLY IN A 
DEGENERATION, 
Dr. E. C. Duprey, of Chicago, read by invita- 
tion a paper entitled 
STRICTURE OF THE 
LACERATION 
ROVAGINAL 
RHAPHY.! 


URETER A POSSIBLE 
OF THE CERVIX UTERI, 
FISTULA A RESULT OF 


RESULT OF 
AND URETE- 
TRACHELOR- 


Dr. Epwarp Rrynot_ps: This paper is one that 
opens up fields of thought. The idea is a new one. 
I agree with the reader that the only way in which 
the ureter could have been injured was that it was 
drawn into reach by cicatricial contraction. Ordina- 
rily it is too far off to be reached by any stitch that 
would be likely to be put into the cervix. I am in- 
clined to think that in the reader’s case the bougie 
was quite as likely stopped by the cicatrix as by the 
stitch. I have seen several cases in which the ureter 
was very close to the cervix indeed, though I never 
happened to notice whether in those cases the cervix 
was especially badly torn. I have been struck by the 
ingenuity displayed by Dr. Dudley in closing the fis- 
tula. The question however arises in) my mind 
whether there might not be some danger in leaving so 
patulous an orifice to the ureter, in view of possible 
ascending infection. The only time I have had to 
build an orifice to a ureter was in a case in which in 
removing papillary growths in the bladder I was 
forced to remove the ostium of the ureter, and had _ to 
stitch its edge in such a manner as to bring the pout- 


1 See page 215 of the Journal. 





25 Revue d’Orthopédie, March, 1899, p. 153. 
26 Centralblatt fiir Chirurgie, October 22, 1898. 





27 Wiener klin. Wochschr,, December 1, 1898. 
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ing mouth of the cut ureter into the bladder. Cysto- 
scopic examination a few weeks later showed an 
apparently normal orifice. The orifice of the ureter 
is normally somewhat smaller than its tube; only an 
8 or 9 French bougie will pass, while the ureter above 
will take a 15. 

Dr. M. Hl. Ricuarpson: Looking at the matter 
from an anatomical point of view, the ureters have 
much the same relation to the cervix as the common 
carotids have to the trachea, and are correspondingly 
liable to be injured. Traumatic lesions of the ureter 
should, however, be avoided by selecting methods of 
operation which permit you to see just what you are 
doing ; there is no need of putting in a catheter to see 
where the ureter is ; it is perfectly easy to find it in 
the course of an abdominal hysterectomy, for instance, 
by a little dissection. Tie and clamp only what you 
recognize and you will not injure the ureter. Per- 
sonally I have mone happened to see a wounded ure- 
ter. E very year I demonstrate to the students the 
various methods of de: ding with them, some of which, 

. for instance, the insertion of a wounded ureter into 
a bladder, are very beautiful procedures. While a 
priori, the possibility of a tear in the ureter coming 
from a laceration of the cervix would seem rather 
remote, further consideration does not make it seem 
so entirely impossible. I do not, however, think that 
the ureter could be torn as long as it is in easily dis- 
tensible tissues, but if it is imbedded in a mass of 
inflammatory exudate such a tear might arise. I do 
not see just how it could be included in a. stitch 
through the cervix. It would seem to me that in Dr. 
Dudley’s case the suture passed to control the bleed- 
ing was far more likely the cause. 

Dr. ENGELMANN: The important lesson to be de- 
duced from a case like this is of course the effect of lac- 
eration upon the position of the ureter. [have seen the 
ureters displaced by pressure of tumors and also cases 
in which I thought lacerations of the cervix were the 
cause. 1 should think cicatricial drawing down might 
be a real condition, and of course pain resulting from 
that would not be helped in any way by restoring the 
cervix. 

Dr. J. G. Biuake: In looking up this subject the 
only reference I could find was that Emmet speaks of 
displacement of the ureter as being possibly caused 
by inflammatory changes. This case certainly 
unique, and we should thank Dr. Dudle ‘y for having 

called our attention to a possible explanation of our 
failure to relieve symptoms in certain cases of restora- 
tion of the cervix. 

Dr. Dup_ey: Undoubtedly stricture of the ureter 
may arise from traumatism, due to pressure by the 
child or from cicatricial contraction or from other 
causes which have nothing to do with parturition. ] 
think we have little to fear from the suggestion of Dr. 
Reynolds that the ureter may remain too patulous 
and that it may therefore furnish a ready avenue for 
the passage of infection toward the kidney. I would 
more fear too much contraction at the ureterovesical 
orifice. In this case I was glad enough to have sue- 
ceeded to re-establishment of the current of urine into 
the bladder. I really gave little thought to the possi- 
hility of an excessively large ureteral orifice. In this 
case there has been since the operation no indication 
of an ascending infection. Perhaps nature would es- 
tablish a valve-like protection. As already stated, the 
lumen of the ureter is narrower at the vesical orifice 


is 








than higher up. In this respect the ureter is like 
other ducts. ‘The structures, however, surrounding the 
orifice are so elastic that they would readily stretch to 
the diameter of an instrument that would be large 
enough to measure the calibre of the ureter above. 
The chief purpose served by the operation on the 
cervix in this case was mere sly to disclose the stricture. 
I would especially emphasize the fact that there may 
be other cases like this one in which the operation of 
trachelorrhaphy would not fulfil the essential indica- 
tion. 





Recent Literature. 





Hermann Ludwig Ferdinand von Helmholtz. By 
Joun Gray McKenprick, M.D., LL.D., F.R.SS.L. 
and E., Professor of Physiology in the University of 
Glasgow, and Fellow of the Royal College of Phy- 


sicians of Edinburgh. Pp. 299. New York: 
Longmans, Green & Co. 1899. 


This compact and attractively bound volume is one 
of a series on the masters of medicine, several of 
which have already appeared. The book is a sum- 
mary of the life and scientific achievement of one of 
the greatest men of the nineteenth century, a man 
whose influence has been felt in many fields of research. 
Helmholtz’s private life was of the simplest character 
and uneventful in other respects than scientific en- 
deavor. He was from his earliest years a profound 
and absorbed student, and found little time or oppor- 
tunity for travel. Beyond visits to England and one 
late in life to America, his life was passed in the studi- 
ous atmosphere of German universities. 

The writer of this comprehensive biography has 
done well in describing in outline the various scientific 
achievements of Helmholtz, even at the risk of detract- 
ing somewhat from the popular interest in his pages. 
This difficult task has been successfully accomplished, 
and we have in the sketch presented us a highly 
appreciative account, reduced to the smallest possible 
space, of the great scientist. The book is interesting 
throughout, in spite of many necessary technical de- 
tails. A somewhat incomplete index and a bibliogra- 
phy, chiefly of the writings of Helmholtz, concludes the 
volume. 


Bacteriology in Medicine and Surgery. 
Hattrock Park, M.D., Associate Professor of 
Bacteriology and Hygiene, University and Bellevue 
Hospital Medical College, ete. New York and 
Philadelphia: Lea Brothers & Co. 


This book is designed to be a text-book of bacteri- 
ology for students and also to be of use to physicians 
and health officers. The technical side of bacteriology 
is not extensively treated, for the book is not regarded 
laboratory manual. Special attention has been 
given to such subjects as the chemical changes pro- 
duced by bacteria, infection, immunity, serum therapy 
and the diagnostic value of bacteriological cultures. 
Considerable space is alloted to the consideration of 
disinfectants and to other subjects such as interest ofti- 
cers of he: uth boards. The book as a whole is by ho 
means a thorough one, but it will probably be of some 
use to the class of readers to whom it is addressed. 

The following errors or special defects have met 
our notice : On page 28 Hansen’s name is misspelled. 


sy WILLIAM 


as a 
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On page 30 Canon is erroneously credited with a part | 
in the discovery of the bacillus of influenza. The | 
vonococcus Is stated to be frequently capable ot | 


vrowth in the peritoneal cavity. This statement | 
vives the impression that the organism is frequently | 
found in that situation. Asa matter of fact, cases of | 
peritonitis in which the gonococcus has been demon- | 
strated beyond question are extremely few. — Its sup-| 
posed frequent invasion of the peritoneum is largely 
the result of speculation and inference. The section 
dealing with the correction of the reaction of culture 
media by titration is very obscure and needs revi- 
The statement that smegma bacilli have never 
been identified ino other parts of the body except 
in the neighborhood of the genitals is open to ques- 
tion, inasmuch as they are reported to have been 
observed in cases of gangrene of the lung. 


sion. 


On page 
3¢8 what is apparently a misprint reads that two cubic 
centimetres of culture media are suflicient 
tube. 


for each 


The book contains numerous reproductions of ew 
photomicrographs of bacteria. These are for the 
inmost part disappointing, and are inferior to the well- 
known reproductions from Frankel and Pfeiffer’s 
* Photographic Atlas of Bacteria.” 

The book is attractively printed and bound, and 
contains 680 odd pages, with an index. 


Refraction, and How to Refract. by James THor- 
INGTON, A.M., M.D. Pp. 501. Philadelphia: 
P. Blakiston’s Son & Co. 1900. 


This handy octavo volume is the result of a series 
of lectures delivered by Dr. Thorington to former 
pupils. The subject is treated) systematically in 
twelve chapters that contain two hundred or more 
illustrations, some of them being in colors. Although 
this litthke book was intended for students’ use, the 
practical ophthalmologist may find profit in its peru- 
sal. The sections allotted to retinoscopy and muscles 
are to be commended, and the chapter which explains 
the adjusting of frames, although more directly re- 
lated to the mechanical part of the art, will certainly 
interest even the casual reader. There is a decided 
preference given to atropine as a cycloplegic over 
homatropine and some of the other more quickly act- 
ing and more ephemeral remedies. The many for- 
mule which are frequently brought into the text serve 
very well to elucidate the problems therein presented. 
There is a very good index, and the presswork is 
excellent. 


Crockett'» Gynecology. A Pocket Text-Book ot Dis- 
eases of Women. By Monrcomery A. CROCKETT, 
A.B., M.D., Adjunct Professor of Obstetrics and 
Clinical Gynecology, Medical Department of the 
University of Buffalo, N. Y. Philadelphia and 
New York: Lea Brothers & Co. 1900. 


This book has been handsomely put out by the pub- 
lishers. ‘The binding ts attractive, the paper good, the 
type and illustrations neat. The latter, which are not 
profusely used, are mostly copied from recent text- 
hooks, notably Dudley’s. The author has undertaken 
the very difficult task of condensing the subject matter 
of the larger text-books into 350 small pages, making 
but little other alteration of the material in the pro- 
cess, and has performed his task well. The book 
seems’ to be an excellent specimen of this type of 
work. 
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SANATORIA FOR TUBERCULOSIS, 
PHYLAXIS. 


No one subject is of more practical and absorbing 


AND PRO- 


interest, alike to the physician and sanitarian, than that 
of tuberculosis. The reproach so often raised against 
us that we are making no practical advance in the 
treatment of many Tu- 
treated rationally and successfully, 
and a beginning has certainly been made toward its 
ultimate extermination. This has been brought about. 
first, by the recognition of the underlying specitic cause 


diseases does not apply here. 
berculosis is being 


of the disease, and secondly, by painstaking care in its 
treatment when actually developed. Legislatures have 
come to recognize the necessity of hospitals devoted to 
the care of tuberculous patients, and we may look for- 
ward to the rapid increase of such institutions in the 
future. With this progress, rightly regarded as an 
achievement of great magnitude, we must not forget 
that, after all, the causes of tuberculosis lie far behind 
the bacteria, in those conditions which induce suscep- 
tibility, whether through hereditary transmission or, 
probably even more important, through unhygienie 
modes of life. We certainly need hospitals for con- 
sumptives, and a great many of them, but what we 
need still more is the extermination of the breeding 
places of tuberculosis, which exist in every one of our 
constant menace to health. 
The ultimate problem is not to be solved by the hos- 
pital, but by the prevention of the conditions which 


large cities, and are a 


make the hospital necessary. The housing of the 
poor becomes, therefore, of paramount importance, for 
it is in the tenement districts that we may look for the 
centres of disease. The recent agitation in New York 
regarding tenement house construction, and the con- 
ferences held relating to these public questions, will, 
no doubt, strike at the root of the evil. At the re- 
cently held tenement house exhibition, « model repre- 
senting the most populous block in New York City 
was shown, where 4,000 persons live. Of the 2,639 
rooms in the houses, only 1,198 have windows facing 
the outer air, and there is not a bathtub in the block. 
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This is undoubtedly a type of the place iia reform 
should begin if disease is not to gain a firm foothold. 

In a short paper on * Sanatoria for Consumptives ” 
in the St. Louts Courier of Medicine, January, 1900, 
Dr. Beverley Robinson, of New York, makes certain 
vigorous statements which are well worth our atten- 
tion. Ile says, in part, speaking of tuberculosis : 

* Take the poor in our large cities and towns ; are 
they not the ones most frequently affected, and for 
whose welfare we should be most concerned, since they 
in much larger number ? 


are Let our legislatures, 


then, see to it that in the tenements the air supply is 


suflicient and good, let sunlight penetrate dark, ill- 
smelling rooms, let cleanliness be obligatory. Enforce 


proper oversight of food and water supply, and soon, 
very soon, tuberculosis will diminish very greatly... . 
Now, then, should we build sanatoria throughout our 
land, equip them with every modern improvement, make 
a large outlay of private or public funds, only after a 
shorter or longer period of rest, nursing, medical care, 


to send back these same persons either cured, im- 
proved, stationary or worse, to conditions and sur- 
roundings which are the source and origin, in my 


few) 


judgment, far more of the widespread pest of hu- 
manity than the microbe, whose inoffensiveness is de- 
monstrable when the causes which breed it and make 
it important The microbic theory 
of disease is very well as a working basis for our sani- 


cease to exist? 
tary corps, for our practitioners and even our surgeons, 
because everywhere it is recognized it makes purity 
through cleanliness. But when we lose sight of other 
great and important facts of medicine — old, and older 
than our civilization — it dwarfs the intelligence and 
leads to sad departures from common sense and logi- 
cal deductions.” 

This is wholesome advice. It means no disparage- 
ment of the hospital.for tuberculous patients, which 
we shall probably aliyays continue to need, but it 
forces upon us the conv}ction, which we are sometimes 
inclined to forget, that natural means of combating 
disease are better than artificial ones, and that in fresh 
air and sunlight and cleanliness we have the strongest 
allies against disease in) general, and particularly 
against tuberculosis. 


> - 


SOME ANTIVIVISECTION 


A LETTER of more than 


“ ARGUMENTS.” 
usual effrontery has ap- 
peared in a recent issue of a much read Boston even- 
ing paper, from the pen of J. M. Greene, Treasurer 
New England Antivivisection Society. After easily 
disposing of certain arguments raised by Mr. Olmsted’s 
recent letter in the same newspaper, on the ground of 
Mr. Olmsted’s ignorance of the subject, he proceeds to 
expose a degree of ignorance on his own part which is 
quite inconceivable, and which we are convinced can 
be of no benefit even to an unreasonable We 
quote in part: 


sause,. 


“ Now, I beg to suggest that if you possessed that 


acquaintance with the subject which you now dis- 





asia you would not attach so much importance to the 
experime nts you me ntion. 
they carried on by 
enterprise throughout the 
ucts ‘boomed’ and sold 
out the slightest regard 


You would then know that 
specialists as a commercial 
world, and the ‘ serum’ prod- 


are 


at an enormous price with- 
to their actual value. You 
would know that such experiments on consumption by 
Professor Koch were failure, and that 
there is no sign at present of any improvement in that 
direction. You would know that the * plague serum’ 
of Haffkine in the East was a fiasco, that the treat- 
ment was in many 


an absolute 


cases attended by an increase of 
the disease, and that the disease is now spreading. 
You would remember that such experiments on yellow 
fever (during which human beings in Montevideo, 
S. A., were deliberately poisoned to death by Professor 
Sanarelli, inasmuch experiments on the lower 
animals were found to be inadequate) have been empty 
of results, the * bacillus’ 
being secured. 


as 


even of the disease not yet 
You would be aware of the fact that 
Behring’s diphtheria antitoxin, so much vaunted and 
advertised, is as collossal a fraud as has yet been im- 
posed upon a suffering public ; 
said antitoxin resides in the carbolic acid in which it is 
preserved ; that carbolic acid in water alone produces 
better results without the injurious effects upon the 
vital organs often caused by the serum.” 

And why should we be asked to bow down to the 
authority of Mr. Herbert Spencer in a matter relating 
to the serum treatment of disease’ These “ 


that the only virtue in 


argu- 
ments ” are beyond our comprehension. 
——_»___—__ 
MEDICAL NOTES. 
ANOTHER EXTRAORDINARY Law Suir.—A_ de- 


cision of unusual interest has been handed down from 
the Illinois State Supreme Court. The suit was 
against a Chicago hospital, brought by an infant, in 
which it was sought to recover damages to the extent 
of $50,000 for injuries sustained by the plaintiff before 
his birth. Shortly before the birth of the child the 
mother was in St. Luke’s Hospital, 
one floor 
caught in the elevator 
was born his left foot, 
alyzed and deformed. ‘The suit for 
the child. ‘al demurrer to the declaration was 
sustained by the Supreme Court on the ground that at 
the time of the accident the child could not be credited 
as a separate 


and while being 
to another leg was 
her child 


were par- 


her 
and crushed. When 
left side and left lee 


transferred from 


mother brought 


A gene 


being, capable of sustaining an action in- 
dependent of the mother. 


tained,” 


* Tf an action can be main- 
the Court says, “it necessarily follows that an 
infant may maintain an action against its own mother 
for prenatal injuries.” 
Wise 


In such a case it would like- 
necessary to establish beyond question 
the fact that the injury to the child was actually due 
to the accident to the mother, 
dence merely. 


a ppear 


and was not a coinci- 
In this instance the latter hypothesis 
would appear the more reasonable. 
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RevVivAL OF AN “INDEX Mepicus.” — It is an- 
nounced that beginning with February 15, 1900, a 
publication devoted to an International Bibliography 
of the Medical Sciences will appear monthly, on the 
general plan of the now discontinued American /nadex 
Medicus. ‘Yhe undertaking is under the auspices of 
the Institut de Bibliographie of Paris. Each number 
will comprise about 80 pages, xppearing the fifteenth 
of each month, and containing an international bibli- 
ography of the preceding month. Letters, communi- 
cations, books, ete., should be addressed franco to M. 
le Dr. Mareel Baudouin, editor-in-chief, at the Institut 
de Bibliographie, 95, Boulevard Saint Germain, Paris. 

FamwineE AND PLacve in Inpia.— It is reported 
that over 61,000,000 persons in India are affected by 
the prevailing famine, while only about 4,000,000 are 
receiving relief. In spite of these facts the death-rate 
through the affeeted district of 550,000 square miles 
is decreasing. The Indian Government has issued a 
resolution approving Professor Hatfkine’s anti-plague 
inoculation, and the viceroy, Lord Curzon, is advocat- 
ing its use. 

A Srarve ov Hannemann. — A bill has recently 
passed Congress appropriating 34,000 for the pedestal 
Wash- 


ington by the homeopathic physicians of the United 


for a statue of Hahnemann, to be erected in 


States, and authorizing the selection of a site for this 
statue on a public reservation. 

Prague Revorrep ar Hito.— The War Depart- 
ment has received news reporting the presence of 
plague at Hilo. This is the only Hawaiian port at 
which American vessels have stopped since plague 
broke out at Honolulu. 

FamiILy Piysic1ans in Montana.— Queer fam- 
ily physicians they have in Montana, The testimony 
in the senatorial bribery case indicates that some of 
them spell themselves heelers.— Herald. 

Acep One Huxprep anp Four. — Rev. Booker 
Fox, of Ottumwa, Iowa, an evangelist, died recently, 
aged one hundred and four. Ile was born at Nashville, 
Tenn, in 1796. 


BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases 1n Boston. — For 
the eight days ending at noon, February 28, 1900, there 
were reported to the Board of Health of Boston the 
following cases of acute infectious diseases: diphtheria 
106, searlatina 52, measles 58, typhoid fever ‘). 

Aip ror THE West Exp Nursery.— The result 
of a recent fair in aid of the West End Nursery and 
Infants’ Hospital resulted in the receipt of $6,450. 

A Bravest To a Hosrrrar. — Through the will 
of the late Benjamin Sweetser the New England Hos- 
pital for Women and Children receives $2,000. 

DrecREASE OF DISEASE IN Boston.— Last week 
the health of the city was better than it had been for 
a long time; encouraging health reports were received 
from all parts of the State of Massachusetts. ‘There 
was a large decrease in the number of cases of diph- 
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theria and scarlet fever, and there is ample room at 
the City Hospital for the proper isolation of all cases 
which come under the observation of the Board of 
HTealth. ‘The number of deaths reported for the week 
is 227 as against 250 the corresponding week last 
year, showing a decrease of 28 deaths, and making the 
death-rate for the week 21.3. 
and 


The number of cases 


diseases is 


infectious follows: 
Diphtheria, 76 cases, 9 deaths ; searlatina, 45 cases, 


deaths from as 
® deaths; typhoid fever, 3 cases, no deaths ; measles, 
47 death. The deaths from consumption 
were 27; pneumonia, 42, and heart disease, 27. 


cases. | 


NEW YORK. 


A QveEsTION OF JURISDICTION. — The authorities 
of New York having claimed the right, under the 
charter of the city, to inspect the buildings of the 
State hospitals for the insane located within the city 
limits and to direct the manner of construction of new 
buildings for such hospitals, the Attorney-General has 
now decided that the city has no such jurisdiction. 
The opinion was requested by State Architect Heins, 
in view ot demands made by the City Police Depart- 
ment to inspect and license boilers to be operated at 
the Manhattan State Hospital on Ward’s Island, and 
by the Buildings Department of the city to supervise 
the erection of an ice-house at the Long Island State 
Hospital at Flatbush. Attorney-General Davies, in 
his opinion, denies that there is anything in any pro- 
vision of the charter conferring such jurisdiction, and 
claims that the right of the State to manage and con- 
trol the State hospitals, free from interference or 
supervision of the city of New York, is an attribute 
of sovereignty which has not been relinquished or in 
the slightest degree bestowed upon the city, so far as 
pertains to this matter. In support of this opmion he 
cites the fact that under an act of 1896 the State 
specially permitted peace officers to exercise their 
autherity upon the hospital grounds and premises, 
thus in effect declaring the principle that local juris- 
diction over lands owned or under the control of the 
State are excluded from municipal supervision, unless 
a special permit or privilege therefor is provided by 
the State. 

ANNUAL Revort, State Boarp Cuanrities.— The 
State Board of Charities submitted its annual report 
to the Legislature on February 19th. Generally 
speaking, the board finds that the conditions among 
the dependent poor have improved during the year. 
The Kings County Almshouse and Hospital, in Brook- 
lyn, are condemned as inadequate and in bad sanitary 
condition. The establishment of a State hospital and 
of municipal hospitals for consumptives is recom- 
mended. ‘The present Commissioner of the Depart- 
ment of Charities in New York City, and the effi- 
ciency of the institutions under his control, receive 
high commendation. ‘There is also warm praise for 
the Craig Colony for Epileptics, where additional ac- 
commodations are asked for. In regard to the law 
enacted last year for the prevention of the abuse of 
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medical charity, the report says: ** The operation of 
the law as observed by the department has already had 
the effect to abolish that misnomer, the private dispen- 
sary. It had long been the custom for physicians 
practising among the poor, especially in the Borough 
of Manhattan, New York City, to conduct their Kast- 
side offices under the name of this or that dispensary. 
The law. however. makes clear the intention to limit 
the use of the word dispensary or its equivalent to the 
A second result 
is the withdrawal from the dispensaries of that class of 


operation of a charitable cuterprise. 


persons who, able to pay for medical treatment, prefer 
to do so rather than to sign application cards, 

The Tenement House Question, —The Tenement 
Hlouse Exhibition closed on February 24th, and on 
every evening during its last week there were confer- 
ences and public discussions in the rooms where it was 
held. The series was opened by Lawrence Veiller, 
Seeretary of the Tenement House Committee of the 
Charity Organization Society, who mad+ an address 
on * The Exhibition and its Meaning.” The exhibi- 
tion, he said, had been prepared for the purpose of 
stimulating interest in the tenement house problem by 
placing before the public in concrete form a clear and 
comprehensive statement of existing conditions, so that 
intelligent action might be taken to remedy them. 
The solution of the problem, he thought, lay along 
three distinct lines: (1) Through the enactment of 
wise restrictive legislation : (2) through the building 
of model tenement houses as commercialenterprises ; (3) 
through the improvement and proper management of 
existing old tenements and the condemnation of build- 
ings unfit for habitation. 


OpvrosITION TO A SMALL-POX HosrrraL. — Two 
of small-pox having appeared in New Ro- 
chelle, Westchester County, the Board of Health 


Cases 


promptly bought an acre of land a short distance | 


outside of the eity and proceeded to 
The how- 
ever. were so strongly opposed to having the pest- 


a frame 
farmers, 


erect 
isolation hospital. neighboring 
house in their vicinity, that they forced the carpenters 
who were engaged on it to desist from work, and it 


was not until the aid of the police department. had | 


been secured that the building could be completed. 

QuapkurLets. — The wile of a German grocer liv- 
ing on East Fourth Street recently had four children 
ata birth, three of whom were males. All four were 
born alive, but they were quite small, weighing only 
about two pounds each, and only survived for a few 
hours. ‘The mother, who on a previous occasion gave 
birth to twins, is reported as doing well. 


> 
ARMY NOTES. 


PLaGue.—A_ report has recently been received 
from Major Taylor, chief surgeon in the Hawaiian 
Islands, concerning the prevalence of bubonic plague 
in Honolulu. Up to January 22d there had been a 


total of 46 cases. with 40 deaths. The whole town 


| has been districted and each house is inspected twice 
| daily and the condition of the inmates noted. Dur- 
jing the burning of a portion of Chinatown, the flames 
got beyond control and destroyed nearly all the dis- 
| trict, rendering about 4,000 Chinese and natives home- 
jless. It is apprehended, while the des:ruction of the 
native quarter was providential, that during the con- 
| fusion incident to the conflagration, much household 
| property was removed to widely scattered points, and 
| that new foci of infection have thus been created. 
| While no cases of plague have occurred among the 
United States troops at Honolulu, a temporary hospi- 
jtal has been established in readiness for a possible 
|outbreak, and a detention camp for suspects has been 
| provided. The hospital is excellently located, is 
habundantly equipped for any emergency and has an 
ample personnel of nurses and hospital-cor;s men. 
ViraL Sratistics or Havana ror 1899,— A 
report on the vital statistics of Havana for the vear 
1899 shows that in an estimated population of 220,000, 
there were 8,153 deaths from all causes : 1,163 of these 
being due to enteritis and 1,507 to tuberculosis. Yel- 
low fever occupies a relatively low position on the 
list, only 103 deaths having resulted from this disease. 
Leprosy was the cause of 11 deaths. The number of 
contagious and infectious diseases of all kinds. re- 
ported amounted to 6,442; of which 284 were yel- 
low fever. 


The births during the year numbered 
4,181, of which 1,516 were illegitimate. 

INSANE SOLDIERS. — Newspaper statements having 
been made to the effect that about 500° soldiers serve 
ing in and around Manila had become insane and had 
been returned to the Umited States in this condition. 
an official investigation has been made as to the truth 





of these statements. It has been found that since the 
|outbreak of the war with Spain, a total of 223 men 
‘have been committed to the Government Hospital for 
the Insane by the Secretary of War, of which 129 
have since been discharged. 
999 


Of the total number of 
only 387 men served in the Philippines, and of 
ithese IL have been discharged as cured. 

INCREASE IN ARMY Mepicant Corrs. — It is une 
derstood that the bill proposed by Surgeon-General 
Sternberg for a much needed increase in the Army 
Medical Corps has received the full support. of the 
Secretary of War, and will soon come up for Congres- 
sional action. 


Wiscellanp. 


THE TENEMENT HOUSE AND TUBERCULOSIS. 

Ar one of the conferences at the recent Tenement 
louse Exhibition in New York, Dr. S. I. Knopf read 
}au paper on * The Tenements and Tuberculosis.” The 
disease, he said, is an endemie of the tenement house. 
The cases are far more numerous than the reports to 
the Board of Health show, and the tuberculous invalid 
Who is up and supporting his family is perhaps the 
greatest danger to the community. 





So long as the 
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present laws governing the building of tenements e od much more cuphe mistically puts it, upon the date at 


ist, so long will special hospitals continue to be daily | which a 


recipients of cases created anew. 
ment of sanatoria will be 
important factor it 
will be the proper housine of the poor. 
ern tenement houses, under adequate 


of great sery ice, 


management, 


W hile the establish- days hetore 


the danger from tuberculosis, as from other infectious | 


would be reduced to a minimum. 

last conference Jacob Riis, author ot * Tow 
Halt Lives.” was the principal speaker 
course of his remarks he said: * We 
strugeling with a problem peculiar to New 
The battle is an old one, and exists in every country. 
Human ereed is still potent for harm, and the tene- 
ment house evil is a greater menace to a republic than | 
toa monarchy.  T thank God that we are at last talk- 


diseases, 
At the 
the Other 


In the are hot 


ing about souls in tenement houses, and not about so | 


many soulless creatures that only exist to pay rent. 
In 1857 the people first: awoke to the fact that poorly 
ventilated tenements and bad plumbing caused disease. 
The committee sent down by the Legislature to make 
an investigation found that the infant mortality was 
something frightful to think of. and it reported that 
the condition of the tenements was chictly responsible 
for the trouble, and that poverty should not be com- 
pelled to commit suicide by living in houses put up by 
conscienceless builders. Pen years later 
islative eomumastiee found that of IS.582) tenements in 
New York, 62 per cent. were dangerous to the lives 
of the persons residing in them and detrimental to the 
health of the entire city. Moreover, in per cent. 
of this number the trouble arose purely from over- 
crowding and neglect of ordinary sanitary precautions 
by the landlord. Both of these committees laid dow i 
lines to overcome the evil. One of the suggestions 
was that tenements should be licensed to hold a certain 
number of persons and that the landlord should be held 
rigidly accountable for any of that number. 
There are now some 40,000 tenements, and if each of 
them had to pay a license fee of $2.00 a year, the sum 
realized would be sufficient to pay the entire expense 
of maintaiing the sanitary police, which does nothing 
but see that landlords obey the law. — It is interest- 
ine that, whereas the committees came down to find 
out What was the matter with the people, they reported 
that the trouble was entirely with the tenements. The 
people were better than their houses. Our fight is for 
the American home. Without homes there is no family. 
ho manhood, no patriotism. The way out of the ditli- 
culty is to arouse the publie conscience and keep it 
aroused. "Phe builder should be compelled to realize 
that he is his brother’s keeper. He would not be al- 
lowed to murder his brother with a knife — he should 
not be permitted to murder him by cutting off his air 
and sunlight.’ 


another lee- 


>. 
2 


e€XCess 


else 


DETERMINATION OF SEX AT WILL. 


This ever interesting question has a new expositor 

Dr. J. Griflith Davis, who writes in the current 
number of the New York Medical Journal \ver theories 
and deduetions.  Iler idea based on observation 
and to a certain extent on experiment among the 
lower animals, which have left her with certain  per- 
fectly definite convictions. The whole matter, to her 
mind, rests upon the exact time, in relation to men- 
struation, that impregnation takes place, or as she 


is 


York. | 


i tic 
| plan in practice evidently 





*onest Is Invited.” Guests invited from three 


to about eight daas after the menstrual 


the Inost | period are likely to be girls, whereas those invited 
n solving the tuberculosis problem | from the teuth to the tifteenth days are almost sure to 


With mod-| be 


hoy Se 

The ninth day is a doubtful time. in which two 
euests may arrive — twins —or, if but one, that one 
may be of either sex, but usually having characteris- 


The of this 
demands a painstaking over- 
the the parcnts, and much dis- 
criminating self-denialin offering hospitality to guests. 


attributes of the other sex. 


SUCCESS 


sight of sexu life of 


Interesting as the facts may be, we see some slieht 
| ditliculty in putting the phur into active operation 


amone members of the human family. 


> 


Obituary, 


W. IL TH. HASTINGS, M.D. 


Dr. W. IL. TH. Tastings died suddenly in Boston, after 
a brief illness, February 16th. He was about sixty years 
of age, and graduated from the Harvard Medical School in 
the class of 1868. He was successful as a practitioner of 
medicine, had a good practice and his patients were much 
attached to him. It was, however, as Superintendent of 
the Boston Dispensary that he was best known. His life 
work was in connection with this old and most useful in- 
stitution. Ile served as superintendent for twenty-four 
years, and his official relations to the Dispensary covered 
at least a quarter of its existence. Its present commodi- 
ous home was erected under his supervision, and its de- 
partments and staff of medical attendants have been con- 
stantly and judiciously increased during his tenure of office. 
To-day the medical staff of the Boston Dispensary consists 
of not less than seventy members. Although appoint- 
ments rested with the Board of Managers, the selection of 
candidates was largely in the hands of the superintendent, 
and this responsibility was almost invariably discharged by 
Dr. Hastings with excellent judgment and discretion. In 
the advice which he was called upon to give, and the gen- 
eral administration of his oflice, the balance was kept 
adjusted between the zealous enthusiasm of young profes- 
sional men and the wholesome conservatism of a manag- 
ing board, so that the sick poor profited by the best to be 
had both from the medical and business men of this com- 
munity. 

Dr. Hastings combined firmness with sweetness of char- 
acter in just proportions. ‘The work which he did in Bos- 
ton will be no better done, whoever his successor may be. 





~~ — 
Correspondence. 
STREET PAVING IN BOSTON. 


Boston, February 25, 1900. 

Mr. Epiror:— Ata meeting of the Medical Improve- 
ment Society, on February 19th, the evils of dusty streets 
were described, and the remedy proposed of asphalting 
the entire Back Bay district. A number of papers were 
read upon the irritating and inflammatory effects of dust, 
and an account given of its possibilities as a conveyor of 
infection. 

It would have been interesting in this connection to 
have had some information as to whether during the past 
winter any marked increase of disease had been noticed 
among the classes most exposed to dust, such as the hack- 
men, postmen and outdoor laborers of the Back Bay. 
After the medical papers a gentleman who is, | believe, a 
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constructor of asphalt roadways read an essay on “ Asphalt 
and its Meritsas a Pavement.” Two or three other gentle- 
men, who spoke as experts, seemed to favor asphalt. 

Apparently there had been no arrangement made for a 
statement of the disadvantages of asphalt paving, or for the 
merits of any other kind of roadway. For instance, there 
is acompany in Philadelphia which constructs brick pave- 
ments. ‘There is a specimen of this on Arlington St., 
which certainly does not seem to have worn very well, yet 
it would have been desirable to have had a representative 
of the company to explain its claims for consideration. 
Presumably, he could have pointed out some of the disad- 
vantages of asphalt. The brick pavement has certainly 
two merits, one that it affords some foothold for horses, 
and the other that it will bear any amount of water, which 
asphalt will not. Granting, however, that Beacon St., 
which has become a street for heavy traffic, and Marlbor- 
ough St., which is somewhat in the same category, would 
be benefited by asphalt surfacing, it does not follow 
it wouid be necessary to carry this over the rest of the 
Back Bay. As far as the inhabitants of the above streets 
are concerned, they get very little dust from the south. 
When the wind is in that quarter it generally rains. Our 
great dust-storms are caused by the northwest winds. 

There is a dusty area towards the west to which all our 
Back Bay streets lead, where the norihwest wind has full 
play and will have until this region is built up. For 
Beacon St. and Marlborough St. dwellers to complain that 
they would get dust from Commonwealth Ave. finds its 
historic parallel in the accusation of the wolf against the 
lamb. The terrible heat in summer from a large district 
covered with asphalt, which would affect the comfort of the 
whole city, and its injurious effect upon the eyes are self-evi- 
dent. It may also be mentioned that while asphalt dimin- 
ishes the noise of wheels of heavy teams, it makes a ring- 
ing sound when struck by horses’ shoes which is very an- 
noying to many, and would to that extent be harmful to 
nervous invalids. 

As regards Commonwealth <Ave., for which I am 
principally concerned, it should continue a macadamized 
park road. Asphalt is, under certain conditions, which 
occur more frequently in the winter, very unsafe for travel, 
and there should be at least one road out of the city that 
could be used at all times. With proper care and proper 
watering, which it has.not bad, it could be made comforta- 
bly free from dust; and when we speak of proper care, 
this applies to all roadways. Asphalt must be kept seru- 
pulously clean, else its quality as a non-absorbent renders 
ita menace to health instead of an advantage. Proper 
eare may be promised and provided for, yet with the geo- 
graphical position of our streets and the usual municipal 
manner of care-taking, it is more than probable that this 
cleanliness would prove to be an iridescent dream. I fear 
that this communication is reaching too great a length, but 
in view of what I have already stated, it seems to me that 
the Society did not approach the subject in exactly a judi- 
cial way. None of the above objections were put forth, 
presumably because every one had made up his mind 
beforehand. The writer, though not fully prepared, was 
strongly tempted to make some remarks, but when the 
opportunity came, the lateness of the hour and the una- 
nimity of the audience determined him to simply utter a 
few words of protest against this sweeping scheme of 


asphalting the whole residential portion of the Back Bay. 


Very truly yours, S 


[The “two or three other gentlemen ” referred to by the | 


writer were: Dr. S. H. Durgin, Chairman of the Boston 
Board of Health, C. Frank Allen, Esq., Professor of Rail- 


road Engineering in the Massachusetts Institute of Tech- 


nology, and W. E. McClintock, Esq., Instructor in High- | 


way Engineering in the Lawrence Scientific School of 
Harvard University, also connected with the Massachusetts 
Commission for State Highways. 

As additional disinterested testimony we reproduce re- 
plies received in answer to a circular letter sent out by 
Dr. Ilenry O. Marcy in 1894.1. They represent, purposely, 


1 Sanitation in Street Pavement. Reprint, 1895. 








several of our larger cities in widely varying latitudes with 
marked variations of climate : 


CHIEF SANITARY INSPECTOR’S OFFICE, 
ATLANTA, GaA., July 23, 1894. 
DEAR Sir: — Your letter of July 20th to hand, and in reply will 
state that I consider the “asphalt paving” the prettiest pav- 
ing for your avenues in Boston; it is easily kept clean, is noise- 
less, and would give entire satisfaction. Any further informa- 
tion I will gladly furnish. 
Very respectfully, Tuos. E. VEAL, 
Chief Inspector. 
CITY SURVEYOR’s OFFICE, 
MONTREAL, CAN., July 23, 1894. 
DEAR Str: —I am in receipt of your letter of July 20th, ask- 
ing me for my opinion as to the best pavement to be used fora 
residential street with light traffic thereon. I would certainly 
recommend Trinidad asphalt. We have had Trinidad asphalt 
laid by the Warren Scharff Co., of New York, and it has stood 
this climate for seven years with heavy traffic. 
Yours truly, P. W. ST. GEORGE, 
City Surveyor. 
OFFICE OF CITY ENGINEER, 
SAVANNAH, GaA., July 23, 1894. 
DEAR Sirk: — Your note of July 20th came to hand and con- 
tents noted. The city of Savannah has a great many streets 
paved with asphalt, and it gives entire satisfaction. The War- 
ren Scharff Paving Co. has done most of our work. It stands 
heavy traffic as well as light. 
Iam yours respectfully, JOHN FITZGERALD, 
Superintendent of Streets. 


DEPARTMNET OF PUBLIC WoRKsS, 
CHICAGO, July 23, 1894. 
DEAR Sir: — Your favor of July 20th, relative to asphalt pave- 
ment received. We have 16.65 miles of sheet asphalt streets in 
this city. This class of improvement when well laid has given 
general satisfaction on resident streets in this city. Dearborn 
Avenue, which was improved with asphalt eleven years ago, has 
just been repaired at an expense to the city of $570. It is now 
in as perfect condition as it was when originally completed. 
Yours very truly, JOHN McCartTuy, 
Superintendent of Strects. 
DEPARTMENT OF PUBLIC WORKS, COMMISSIONER’S OFFICE, 
No. 31 CHAMBERS STREET, NEW YORK, July 24, 1894. 
DEAR Sir: — In answer to your inquiry of July 20th, regarding 
experience in this city with asphalt pavements, I beg to say 
that the experience of the last six years has shown good as- 
phalt to be the very best pavement for residential streets and 
on streets used for pleasure driving, provided the grades are 
not too steep; that is, not to exceed 4in 100. It has many ad- 
vantages over macadam or stone, in being noiseless, imper- 
vious to liquid filth, easy to keep clean, and about one-fourth 
less expensive to maintain. We have now in this city fifty-five 
miles of asphalt pavement, nearly all in private residential 
and tenement house districts. 
Very respectfully, MICHAEL T. DALY, 
Commissioner of Public Works. 


STREET DEPARTMENT, STREET COMMISSIONER’S OFFICE, 
St. Louis, Mo., July 24, 1894. 
DEAR Sir: — Answering your favor of July 20th, would say we 
have a little over nine miles of asphaltum streets in St. Louis, 
and they are giving entire satisfaction to the tax-payers. We 
have not confined the use of asphaltum streets to light traffic 
alone, as we have roadways here paved with that material over 
which from 5,000 to 7,000 vehicles pass daily with loads of from 
1,000 to 10,000 pounds. Personally and officially I am in favor of 
asphalt for paving all classes of streets. 
Very respectfully, M. J. MurpHuy, 
Street Commissioner. 


Ep.] 








METEOROLOGICAL RECORD 


For the week ending February 17th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 





Direction Velocity We’th’r. 





Baro- ‘Ther- Relative a 
meter mometer. humidity., of wind. of wind. * PS 
AN Pes 5 — 
Nate.| 2 |alaig|..|./4 - . ae ere eee er 
2 i/¢is 'Elaia 2] a | aw lel ei alates 
- rete dieic! 4.1 €-1 2101 4b6 1a 
rae a i a= S o ale ied aie 
Se Sif =ziSis sj SF = S$1'S/S/(Si 2 
= RIA A we wo oS oO ja | oo | o | & 
S...11] 30.29 | 33 | 37 | 29; 89 90) 90; N. Ne. |} 12) 7 | Nei @.- 
M..12 30.38 37 40 34 100 96 98 N.E. E. 4|13| R. | BR. 03 
T...13| 29.71 | 48 | 60/35) 96) 72, 84 S.E.| W. | 21 | 18 | R.| O. 1.50 
W..14 30.07 | 34 40/29 62 39 50 W. We | Si i eC. Pe: 
T...15| 29.91 | 38 | 47| 29} 54) 56) 55 S.W./}S.W.; 8 | 16 | O.| C. 
F,..16) 30.05 | 25| 29| 21) 58 37 48 N.W.| N.W.) 12 8 | O.| F. 
S..-.17) 29.95 | 25 29; 21) 55 96 76 N. N.E.} 10 | 20}; O.|; N. | .08 
ar | | 


|| | 





* O., cloudy; C., clear; F., fair; G., fog; H.. hasy; 8., smoky; K , rains T., threat- 
ening; N., snow. ¢ Indicates trace of rainfall. sa Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 17, 1900. 











= ce Percentage of deaths from 

_ . = 

a 5 

CITIES 5 => £ 

co Sigs on 

= = 4 

x z 7 
New York 489 21.70 | 25.76 25 3.78 1.47 
Chicago - - _ 
Philadelphia 163 | 20.00 | 29.00 2.80) 5.40! 1.40 
St. Louis. —_ — - - - 
Boston GA 25.08 | 20.24 & 5.28 _ 
Baltimore 83 16.65 9.00 AD 15 - 
Cincinnati ° - - _ _ - - 
Cleveland ; - -- _ 
Pittsburg . 305.000 115 410 S132 «13.920 W443 48 174 
Washjngton . 277 000 98 36 20.00. 15.00 »Ov 3,00 1.00 
Milwaukee. 275,000 ae _ — _ - 
Providence. 150,000 &6 31 27.84 | 24.56 1.16 1.16 9,28 
Nashville. 87 754 32 8 | 12.52 | 25.04 - — 3.13 
Charl ston . 65,165 35 13 14.30) 17.16 ~ ~ 
Worcester . 111,732 4) 15 12.50 | 27.50 — 2.50 _ 
Fall River 103,142 x 6 7.14 14.28 — -= 
Cambridge . 92,520 24 12 12.48 37 44 1.45 -- 
Lowell « « > 90,114 32 8 12.50 | 12 50 - 313 _ 
New Bedford . 70,511 43) 11 — 2.00 _ = 
Lynn i 68.218 22 7 | 24.90 | 12.45; 4.15) 4.15 — 
Somerville . 64,394 25 8 8.00) 20.00 4.00 - — 
Lawrence 54,072 17 1) | 23.52 | 29.40 _- _ _ 
Springtield . 58,266 21 23.80) 4.76 — 4.76 _ 
Holyoke . 44,510 9 5 | 11.11 — 1111 — ~ 
Srockton . 35,799 —_ — —_ —_— - _ 
Salem. ° 37,623 18 420.01 | 5.55 - —_ 
Malden 36,421 6 2 16.66 -- _ - _ 
Chelsea . 34,235 14 2  2h.42 _ — 7.14 -- 
Haverhill 32,651 8 1 | 12.50 | 12.50 - _ _ 
Gloucester . 31,426 11 3 36.36 _ — 09 - 
Fitchburg . 30,523 6 3 _ ~ = — 
Newton 20,461 11 2» 919, 9.09 ez fae al 
Taunton. 28,527 9 22.22) ba.il - _ 
Everett 28,102 5 3 40.00 20.00 20.00 wa 
Quiney 24,578 7 3 — | 42.84 - — _ 
Pittstield 23,421 -- -- oo - ~ — - 
Waltham . 22,791 6 1 — | 33.23 - _ 
North Adams. 21,583 8 2 12.50 _ — 12.50 _ 
Chicopee 18,316 5 2 20.00 - - -- - 
Medford. : 17,190 6 — _ — _ -- 
Newburyport . 15,036 6 1 14.66 | 33.33 —- - 
Melrose... 14,721 1 -— —| _ _ - 


Deaths reported 3,140; under five years of age 1.059; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 652, acute lung diseases 705, 
consumption 235, diphtheria and croup 120, typhoid fever 41, 
measles 41, scarlet fever 41, diarrheal diseases 24, whooping- 
cough 21, erysipelas 15, cerebrospinal meningitis |4. 

From scarlet fever New York 21, Boston 12, Philadelphia 3, 
Baltimore 2, Pittsburg, Washington and Malden leach. From 
diarrheal diseases New York 12, Philadelphia and Baltimore 3 
each, Pittsburg and Charleston 2 each, Boston and Salem 1 each. 
From whooping--ough New York 13, Baltimore 2, Philadelphia, 
Boston, Pittsburg, Washington, Charleston and Lawrence lL each. 
From erysipelas New York 8, Pittsburg and Providence 2 each, 
Philadelphia, Boston and Baltimore leach. From cerebros»inal 
meningitis New York 10, Worcester 2, Boston and Baltimore 1 
each. ‘ 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING FEB- 
RUARY 24, 1900. 

R. WAGGENER, pharmacist, granted sick leave for four 
months. 

J.R. MuRPHY, assistant surgeon, appointed assistant surgeon. 

KARL OHNESORG, assistant surgeon, ordered to temporary 
duty at the Naval Academy. 

W. G FARWELL, medical director, commissioned medical 

director from January 22, 1900, 

D. N. BERTOLETTE, medical inspector, commissioned medical 
inspector from January 22, 1°), 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE SEVEN DAYS ENDING FEBRUARY 
22, 1900. 

Meap, F. W., surgeon. 

days from February 26th. February 19, 1900. 

CARTER. H. R., surgeon. To proceed to Havana, Cuba, and 

resume duties as quarantine officer. February 17, 1{)). 


Granted ieave of absence for seven 














GUITERAS, G. M., passed assistant surgeon. Upon being re- 
lieved by Surgeon H. R,. Carrer, to proceed to Matanzas, . 
Cuba, and resume duties as quarantine ofticer. February 17, 
1900. 

PERRY, J. C., passed assistant surgeon. Detailed as chief 
quarantine officer of the Philippine Islands, and quarantine 
offiver at the port of Manila. January 18, 1900, 

RosenAu, M. J, passed assistant surgeon. Detailed to at- 
tend the meeting of the Medico-Legal Society at New York, 
N. Y., February 2st and 22d.) February 19, L900. 

Epson, EF. R., assistant surgeon. Relieved from duty at the 
Reedy Island Quarautine Station, and directed to proceed to 
the Guif Quarantine Station for duty and assigument to quarters. 
February 17, 1900. 

SOCIETY NOTICE, 

Boston SociETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday, March 5th, at 8 o'clock. 

Subject: ‘Some Advances in Medical Instruction.”’ 

Prot. Wm. T. Councilman: ** The Course in Pathology at the 
Harvard Medical School.” 

Dr. Herbert L. Burrell: ‘ The Case System in Surgery.” 

Dr. Arthur H. Wentworth: ‘* Section Teaching.” 

Mr. W. B. Cannon: ** The Case System.”’ 

ARTHUR K. STONE, M.D., Secretary, 657 Boylston Street. 





FHE ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES. 
THE SANDER PRIZE. 


Rules for competition for the Gold Medal of the value of $100, 
dedicated by Mr. Enno Sander, of St. Louis, for the best paper 
on Military Surgery, presented at the Annual Meeting of the 
Association of Military Surgeons of the United States. 

1. Competition to be open to all members of the Association. 

2. Each competitor shall send three copies of his essay, ina 
sealed envelope, to the Secretary, Lieut.-Col. Chas. Adams, 
Central Music Hall, Chieago, Il., on or before April 15, 1900. 
The essay must be strictly anonymous, but the author shall 
adopt some nom de plume and sign the same to the essay, fol- 
lowed by a figure corresponding with the number of pages of 
the manuscript. A sealed envelope bearing the nom de plume 
on the outside, and enclosing full name and address shall accom- 
pany the essay. This envelope to be opened in the meeting of 
the Assoviation after the decision of the Committee on the 
Prize Essay has been received. 

3. The Committee will designate the essay worthy of the 
prize, and also in their order of merit those deserving of honor- 
able mention. Should the Committee deem proper, it may 
recommend neither prize nor honorable mention. 

4. The successful paper shall be published in the Transactions 
of the Association. 

CoL. N. SENN, Surgeon-General, I. N. G. 

Mag. A. C. GIRARD, Surgeon, U. Ss. A. 

Cart. GEo. W. Woops, Medical Director, U.S. N. 
Committee. 


RECENT DEATHS. 

EDWARD AuGuUSTUS PERKINS, M.D., M.M.S.S., died in Bos- 
ton, February 20, 10, aged seventy-two years. 

GEORGE MorRILL FRENCH, M.D., M.M.S.S, of Malden, 
died at Suncook, N. H., February 25, 1900, aged forty-five 
years. Dr. French was born at Sandown, N. H., and received 
his medica! education at the Harvard Medical School. He had 
practised medicine about fifteen years at Malden. He is sur- 
vived by a widow, a son and a daughter. 

EDWARD F. Martin, M.D., who for twenty years was con- 
nected with the New York City Board of Health and who had 
recently been appointed Chief Food Inspector, died at his home 
at Elmshurst, Long Is!and, on February 24th, from Bright’s 
disease. He was forty-four years of age. 

JOSEPH M. CREAMER, M.D., of Brooklyn, New York, died on 
February 23d at the age of forty-six. In 1892 he was elected 
coroner, and served for three years. He was a son of Dr. 
Joseph F, Creamer, a well-known surgeon who died about six 
years ago. 

SAMUEL R. ForMAN, M.D., of Jersey City, N. J., died on 
February 19th, from Bright's disease. He was a graduate of 
Princeton University and of the College of Physicians and Sur- 
geous, New York, and was sixty-four years old. 





BOOKS AND PAMPHLETS RECEIVED. 


‘Ihe Surgical Aspects of the Modern Small-Bore Projectile. 
By August Schachner, M.D., Louisville, Ky. Reprint. 1900. 


Proceedings of the American Medico-Psychological Associa- 
‘ tion at the Fifty-fifth Annual Meeting, held in New York, May 
| 23-26, 1899. 
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REMARKS ON THE INFLUENCE OF TECH- 
NIQUE UPON THE RESULTS OF CLOSURE 
OF WOUNDS OF THE ABDOMINAL WALL. 


BY CHARLES P. NOBLE, M.D., 
Surgeon-in-Chief, Kensington Hospital for Women, Philadelphia. 


Ir is my intention this evening to bring before you 

a number of points in the technique of the closure of 
wounds of the abdominal wall, and to report my own 
experience therewith as a contribution to what I hope 
may prove a valuable discussion upon these subjects. 
There are a number of methods advocated for the 
closure of the wound in celiotomy cases. What may 
be called the classical method is that in which inter- 
rupted through-and-through sutures of non-absorbable 
suture material are employed. Silk, silver wire and 
silkworm gut have been advocated at various times. 
This method was universally employed by our prede- 
cessors, and probably to-day it is the method which 
has the greatest number of adherents. The advan- 
tages of the method consist in the rapidity with which 
the wound may be closed, and the comparative sim- 
plicity of the technique. The objections to the method 
are the relative frequency of hernia following its 
employment, and the relatively high percentage of 
wound infection and stitch-hole abscesses. I shall 
assume that these statements do not require statistical 
proof. Hernia is most frequent in the case of fat 
subjects and in those in which drainage has been em- 
ployed — especially gauze drainage. The reasons for 
this are anatomical and self-evident. In thin subjects, 
when the suturing is carefully done, it is feasible to 
approximate with relative accuracy the component 
structures of the abdominal wall, restoring these 
structures approximately to their normal status. 
When drainage is employed, this is at once prevented 
at the site of the drainage opening. In fat subjects 
the mechanical difficulties of applying the sutures 
bring about the same result, and the component 
structures of the abdominal wall are not accurately 
approximated, and more especially the continuity of 
the aponeurosis of the transverse muscles is not re- 
stored. For this reason, in my judgment, this method 
of closing the abdominal wound should be reserved 
for the small class of cases in which drain age is neces- 
sary, and another limited class of cases “in which, 
owing to the general condition of the patient, the 
saving of even a few minutes in the duration of the 
opel ration is of importance. It is my opinion that the 
explanation of the relative frequency of stitch-hole 
abscesses, when this method of closure is adopted, is 
that in order to close the abdominal wound with a 
single row of sutures, it is frequently necessary to tie 
these sutures under tension. In this way the circula- 
tion is interfered with, the vitality of the tissues is 
lowered, and any germs which may be present, 
whether the skin cocci or other, have a favorable field 
for action. 
The foregoing considerations caused me to abandon 
through-and-through sutures in 1892, and since that 
time tier sutures have been employed as a routine 
method. The character of the suture material and 
the method of its employment have been changed sev- 


eral times. From May, 1892, until January, 1897, 

a row of interrupted silkworm-gut sutures was buried 
at the level of the aponeurosis, uniting the aponeurosis, 
recti muscles and peritoneum ; and a second row of 
interrupted silkworm-gut sutures was employed to 
unite the skin and subcutaneous fat. Subsequent to 
January, 1897, the peritoneum and recti muscles were 
united with continuous catgut sutures, and the apo- 
neurosis of the transverse muscles was united with a 
modified mattress suture (Fig. 1) after the method 
detailed in the paper entitled “A New Method of 
Suturing the Abdominal Wound in Celiotomy.? 

The results which were obtained by these methods 
were carefully recorded and reported to the American 
Gynecological Society at its meeting in Boston, in 
1898.2 The report embraced 472 cases, of which 10 
suppurated, or two per cent. There were two post- 
operation hernias—one in the cases which suppurated, 
or 10 per cent., and one in the 462 cases in which 
primary union was obtained, or one-fifth of one per 
cent. 

The results obtained by these methods both from 
the standpoint of the avoidance of hernia and from that 
of wound suppuration were eminently satisfactory. 

Silkworm gut asa buried permanent suture is undoubt- 
edly an admirable suture material, provided it is 
aseptic and placed in an aseptic w ound. This conclu- 
sion is not the result of a few experiments conducted 
over a limited period of time, but of ample experi- 
ence extending over a number of years. I am quite 
aware that it has been controverted by other reporters, 
and that it is the current belief that perhaps 10 per 
cent. of buried silkworm-gut sutures will either im- 
mediately or remotely give rise to suppuration and 
require removal. In contradistinction to this received 
Opinion, it can be stated, that of the thousands of 
sutures buried in the foregoing series of cases, in not 
a single case has a single suture ever required removal, 
provided the wound healed by primary union, and 
that the number of cases to which these buried sutures 
required removal was limited to 10 in which suppur- 
ation of the wound took place immediately after 
operation. I think it well to emphasize this point for 
future reference. 

I would call attention to the following points as 
requisite to obtain satisfactory results with the use of 
silkworm gut as a buried suture: (1) That rigid 
asepsis be maintained in all the details of the opera- 
tion, especially as to the hands of the operator and his 
assistants ; (2) that light weight silkworm gut be em- 
ployed ; (3) that the sutures be tied without tension ; ; 
(4) that the knot be made with three ties and then 
the ends cut off short, so that as small a foreign body 
shall be left for encapsulation as is feasible. 

My confidence in the value of silkworm gut as a 
permanent suture is such, that although it is no longer 
employed in my routine abdominal work, it is still 
used to meet certain conditions. In all nephrorrha- 
phies three silkworm-gut sutures are used to fasten 
the kidney to the muscles of the loin. In all inguinal 
hernia operations at least one silkworm-gut mattress 
suture is used to close the internal ring of the inguinal 
canal ; and in all femoral hernia operations the hernial 
opening under Poupart’s ligament is closed with buried 
silkworm gut. In none of the hernia operations has 


? American Journal of Obstetrics, vol. xxxv, No. 4, 1897. 
8 Shall Absorbable or Non-absorbable Ligatures ‘and Sutures be 
Employed, etc. Medical News, October 15, 1898 ; Transactions Amer- 
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suppuration occurred, and in but a single nephrorrha- 
phy, of the date, March, 1896, 

There are two legitimate objections which can be 
urged against the employment ot silkworm gut as a 
buried permanent suture: (1) The use of interrupted 
sutures in closing wounds by the tier method requires 
a longer time than that of the continuous suture ; 
(2) in the course of time pressure atrophy caused by 
the inclusion of tissue in the grasp of the suture may 
possibly lessen the strength of the abdominal wall. 
Neither of these objections is of a radical nature, but 
they had some effect in influencing me in at least tem- 
porarily abandoning the routine use of silkworm gut. 

In May, 1898, I adopted the use of catgut exclu- 
sively for the closure of the abdominal wound, and 
since that date celiotomy wounds have been closed in 
the following manner: (1) The peritoneum is closed 
with fine cumol catgut (Fig. I1) ; (2) the aponeurotic 





through the aponeurosis of the left side as in the 
Lembert intestinal suture; and again from below up- 
ward through the aponeurosis of the right side, and so 
on till the end of the wound is reached, when a single 
knot completes the closure of the muscles and fascia 
(Fig. III). 

The subcutaneous fat is then closed with a continu- 
ous catgut suture in one or more layers, using fine 
catgut. The skin is next closed by the intracuticular 
stitch with fine catgut. 

In carrying out the technique scrupulous care is 
given to the following points: All bleeding vessels 
are controlled either by forci-pressure or eatgut liga- 
ture; the wound is washed repeatedly with salt solu- 
tion as layer after layer is closed, with the purpose of 
removing blood clots if present, and with the further 
object of washing away in part or in whole any germs 
which may have found lodgment in the wound ; care 
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Fic. I. Closure of the aponeurosis with the modified mattress suture. 


sheath of one rectus muscle (the right) is then separated 
from the muscle by blunt dissection, thus baring the 
under surface of the aponeurosis. The upper surface 
of the aponeurotic sheath of the left rectus muscle is 
then dissected clear of fat with a knife, with the object 
of suturing the under surface of the right aponeurosis 
upon the upper surface of the opposite aponeurosis. 
The suturing is then begun by passing the needle 
armed with medium chromicized catgut (sterilized by 
the cumol method) through the aponeurosis of the 
rectus muscle of the left side of the wound, and 
thereafter by continuous suture closing the rectus 
muscle until the opposite end of the wound is reached. 
The needle is then brought from below upward, 
through the aponeurosis upon the left side of the 
wound. The aponeurotic layer is then closed by pass- 
ing the needle from below upwards through the 
aponeurosis upon the right side; then passing it 








is taken to avoid tension in drawing upon the sutures, 
so as not to interfere with the circulation. I was 
never able to appreciate the logic of those advocating 
the so-called dry method in dealing with wounds. By 
this method it always seemed to me that if the wound 
were infected, the more it was rubbed with dry gauze, 
the more thoroughly the infecting germs were rubbed 
into the tissues, and the greater the chances of subse- 
quent inflammation and suppuration. The reverse of 
this is true when wounds are carefully and freely 
washed with salt solution. 

Before giving the results which have been obtained 
by this method of closing the abdominal wound, it 
will be well to discuss a few points which are directly 
connected with these results. The abdominal wall is 
prepared by giving the patient a warm tub bath on the 
two days previous to the operation, care being taken 
to wash well the abdominal wall with soap and water. 
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When there are special reasons for extra cleansing, | ally been absorbed by this time, so that the dressing 
such as the recent use of mustard plasters or lini-| consists in picking off the knots and applying a fresh 
ments, additional washings are employed and _ the | dressing. 

One of the most important details in securing asep- 
sis is the method employed in sterilizing the hands. 
It is universally agreed that in an absolute sense this 
is impossible, but with a proper technique this can be 
approximated. The permanganate of potash — oxalic- 
acid method of disinfection has been employed in the 
hospital of which I have charge for the past fourteen 
years, and constantly during the ten years of which 
I have had charge. The method in use is as follows: 
Operations are done in the morning, before either the 
operator or his assistants have soiled their hands. 
This is perhaps the most important individual point 
in the technique. Fifteen minutes is the time limit 
for scrubbing and disinfecting the hands. Green soap 
and a stiff brush are employed for about seven min- 
utes, then the subungual spaces are cleaned with a 
sterilized wooden cleaner. ‘The hands are again 
scrubbed with green soap and a brush, and are rinsed 
free from soap. ‘The hands are then washed in alco- 
hol, using gauze to scrub about the finger ends. To 
wash off the alcohol they are immersed in bichloride 
solution, 1-1,000, then in saturated oxalic-acid solu- 
tion, and finally in saturated permanganate-of-potash 
solution. This process is then reversed. If the hands 
are put directly from the alcohol bath into the per- 
manganate-of-potash solution, a reaction takes place, 
resulting in a sticky deposit upon the hands, which it 
is difficult to remove. ‘The hands are now washed in 

















Fic. Il. Showing (a) closure of the peritoneum with continuous 
catgut suture ; (b) the borders of the (divided) rectus muscle ; (¢c) the 
left aponeurosis freed from the layer of fat; the right aponeurosis 
separated from the rectus muscle and reflected. 





scrubbing brush is used. On the morning of the 
operation, after a full bath, the abdomen is scrubbed 
with soap and water, the pubic hair is shaved, and the 
abdominal wall is then carefully cleansed with ether, 
alcohol and bichloride solution. A towel saturated in 
bichloride solution, 1-2,000, is applied over the region 
of operation and held in place by a bandage. When 
the patient is upon the operating table, the field of 
operation is again cleaned with ether, alcohol and 
bichloride solution. After the conclusion of the oper- 
ation, the abdominal wall is again washed with bi- 
chloride solution and a number of layers of gauze 
rung out of bichloride solution, 1—2,000, is applied in 
its moist state over the wound ; cotton is applied over 
this, and the dressing is held in place with sticking 
plaster, which dressing is not disturbed for a week. 
This method has been employed for ten years, and 
has given such uniformly satisfactory results that its 
details have never been varied. The adhesive. plas- 
ters are used solely with the purpose of keeping the 
dressing in place and not to support the abdominal 
wound. When long adhesive plasters are used, they 
are very uncomfort able for the patient, especially if . 
the abdomen becomes much distended with gas. ‘The | tinuous eaigut suture: (0) closure of the aponcurosis by superinpos: 
chief funetion of the adhesive plaste r is to keep the ing the right aponetrosis upon the left and suturing it with special 
: ° ° ae orm of continuous catgut suture, 

wound covered with the dressing. 1am satisfied that 

many wounds are infected and suppurate because of 
the neglect of this precaution. The wound is dressed | sterilized lime water, and then in sterilized water. 
for the first time from the sixth to the eighth day.| For the past year, after this has been done, rubber 
The fine catgut employed to close the skin has usu- gloves, which have been boiled for fifteen minutes, 
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are put on. This method gives approximately per- 
fect results, so far as wound infection is concerned. 
The methods employed in the performance of the 
Alexander operation are very similar to those used in 
dealing with the ordinary celiotomy wound. March 
2d of the current year I reported my experience with 
this operation before the Philadelphia Obstetrical 
Society.*. At this time 62 operations had been per- 
formed. Since that date there have been six addi- 
tional cases, making a total of 68. The teachings of 
Edebohls have influenced me largely in this opera- 
tion, corrected of course by the results of my own 
experience. So far as their influence upon the heal- 
ing of wounds is concerned, I think it only necessary 
to emphasize the following points: All hemorrhage is 

















Fic. 1V. Showing (a) suturing of the internal oblique and round 
ligament to Poupart’s ligament ; (6) the aponeurosis of the external 
oblique reflected and ready for suturing. 


arrested either by forci-pressure or catgut ligature, 
so that there is no opportunity for the collection of 
blood in the wound after its closure. Special care is 
exercised not to draw the sutures too tight, especially 
those which embrace the ligamentous structures of the 
abdominal wall and the round ligament. The circu- 
lation in these structures after operation is not good, 
and tightly-placed sutures would necessarily result in 
strangulation and probably in suppuration. 

It is not my purpose to go into details concerning 
the technique of Alexander’s operation. Any one 
interested in this is referred to the above paper. In 
general I have followed the technique laid down by 


4 Alexander’s Operation, American Gynecological and Obstetrical 
Journal, May, 1899. 


Edebohls, with the exception that instead of merely 
approximating the divided edges of the aponeurosis 
of the external oblique, that one layer of the aponeu- 
rosis is superimposed upon the other and there sutured, 
as is the case with the median celiotomy incision. 
The Edebohls technique after the drawing out of the 
round ligaments consists essentially in the perform- 
ance of a Bassini hernia operation, the round liga- 
ments being embraced in the sutures which unite the in- 
ternal oblique muscles to Poupart’s ligaments (Fig. 
IV). This, I believe, is the reason for the absence of 
post-operative hernias when this technique is employed. 
This sequel has been entirely absent in my own cases. 

Suppuration has occurred in but one of the above 
series of Alexander operations, and in this case it was 
limited to the subcutaneous fat. Infection took place 
in this case, I am satisfied, through the efforts at 
cleansing the vulvar region after the performance of 
the Alexander operation, preliminary to the repair of 
2 complete tear of the perineum. It is frequently 
stated that the pubic region and the groin are espe- 
cially prone to suppuration. This experience and the 
fact that in none of my operations for inguinal or 
femoral hernia” has suppuration occurred make me 
confident that suppuration is not due to the region 
involved, but to faulty technique on the part of the 
surgeon, or what is more usually the case, the failure 
to apply a fixed dressing. This is a point of such im- 
portance as to be worthy of emphasis. The double 
spica bandage which is commonly employed by sur- 
geons to retain the dressings in place is objectionable 
unless removed after twenty-four or forty-eight hours, 
because it is inevitable that the bandages about the 
inner surfaces of the thighs will become soiled when 
the bladder and bowels are evacuated. For the Alex- 
ander operation the same dressing is used that is 
employed for the median celiotomy wound, with the 
exception that in addition to the transverse adhesive 
straps, others are placed around the inner surface of 
the thighs, then from within outward, and below up- 
ward across the lower portion of the abdominal dress- 
ing, the outer end of the straps being applied to the 
posterior surface of the pelvis. These straps keep the 
dressing from slipping up and exposing the lower ends 
of the pubic wounds. The nurse has instructions to 
watch these straps and the dressing. If the straps 
become loosened, fresh ones are applied, and if the 
dressing is soiled, the wound is immediately freshly 
dressed. 

From May 28, 1898, to October 10, 1899, 224 celiot- 
omies and Alexander operations have been performed 
in which the tier method of suturing the wound was 
employed. In this series of cases catgut only was used. 
Herniotomies have not been included in this ‘list, and 
operations in which through-and-through sutures have 
been employed have been excluded. Two celiotomy 
wounds and one Alexander operation wound suppur- 
ated, or 1.5 per cent. In addition, there was a 
failure of union at a small point in the skin in three 
vases. In one patient, a fat woman, the wound was 
torn open through the fatty layer by the patient turn- 
ing on her side. The edges of the wound were 
brought together by adhesive plaster, and healing oc- 
curred without suppuration. In one patient, during a 
violent fit of vomiting on the fourth day, the wound 
burst open, allowing the escape of several feet of 
intestine. The intestine was washed off, the wound 





reclosed, and healing by primary union was obtained, 
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In one case a post-operative intraperitoneal abscess 
discharged through the abdominal wound some weeks 
after operation. In two cases of tubercular peritoni- 
tis primary union was obtained, but the chromicized 
catgut suture caused suppuration about six weeks 
after operation, and was subsequently discharged. 
One case of hernia is known to have occurred in the 
above series of cases, and in a second case a hernia 
has appeared about an inch above the incision. The 
case of this hernia is a long-standing diastasis of the 
recti muscles following pregnancy. 

In comparing the results secured with buried silk- 
worm gut as contrasted with the exclusive use of 
catgut, the record is perhaps rather in favor of the 
silkworm gut, although the discrepancy is not great. 
The very distressing accident of the eventration of 
the intestines on the fourth day would not have oe- 
curred had silkworm gut been used as a buried suture, 
nor do | believe it will often occur with the present 
method of suturing. The patient was one having an 
especially vigorous muscular system to produce the 
powerful intra-abdominal pressure which burst open 
the wound, and the probabilities are that the contin- 
uous suture which closed the rectus muscle was cut 
by the needle when closing the aponeurotic layer — 
an aecident which might well happen. This is the 
only accident of the kind which has happened in my 
experience, no matter what method of suturing was 
employed, 

Delayed suppuration in two patients who were op- 
erated upon tor tubercular peritonitis is interesting as 
showing that the process of encapsulation, or the 
gradual process of absorption of chromicized catgut, 
does not take place so readily in persons of reduced 
vitality. In these two patients the catgut acted as a 
foreign body and produced suppuration, presumably 
without infection, as suppuration did not take place 
until at least six weeks after operation. I feel quite 
satistied that it is much easier for the tissues to encap- 
sulate a fine silkworm-gut suture than it is to absorb 
a medium-sized chromicized catgut suture. 

The foregoing report warrants the conclusion that 
in celiotomy wounds which can be closed without 
drainage suppuration can be reduced to two per cent. 
or less, and that post-operative ventral hernia can be 
reduced to a fraction of one per cent. 

As the paper has been very discursive, I would 
suggest the following points for discussion: (1) The 
histological basis of the various methods of suturing 
wounds of the abdominal wall; (2) the relative ad- 
vantages of different suture materials; (3) the rela- 
tive advantages of different methods of closing wounds 
of the abdominal wall; (4) methods of suturing in 
Alexander's operation ; (5) sterilization of the hands; 
(6) the use of rubber gloves as a preventive of 
wound infection. 

In conclusion, it is only left for me to express my 
appreciation of the honor you have conferred upon me 
in inviting me to address your Society this evening, 
and to thank you for your attention. 








Women Mepicat StupENTS 1N Paris. — There 
are, according to the Medical Press, 129 female medi- 
cal students at Paris, of whom 91 are Russians, 29 
French, five Roumanians, two Germans, one Swiss, and 
one British. In Paris, women are placed absolutely on 
the same footing as men. 








ABSTRACT OF PAPER ON “FURTHER EX- 
PERIENCE WITH THE OPERATIVE TREAT- 
MENT OF ANTEFLEXION.”! 


BY W. L. BURRAGE, M.D., BOSTON, 


Two years ago the writer read before the Obstetri- 
cal Society a paper on “ Division of the Uterosacral 
Ligaments and Suspensio Uteri for Imimobile Retro- 
position with Anteflexion,” in which he reported nine 
‘ases treated by curetting, division of the uterosacral 
ligaments through an abdominal incision and_ sus- 
pensio uteri. 

In the present paper he reviews his private notes of 
all operations performed for anteflexion, 92 cases, 
analyzes the remote 
clusions. 

Retroposition with anteflexion is defined anew. It 
is a uterus situated as a whole in the back of the pel- 
vis, that is to say, close to the sacrum, and flexed for- 
ward, the flexure being in the body of the organ, in 
the neck, or in both. The tissues of the uterus at the 
angle of flexure may be so firm, so altered in consis- 
tency by disease that the uterus cannot be straightened 
(pathological anteflexion), or they may be soft and 
more nearly normal, and in this case the uterus may 
be restored to its natural form (congenital or, more 
properly, puerile anteflexion). A condition of ante- 
flexion is normally found in the little girl, but it is 
not present in the fetus, therefore we should speak of 
puerile rather than congenital anteflexion. The uterus 
which is anteflexed is generally retroposited also and 
its mobility limited. Shortening of the uterosacral 
ligaments has been heretofore too generally overlooked 
by writers on this subject. An anteflexed uterus held 
in the back of the pelvis close to the wall of the 
sacrum cannot be straightened because there is no room 
for the backward excursion of the cervix. The pos- 
terior attachments of the uterus limiting its mobility 
must first be divided. 

Anteflexion would seem to be a persistence of a 
puerile status due to arrest of development coupled 
with inflammatory action in the uterosacral ligaments 
and uterine tissues. The source of the inflammation 
is not clear. Uterine discharges dammed up at the 
internal os by the flexure at that point and forced 
through the tubes into the peritoneal cavity, and the 
passage of hardened fecal masses through the rectum 
between the uterosacral ligaments, have been sug- 
gested as causes. An increase of intra-abdominal 
pressure from tight lacing or from a chronie accumu- 
lation of gas in the intestines, and acting on the pos- 
terior face of the body of the uterus, undoubtedly con- 
tributes to the formation of anteflexion in certain cases. 

The uterosacral ligaments are described in the 
anatomies as consisting of muscular and cellular tissue 
and folds of peritoneum. They extend from the pel- 
vic wall near the second piece of the sacrum on either 
side, and come together on the posterior surface of 
the uterus at about the level of the internal os in the 
form of a V. In testing the size and strength of these 
ligaments in the class of cases under discussion by the 
bimanual touch and in dividing them, both through an 
abdominal incision and through a vaginal incision in 
the cul-de-sac, it is often astonishing to find them so 
thick and their structure so tough and unyielding. 
They are ligaments indeed, and it is plain why ventral 
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1 Read before the Obstetrical Society of Boston, November 21, 
1899, 








242 ROS 


TON MEDICAL A 





AND SURGICAL JOURNAL. 


[ Marcu 8, 1900. 





failure where these 
ligaments are ignored. No artificial liga- 
mentous attachment of the uterus to the anterior 
abdominal wall can hope to equal the pull of these 
strong posterior guys. 

Traces of past inflammatory action in Douglas’s cul- 
de-sac may be observed in some patients in the form 
of wrinkling and thickening of the peritoneum over 
and about the ligaments, and in an irregular course of 
the ligaments. 

Retroposition with anteflexion is a common disease 
in the experience of the writer, 10) per cent. of all of 
his private cases having been so diagnosed. B.S. 
Schultze has described this as occurring frequently. 
It most commonly causes distressing symptoms in 
young women under thirty years of age, and they 
suffer from dysmenorrhea, scanty and irregular men- 
struation and an upsetting of the balance of the nervous 
system, together with a certain amount of deteriora- 
tion of the general health. Palliative treatment with 
drugs and with local measures for depletion of the 
uterine organs should be given atrial. Stem = pessa- 
ries are dangerous aud other are 
Local treatment over a prolonged period of time is 
not to be counselled in a majority of young unmarried 
women. 

The are analyzed with reference to a 
straightening of the flexure in the uterus, which was 
marked in every instance, and as regards the curing of 
dysmenorrhea, the common symptom. 

Thirty-six cases treated by curetting and by massage 
to the shortened uterosacral ligaments where neces- 
sary: Twelve of the 20 cases heard from were re- 
lieved of dysmenorrhea as a result of the operation, 
and eight were not relieved. Most of these cases were 
treated by thorough dilatation and curetting and irri- 
gation of the uterine cavity with salt solution, then 
drying with gauze and swabbing with pure carbolic 
acid. It was not noted that the uterus was perma- 
nently straightened in any case, although in most in- 
stances a previously tight canal remained patulous 
several months after the operation. 

Six cases curetted and massaged and an Alexander 
operation done at the same sitting: In two the re- 
sults were unknown. In the remaining four the 
uterus was straight or very slightly flexed. The dys- 
menorrhea was relieved in three, unrelieved in one. 

Twelve cases of curetting and division of the short- 
ened uterosacral ligaments through an incision in the 
vagina (colpotomy) : : Results unknown in four; uterus 
straight in four; relieved of dysmenorrhea, three ; un- 
relieved, five. 

Four cases of curetting and cutting the uterosacral 
ligaments by colpotomy and an Alexander operation : 
Results unknown in two, the other two were relieved. 
One of the latter became pregnant and the other had 
an anteflexed uterus two years after. 

Six cases of curetting and E. C. Dudley's operation 
on the cervix : Uterus straight in five, flexed in one ; 
three relieved, two not relieved, and had subsequent 
abdominal operations with relief. The sixth case had 
fungous endometritis and complained only of menor- 
rhagia. The uterosacral ligaments were not appreci- 
ably shortened in these six cases. 

One case of curetting and amputation of the cervix 
and one case of curetting, Dudley’s operation and 
division of the uterosacral ligaments through the ab- 
dominal incision and suspensio uteri are too recent to 


suspension of the uterus is a 
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give results. One case of evacuation of a pelvic 
abscess behind an acutely anteflexed uterus was of 
interest, because when the abscess*cavity had closed 
the uterus was perfectly straight. 

Three cases of curetting and removal of both tubes 
and ovaries for extensive disease, followed by 
pensio uteri after cutting the uterosacral ligaments : 
Uterus flexed in all. 

Twenty-two cases of curetting, division of the utero- 
sacral ligaments through the abdominal wound and 
suspensio uteri: Immediate results show uterus per- 
fectly straight in six, slightly flexed in 15, and three 
still in hospital; remote results in 13, uterus straight 
in four, slightly flexed in six, and sharply flexed in 
three ; dysmenorrhea relieved in nine. ; 

As a result of his experience in the operative treat- 
ment of anteflexion the writer lays down the follow- 
ing rules for his guidance in these cases : 

(1) In anteflexion without ovarian or tubal disease, 
and free from shortened uterosacral ligaments or pos- 
terior adhesions, dilatation, curetting and Dudley’s 
operation or amputation of the cervix, with a prefer- 
ence for the former. 

(2) In anteflexion with retroposition and shortened 
uterosacral ligaments or posterior adhesions, and with- 
out ovarian or tubal disease, dilatation, curetting and 
division of the uterosacral ligaments or adhesions by 
colpotomy and Dudley’s operation or amputation of 
the cervix, with a pre ference for the former. Ampu- 
tation of the cervix is a useful operation where the 
cervix is very long and also where there is extensive 
erosion of the crown of the cervix. In married women 
in both of the foregoing classes dilatation and curet- 
ting without other operation are sufficient, because 
pregnancy will usually straighten the uterus and 
stretch the ligaments and adhesions. Should preg- 
nancy not supervene within a number of months, and 
should the symptoms persist, another curetting and 
Dudley’s operation, with or without division of the 
ligaments. may be done. 

(3) In anteflexion, with or without retroposition, 
having ovarian or tubal disease, dilatation, curetting, 
Dudle y's ope ration, and suspensio uteri, the uterosacral 
ligame nts being divided through the shdlensinal wound 
if they are shortened and whatever may be necessary 
done to the ovaries and tubes. 


SUs- 


—->- —- 


THE GASTRO-INTESTINAL TRACT IN NER- 
VOUS DISEASE. 


BY F, SAVARY PEARCE, M.D., 

Instructor in Physical Diagnosis, University of Pennsylvania ; Phy- 
— to the Medical Dispensary, St. Agnes’ Hospital, Philadel- 
THE intimate relation between the central nervous 
system, organs, and functions of the body especially, 
‘annot be too forcibly emphasized. Stress is to be laid 
upon the oblivion existing through the inexact knowl- 
edge of the anatomic relation between the cerebro 
spinal, or system of animal life, so-called, and the 
ganglia sympathetica, or system of organic life, as we 
know it to be, and especially the inexact understanding 
of the anatomy of these most delicate ganglia and 
nerve fibres and of their intricate inosculations ; ; that is, 
of the sympathetic fibres about the-important organs of 
the body. Recent anatomical and physiological experi- 
mentation, now being pursued through the aid of vivi- 
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section, is proving more and more the wonderful role 
played by the “ abdominal brain,” as some anatomists 
have dignified the ganglia of this to be. Bearing in 
mind the wonderful controlling influence of the sym- 
pathetic nervous system, as shown by the preservation 
of life under profound anesthesia, the justice of styling 
these ganglia subconscious brains is the more appre- 
ciated; and the wonderful influences even then of its 
reflexes upon important centres, as respiration, the 
writer has recently had demonstrated to him ina male, 
aved thirty years, whom he had operated on for fissure 
‘nano. While under profound etherization the res- 
pirations could be controlled (inhibited) by wide dila- 
tation of the sigmoid flexure by means of a long bivalve 
speculum. Perhaps one great reason why the sympa- 
thetic system has not been given enough import in 
practical medicine and therapeutics is because morbid 
conditions of the same, as in health, do not give rise to 
any painful sensation, and, therefore, when pain does 
occur it is directly of cerebrospinal origin. We very 
often, therefore, fail to seek the real reflex primogene- 
sis of morbid states presenting symptoms for relief. In 
another place? we have emphasized the importance of 
considering the sympathetic system’s influence in the 
causation of neurasthenia through disturbance of the 
reproductive organs —a subject that has been widely 
discussed and must be accepted as proven. While 
similarly, of course, co-relation of the great laboratory 
of the body through the sympathetic to the cerebro- 
spinal axis, both physiologically and pathologically, 
needs no scientific advocate to further establish it, yet 
specific cases bearing upon gastro-intestinal disorders 
and nervous disease may prove of some value for ob- 
taining a more widespread recognition and a proper 
therapeusis of the less manifest diseases of the nervous 
system which still do have the same pathogenesis. 
Admitting the difficulty of ascertaining cause or effect 
frequently, even where there is evident co-relation be- 
tween nervous disease and gastro-intestional disorders, 
the point we wish to consider especially is to determine 
how many cases are relieved by treatment of the 
primary or secondary gastro-intestinal state ; and more 
scientifically to seek out given cases of nervous disease 
greatly aggravated by the intestinal trouble, or, in- 
deed, entirely caused by it. This leads back to the 
broad study of heredity and conditions of environ- 
ment, and much clinical experience. Ina paper with 
Dr. Wharton Sinkler, on “ Family Diseases,” ? we drew 
conclusions that heredity could be considered from a 
statistical review of a large number of cases (16,500) 
as one or more in 80; although, if the most accu- 
rate history of our cases could be obtained, much 
higher. 

Savill (1899), in his recent monograph on * Neuras- 
thenia,” adds zest to investigation of these allied ner- 
vous states of the human body. 

Impetus in the study of aberrations of kidney excre- 
tion — not an index of renal disease, however — was 
first given the writer through making the urinalyses 
in a large number of cases of nervous diseases in 
the practices of Drs. S. Weir Mitchell and John K. 
Mitchell. The results of uric-acid findings have been 
published, and while indican is tested for in almost all 
cases we have not up to this time made careful analy- 
sis of its possible import in nervous disease. 

1 Neurasthenia: Its Co-relation with Pathology of the Female 


Organs, with H. D, Reyea, M.D., Annals of Gynecology and Pediatry, 
September, 1898. 
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The whole subject of irritation and auto-intoxication, 
per se, as causal factors of disease of the nervous sys- 
tem is most intricate in its exact determination for the 
therapeutic point of view, which is our most to be 
desired knowledge. For instance, in a case of large 
ovarian tumor, as reported by Beyea® recently, to my 
mind, the glycosuria was due to irritation of the gly- 
cogenic centre in turn preventing metabolism. The 
diabetes here disappeared after removal of the tumor. 


FOURTEEN DETAILED CASES AS BASIS OF THIS STUDY. 


Case I. M.B., female, age twenty-two years; married, 
one child living; no miscarriages; reported March 19, 
1898, suffering with what she styled splitting headaches 
for about three months, worse toward evening and the 
dark hours. The headaches had begun with constipation, 
which, when first seen, was very troublesome. She suf- 
fered from anorexia, insomnia and exhaustion, tongue was 
slimy, coated and flabby, tooth indented, pulse 120 per 
minute, heart weak, no murmur. We could find no ocular 
or aural cause for the head symptoms. She was placed 
on a liquid diet, given blue mass, gr. v, at bedtime for 
several days, and tonic of tr. nucis vomice and soda bicarb. 
before meals, and semi-rest treatment was enjoined. Im- 
provement followed immediately. At the end of two 
months she considered herself a well woman, having no 
head symptoms, and the bowels remaining in normal con- 
dition. 

Case II. J.J., reported April 2, 1898; male, age fifty- 
three years, shoemaker, alcoholic, — following exposure 
awoke with pain in arms and down left leg, accompanied 
by numbness in left side of the body. He never had had 
acute rheumatism. With the incipiency of the pain de- 
scribed he had had an attack of gastritis, followed by lien- 
teric alvine dejections of the gastric fermentation. Antisep- 
tic treatment to the intestinal tract dissipated the pain and 
subjective numbness within twenty-four hours. Although 
this patient complained of dulness of vision for a week after 
the attack, to our mind the case presented a complex of 
alcoholic depression, to which was added intoxication from 
ptomaine poisoning. In the history it was ascertained that 
the amount of alcohol he had taken previous to this attack 
had produced little or no impression on the nervous system. 
The peculiarity in this case was the objective and subjec- 
tive coldness of the left arm, leg and entire left side of 


rtrunk, probably showing disturbance of the caloric centres 


unilateral in the higher nervous system. At the end of 
two months the man seemed back to normal health in all 
ways— perhaps some of hemichoreic movements may be 
excited by the unstable neurons later in the case. 

CasE III. R.I., reported May 28, 1898; female, age 
forty years; Hebrew; five children living, three dead; 
complained of dull vertex headache, periodic about once in 
three months, lasting several days, accompanied by insom- 
nia; no rheumatism; no other pains complained of; bow- 
els said to be regular; urine high-colored, contained indi- 
can in excess; appetite fitful. She is a plethoric woman, 
heart is feeble; however, no organic lesions can be found 
excepting great relaxation of the abdomen and dilatation 
of the intestinal tract and fermenting contents. The use 
of magnesium sulphate to thorough cleansing of the intes- 
tinal tract, with occasional use of acetanilid, caffeine and 
camphor monobromate as a nerve depressant, together 
with massage of the abdomen and restricted diet, and oc- 
casionally high flushings of the colon with lime-water solu- 
tion, produced immediate permanent improvement. 

Cask IV. M.G., reported July 2, 1898; female, age 
thirty-five years; single; complains of general nervousness 
and nerve tire, easily exhausted, with considerable vertical 
headache, growing worse toward evening; suffered from 
indigestion; eructations of sour stomach contents; bowels 
are moved daily, although there is constant feeling of tight- 
ness through the abdominal content, with distention. This 
woman's diet was cut down to liquids largely, and nux and 
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soda mixture was given before meals, with very rapid re- 
lief of general nervous state and headache. Five-drop 
doses of strong acid nitrohydrochlor. were continued for 
one month. 

Cask V. J. 5%., reported August 6, 1898; male, age 
twenty-nine years; no history of nervous disease in fam- 
ily; complains of pain in head in occipital region, lasting 
one week, completely incapacitating him for work. There 
is no history of specific disease; kidneys are normal, his 
physique being powerful; gave a history of extreme con- 
stipation for some months, and was a great meat eater. 
The only pathological state of the urine was of excessive 
indican. He was put on restricted diet and given sodium 
salicylate, gr. x.,t. i. d. Within a month this man got per- 
fectly well of the toxemic headache, considered to be due 
to potomaine intoxication aggravated by excessive proteid 
diet. 

Cask VI. C.K., reported December 3, 1898; female, 
age thirty-nine years; married, eleven children, six living, 
others died of marasmus. Patient complains of frontal 
headache for the past two weeks, which comes on in the 
morning and disappears in the afternoon; also complains 
of vague pains in extremities and of general nervousness. 
Headaches begin about 9 A.M. and last to 4 p.m. Cor- 
recting a hyperacidity of the stomach with mild daily 
catharsis very much relieved her condition at the end of 
four weeks — that is, the headaches did not last so long, 
but seemed quite as severe in their several hours’ duration. 
This woman seemed entirely well two months after begin- 
ning treatment. During the summnr of 1898 she relapsed 
into the same condition of intestinal indigestion, with cni/i- 
canuria, to again be entirely relieved in the fall by a mixt- 
ure of charcoal, gentian and sodium bromide. Again, 
having had a relapse, living as she does in poor hygienic 
surroundings, each time has been relieved by intestinal an- 
tiseptics. It should be said there were no other causes to 
be found; menstruation was normal, and the eyes pre- 
sented no error of refraction. 

CasE VII. N. D., reported March 25, 1899; widow, 
age thirty years; two children, living and well; no mis- 
carriages ; has been very constipated for some weeks; her 
head began to distress her much across the frontal region, 
beginning several weeks before reporting for treatment. 
Pain is of dull nature, gradually growing worse toward 
evening. This patient was much improved by the use of 
bromide and gentian, and after full correction of intestinal 
torpidity the headaches entirely disappeared. I take it 
that the absorption of ptomaines from the intestinal tract, 
and of the improperly eliminated metabolites of the system 
passing through the sensitive dura mater were the exciting 
cause of the cephalic distress (lymphostasis). 

CasE VIII. M. P., reported April 11, 1899; female, 
age sixty-five years; complaining of pain in the lower 
lumbar region and general feeling of tire, accompanied by 
violent wind dyspepsia, and labelled “disturbed metabo- 
lism.” Under the use of gentian, nux and soda mixture, with 
the limitation of diet to milk and proteids, and with the stim- 
ulating effect of the static current down the spine, she was 
entirely relieved in two and a half months of the general 
toxemic state. The association of dyspepsia and rheuma- 
tism seem to be proven in such a hybrid case as this one. 
We have no doubt that many cases of rheumatism are pre- 
cipitated by catching cold, since the retention theory of the 
genesis of a “cold” would tend to show the disturbance of 
metabolism acting through the nervous system, and would 
be snfficient cause for the rheumatic state. Some form 
of organism may be the determining factor of acute rheu- 
matic fever, and may also be a potent cause. Certainly 
the subject of rheumatism is still in a state of theoretic 
speculation. Nervous origin is, undoubtedly, a large basic 
cause in this disease so closely allied to the conditions of 
waste product pains of disturbed metabolism; for the ner- 
vous system must control the proper absorption and elimi- 
nation of leucomaines. etc, in health and disease. 

Case IX. L. L. (private), reported May 11, 1898; 
female, age thirty-five years; for three years has been 
suffering from excessive nervousness associated with ex- 





treme constipation, bloating of the stomach and wind dys- 
pepsia; urine contained a large amount of indican; her 
sleep was much disturbed with vague distress in the head, 
much aggravated when bowels were not relieved by cathar- 
tics. Use of bromide of soda in moderate doses, with trio- 
nal as an hypnotic, much improved her * general nervous- 
ness.” But it was not until full relief of the gastro-intestinal 
condition, after several months in treatment by means of 
regulated diet, massage to the abdomen, special as well as 
general, and the use of salol as an intestinal antiseptic, that 
she began to gain flesh and lose permanently the general 
nervous condition she had been in so leng. The difliculty 
in such a case as this is to trace the post hoc in the vicious 
circle undoubtedly set up; and yet we feel that, clinically, 
restoration of health was largely influenced by correcting 
the function of the digestive tract. 

Cask X.  F. Sx, reported to the Howard Hospital 
service of Dr. J. Madison Taylor, July 14, 1897; female, 
age seventeen years, single; came to us at the nervous 
clinic, having been referred from the medical clinic on ae- 
count of what was diagnosed as toxemic headaches, the 
ordinary methods of relief having failed. As the girl came 
into the room she gave a peculiar sigh, due to a forced in- 
spiration, and fell on a chair unconscious, frothing at the 
mouth, in clonic and then tonic spasm of the entire mus- 
culature. She was profoundly unconscious, and pallid in 
the attack, and was dazed for half an hour after recovery. 
It was then learned she had five of these seizures within a 
year. She was particularly waxy in appearance, and there 
was acne over the forehead and nose. She complained 
pretty constantly of frontal headaches, was extremely con- 
stipated, and suffered much from epigastric distress, 
although the trio of signs of epigastric ulcer were elimi- 
nated. The girl complained of tenesmus and general ab- 
dominal distress, much increased at the time of attempted 
defecation. The skin eruption seemed to be aggravated, 
and to spread in a more generalized hyperemia about ten 
o’clock in the mornings, increasing to acne about three 
o’clock, when small white vesicles came out over the face 
and neck, this more acute syndrome of epidermic disorder 
again abating toward night. The patient was first put on 
a tonic, and the case studied carefully from day to day. It 
was soon found she complained of general muscular soreness 
“ithout any real rheumatism. We now put her on small 
doses of potsssium iodide and sodium salicylate, and began 
to pay special attention to the bowel condition, as exami- 
nation of the urine revealed large quantities of indican 
present. High enemas were resorted to, by the use of the 
long rectal tube, adding glycerine to the alkaline solution 
of soap. It was four months before any approaching nor- 
mality of the intestinal tract was obtained, and with it the 
appetite improved, persistent acne was bettered, while the 
transient erythroderma had entirely disappeared. The 
patient was now put upon iron in moderate doses (Blaud’s 
pill, gr. v, t. i. d.), and the various laxatives used, as the 
great torpidity required frequent changes of cathartics to 
produce any effective results. It should be said no strict- 
ure of the lower intestine could be made out. While the 
girl complained constantly of stomach distress, since the 
headaches were better and no eye lesions or other cause 
having been found for them, we felt we were on the right 
track. During the following year the patient had but one 
epileptic seizure ; the blood count ran up from the original 
anemic condition of 3,200,000 red blood corpuscles to 
4,800,000 red blood corpuscles, and while iron could not be 
taken for many weeks at a time, the ability to digest food 
through the use of caroid and other digestants favored 
hemogenesis. The patient has had no epileptic seizure 
Jor twenty-two months, and seems at the present writing 
to be about well, so much so that she was married on De- 
cember 13, 1899. ‘The urine analysis failed to detect in- 
dican at the present time, and the gastro-intestinal func- 
tion is entirely normal. 

Cask XI. A. L., single, age fifty-two years, always a 
delicate, refined woman, was sent to me by Dr. Stewart, of 
Allegheny, January, 1899, suffering from tormenting head- 
aches not of a migraine type, but being constant, dull, and 
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splitting in character all over the cranium. She has been 
violently constipated for twenty years, but paid little or no 
attention to it; doing with little food; having generalized 
swelling of the face, hands, and lips at times in the morn- 
ings when she was at her work. The urine was normal 
save for much indican present. She frequently “threw 
off’ quantities of bile. ‘There is some tenderness over the 
liver, and gastric irritability, with gastroptosis. She is in 
extreme neurasthenia. Climacteric established at fifty 
years of age, but did not seem to influence headaches, con- 
stipation, nor her generally poor metabolism. She was 
placed on high enemas, free use of cascara and abdominal 
and general massage, occasional lavage, and trophonine 
as a tissue builder. Improvement was slow but steady. 
Iler eyes were not in any way causative of headaches, 
being simply presbyopic and fully corrected. After six 
months she had become very well indeed. I saw her in 
Allegheny on December 22, 1899, after a two days’ head- 
ache, apparently precipitated by constipation, with high 
puise tension, which by digestants we are with some success 
treating. The use of molasses in this case will precipitate 
headaches the next day, I take it, due to fermentation thus 
set up. 

Case XII. C.S., age fifty years, business man in large 
responsibilities for years, with an original weak constitu- 
tion, — nervous. Has had gastritis off and on for twenty- 
five years. Has been treated with great benefit on several 
occasions by the late Dr. William Pepper and by Dr. 
Wharton Sinkler, the latter gentleman placing the patient 
on semi-rest treatment, sulphocarbolate of zinc and the 
exhilarating effect of hydrotherapeutics at the Infirmary 
for Nervous Diseases. At this time the total acidity of the 
stomach was four per cent., and showing slow digestion in 
the lavage fluid drawn off two and one-quarter hours after 
a test meal. There was no albumin or glucose in the 
urine, but an excess of uric-acid crystals. The. man also 
had irritating piles, removed by the surgeon. His bowels 
became regular, and abdominal distress largely disappeared. 
Ile gained much in weight, and after a number of weeks’ 
treatment went back to Ohio immensely improved, May, 
1899. While in Ohio, December 24th, I was called to see 
him; found all signs of returning neurasthenia, gastric 
atony, and indicanuria. He had Jost much flesh. Was 
belching continuously. Attack said to be due to cold. 
blistering over stomach was now resorted to, and the toxic 
condition of the urine treated by salol. The patient has 
improved some up to date, and indicanuria has disappeared. 
Undoubtedly in this case auto-intoxication plays a réle in 
semeiology. 

Case XIII is that of a female, age seventeen years, 
white, single, suffering one year from atonic dyspepsia and 
persistent supra-orbital neuralgia for six months. She is 
of bilious temperament. Cardiac arrhythmia prominent. 
Gastro-intestinal therapy cured in one month the head pains. 

Case XIV. Anna G., German, single, age twenty-six 
years, reported to my clinic at St. Agnes’ Hospital, 
November 9, 1899, suffering from constipation since six- 
teen years of age, frontal headache, acne, and lethargy. 
The latter two symptoms were always worse in the morn- 
ing, and recovered some from them as she forced herself 
out of doors or to her work. Is always worse after a 
hearty meal, when she has a sense of sinking. Bowels are 
moved daily, but she has a sense of insufficient evacuation 
always. Stomach is dilated down to the umbilicus. /ndi- 
canuria marked. Indigestion is always made worse by 
worry or overwork. If she catches cold the bowels are 
always made more costive. Boulimia and evidences of 
slight catarrhal gastritis. She was put on restricted diet, 
given sodium phosphate one drachm before breakfast, acid 
nitrohydrochlor. dil. gtt. x. a. ¢. with a tonic. This girl 
has very rapidly convalesced from her miserable condition, 
and is happy in the zest for work. 

A sister is undergoing such a therapeutic régime with 
good effect. 


This case shows the mixed class we have styled, — 
that is, when neurasthenia and auto-intoxication exist 





contemporaneously. The combined neural upbuild- 
ing with intestinal antisepsis and hygiene we feel are 
equally responsible for the great improvement up to 
date. Such a case as this might be termed one for 
the neurologist or for the gastrologist, if we look not 
broadly on the medical horizon. 

Conclusions.—F rom the foregoing clinical study it 
seems pretty clearly demonstrated to the writer that 
we have three classes of disease in which the nervous 
system is more or less intimately influenced by gastro- 
intestinal disorder and usually of a toxic nature. 

(1) (a) Neurasthenic states, general or in localized 
areas of distribution (most common); (6) where organic 
changes are present in the nerve cells (sclerosis). 

doth of these influences certainly lower resisting 
power and cause improper distribution of nerve force 
to the gastro-intestinal tract. This leads to dilatation 
and perversion of the enteric secretions, thus giving 
rise to fermentations of the stomach contents, ete., 
products of which are reabsorbed, further disturbing 
the metabolism and aggravating the symptoms of 
neural disorder. 

(2) Cases where long-continued gastro-enteritis 
‘auses organic change in the mucosa and gastro-in- 
testinal glands, including the liver and pancreas, of 
course — thus making the primal point of disease an 
irritating fermentation, with the elaborations of toxins. 
These, with the hyperacid secretions, especially of the 
stomach content, are in part absorbed into the system, 
producing a constant auto-intoxication, as would exces- 
sive tobacco or any other poison, — thus intoxicating 
through the blood the central nervous system until 
we have finally, in slow process, asthenia set up in 
the neurons, innervation of the gastro-intestinal tract 
at that moment being perverted through the efferent, 
specialized, and trophic nerve twigs. 

(3) There must be a mixed class of cases in which 
neurasthenia, so-called, or organic nervous diseases are 
associated, part passu, with disorders of digestion of a 
functional or organic nature. Admitting the difficulty 
of determining when (1) and (2) exist—even when 
the cause and effect certainly do maintain —for this 
reason it seems logical to state that a large number of 
cases placed in the third category belong by right to 
the preceding two subdivisions. The more close his- 
tories of our cases we secure, the more exact clinical 
studies made of symptoms and signs in the individual 
case, together with careful analyses of the secretions 
and excretions of the body, thus utilizing the associ- 
ated import of such phenomena as tndicanuria tor 
indices, will the better results be obtained in treatment. 
So, also, will such closer observation in the direction 
noted more surely place the association of neural and 
somatic diseases out of the less intricate classification 
we have termed mired. The individual case study as 
to heredity, diathesis, or temperament, must needs be 
broadly taken into account. There does seem to be 
the greatest reason to assume the acid, neutral, and 
alkaline temperaments, with their predispositions and 
peculiar immunities, in drawing any conclusions of the 

“ase. 

An admirable article by Dr. Albert E. Sterne in 
the Philadelphia Medical Journal of December 2, 
1899, elaborates this, as it seems to us, very important 
side of medicine. Nor should we fail to recognize 
that secretions and excretions are influenced by the 
emotions, —for example, serous diarrhea produced 
through emotion or overwork, as shown in the noviti- 
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ate to the examiner’s room,—or application to hard 
mental labor in a neurasthenic subject. These physi- 
ological phenomena are shown in full light by the 
work of Darwin on “ Expression of the Emotions in 
Man andthe Lower Animals,” hence the subtle meta- 
physical influence must be weighed in any case along 
with the accurate scientific knowledge indicated. 

The more we study the sympathetic nervous sys- 
tem, the more clearly will morbid phenomena, such 
as the association of biliary disease or irritation caus- 
ing disturbance of menstruation, of serous diarrhea 
substituting menstruation, or, indeed, vicarious men- 
struation, be better understood. The fact that pain 
seldom enters into these disturbances as a prominent 
factor at least misguides the patient as to interpreting 
his being ill, and the physician, too, in determining the 
conditions from the limited objective signs and symp- 
toms alone. 

Addendum.—Aside trom the subject of intoxica- 
tion, of course other irritants of a mechanical nature 
do produce nervous symptoms. I know of a case in 
charge of a Western physician where chronic eczema 
was cured by stretching a stricture of the rectum, and 
another case of epileptic convulsions ceasing after a 
cure of a rectal fissure which had been long neglected. 

A similar case has been recently reported in the 
Boston Medical and Surgical Journal, December, 
1899. The writer wishes here to refer also to the 
New York Medical Journal for July 29, 1899, in 
which he has reported a case of hebephrenia, with all 
its typical vagaries, undoubtedly due largely to persis- 
tent constipation. The girl is perfectly well to-lay. 


——— 


A METHOD OF DETERMINING THE DIGES- 
TIZJE POWER OF GASTRIC JUICE, AS WELL 
AS THE ABSORPTIVE POWER OF THE 
STOMACH. 

BY A. E. AUSTIN, A.M., M.D., BOSTON, 
From the Chemical Laboratory of Tufts College Medical School. 


In considering the products of gastric digestion, it is, 
of course, first necessary to separate them into their 
constituent parts. First, we have soluble albumin, a 
substance which never exists except where there is a 
lack of HCl. Then we have acid albumin, a loose 
combination of albumin with this acid, and as final or 
end products, albumose and peptone. It is found, for 
all practical purposes, unnecessary to separate these 
two products, since both are equally readily absorbed. 
Whether there exist, also, anti- and hemi-groups_ of 
these latter products is unimportant to the clinical 
consideration of the subject, for both are precipitated 
by the same reagents and have all their other proper- 
ties evidently similar. 

To separate these products, it is first necessary, 
where no free acid is present, to add a drop or two of 
HCl and heat to boiling. Then sodium carbonate is 
added, until the acid albumin is completely precipi- 
tated. Now, by process of filtration we can readily 
separate the acid albumin from the albumose peptone. 
Whether all the native albumin is wholly removed 
an be readily demonstrated by adding some nitric 
acid to this filtrate, and warming. If albumose pep- 
tone only is present, the precipitate is redissolved. 
If native albumin is present, the precipitate becomes 
firmer and more copious. This precaution should 
never be omitted in testing for albumose peptone. In 





the quantitative estimation of albumose peptone two 
methods may be employed: an absolute, known as 
Kjeldahl’s, and an approximate method, which in 
this article we propose to demonstrate. The Kjel- 
dahl method consists of converting the nitrogen in the 
albumose to the sulphate of ammonia by means of 
cooking with strong sulphuric acid, freeing the am- 
monia by the addition of sodic hydrate, and distilling 
it into an acid solution of known strength. By back- 
titration, with an alkaline solution of known strength, 
we can determine the amount of ammonia, and from 
this calculate the amount of nitrogen, and also of the 
albuminous product examined. This process, as can 
be seen, is extremely cumbersome, and entirely un- 
suited to clinical methods. It has its value, however, 
in enabling us to keep a control over all approximate 
methods, and to determine how far they depart from 
the absolute. To do this, it is necessary to know the 
percentage of nitrogen in albumose peptone, of which 
there exist only a few reports in chemical literature, 
so that we found it necessary to re-establish this fact 
from personal observation. Albumin possesses about 
16 per cent. of nitrogen, but from the table appended 
below, it will be seen that the amount of nitrogen 
from albumose peptone is very much less than this. 
As an instrument of approximate estimation, the cen- 
trifuge was chosen, as its graduated tubes furnish a 
very good means of comparison between the precipita- 
tion and the solution in which it was precipated. As 
a precipitant, Esbach’s solution was first chosen, but 
proved unsatisfactory from the small amount of pre- 
cipitate which it produced. On the contrary, phospho- 
tungstic acid, watery solution, 1-20, and HCl were 
found to give a copious white precipitate, and to pre- 
cipitate completely the albumose peptone held in so- 
lution. The necessity for comparison of the centri- 
fuge method, and the absolute determination by 
Kjeldahl’s method will be evident to all when the 
following results are compared : 

Experiment 1.— Several solutions of Merck’s pep- 
tone were prepared, varying in amount from .1 gramme 
in 100 e. ce. of water to 1 gramme in 100 e. ¢. of water. 
It was found that, in order to keep these in perfect 
solution, a few drops of alkali were necessary, and 
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by means of this, perfect solution was maintained 
as long as the time requisite for manipulation de- 
manded. Of these solutions, 6 c.c. were now taken 
in the graduated tube, a few drops of HCI added, and 
a watery solution of phosphotungstic acid added up 
to the 10 c.c. mark. The tubes were then placed in 
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the centrifuge, and rotated rapidly by hand for five 
minutes, after which the precipitate was found firmly 
impacted in the bottom of the tube, and its amount in 
fractions of a cubic centimetre could be easily read. 
As a control, 10 ¢.c. of each solution were treated 
by Kjeldahl’s method, and the nitrogen determined 
and reckoned in percentage of the amount of albumose 
peptone used. The results of these determinations 
can be best displayed in the foregoing table, which 
we will eall Table I. 

From these determinations with known quantities, 
we see that the amounts registered by the graduated 
tube correspond very closely with the known quanti- 
ties of albumose peptone, and that from these we can 
very easily devise a method of calculation. If we 
divide the amount registered by the tube by 300 it 
will give us the rate per cent. of albumose peptone. 
For instance, if the tube reads 1.5 ¢.c. and we divide 
this by 500 we find that the resulting product is .005, 
which is, of course, similar to .5 of 1 per cent. Still 
more briefly, we may divide the reading of the tube 
by three, considering the result as tenths of 1 per 
cent. Another point was discovered, that after a con- 
centration of .6 of 1 per cent. is reached, it is more 
desirable to dilute with an equal amount of water, 
whereupon, of course, the resulting product must be 
multiplied by two. 

To this lack of dilution, undoubtedly, the excessive 
result in the last determination can be attributed. 
From the Kjeldahl estimate, we learn that the 
amount of nitrogen apparently varies, but this varia- 
tion is probably only apparent; resulting perhaps, 
from the imperfect distribution of the albumose pep- 
tone in these solutions, and also from error in caleula- 
tion. This diffieulty, of course, could not oceur in fil- 
tered gastric contents. As an average of these ten 
estimations, we learn that albumose peptone contains 
11.7 per cent. of nitrogen, but for convenience 
in future work we have adopted 12 per cent. as 
a ready factor of calculation. The degree of firm- 
ness possessed by the centrifuge precipitate depends, 
of course, upon its speed and the length of time; but 
as we regard the revolutions of the centrifuge as about 
3,000 per minute, which can be readily procured by 
turning the handle with moderate rapidity, we have 
15,000 revolutions as a basis for our reading. With 
the electrie centrifuge, the revolutions can “be more 
readily regulated ; this would not present the slightest 
difficulty. “ 

Experiment 2.— In order to apply these methods to 
actual gastric contents, we have of course, to simulate 
digestion in the stomach as far as possible with our 
laboratory appliances. The ingredients of gastric 
juice we possess: HCl, pepsin and water. Heat of 
the temperature of the body is maintained for a long 
period with our brood oven. But absorption of diges- 
tive product we cannot simulate, nor can we simulate 
the peristaltic action of the stomach. Apart from 
these hindrances, which are unavoidable, artificial di- 
gestion in the laboratory must produce the same 
results as natural digestion in the stomach ; so that in 
order to fit our method more accurately, various solu- 
tions were prepared which consisted of .1 gramme of 
pepsin, 100 c.c. of water, and .5 gramme of albumin. 
The albumin was dried, and in scales. The HCl was 
present in varying amounts, beginning with 2.5 parts 
per 1,000, and ending with .25 parts per 1,000. The 
period of digestion was invariably twenty-four hours. 





As a control, there was also prepared a digestion with 
the same elements, except pepsin, and in place of that, 
a vegetable proteolitic ferment was used, whose diges- 
tive power it was desired to test. After the period of 
digestion was over each of these solutions was tested 
for the presence of free acid, soluble and acid albu- 
min were removed, the previous volume of 100 c.c. 
re-established and then 6 c.c. were taken for estima- 
tion of albumose peptone in the centrifuge, and 10 
c.c. were subjected to the determination of nitrogen 
by Kjeldahl. In each case, from the amount of 
nitrogen determined, there was calculated the amount 
of albumose peptone, using 12 per cent. as the factor. 
A comparison of these two methods of calculation can 
be seen in the following table : 
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It is found upon comparison of this table that the 
percentage of albumose peptone calculated from the 
nitrogen, which is presumably fairly correct, compares 
very favorably with the amount which is estimated 
from the centrifuge precipitation. As the variation 
is not always in one direction, it is safe to consider 
that it is due to slight inaccuracies in calculation, and 
not necessary to the process. 

Another noticeable thing about these digestions is, 
that the strength of HCl is apparently of lesser im- 
portance, provided only that all the albumin is satu- 
rated and that there is a slight excess. Every diges- 
tion except the last shows the presence of free HCl, 
and a marked difference can be seen between these 
results of digestion where a solution of .5 per 1,000 
and .25 per 1 ,000 were used, to the great disadvan- 
tage of the latter. The presence of free HCl or the 
amount of free HCl] has no significance whatever, 
beyond the fact that all the albumin present is con- 
verted to acid albumin. Hence we can see that the 
digestive power of gastric juice is dependent upon two 
factors, pepsin and TC 1, and there is no reason w ny 
the power of both should not be determined as 
whole, and termed the digestive power of outile 
juice. In the absence of free acid, we are not yet 
clear that digestion may not occur, though to a lim- 
ited extent. This point is now being i inv estig: ated with 
favorable results. 

Another thing which attracts our attention is the 
amount of albumose peptone which can be obtained 
from a stated quantity of native albumin. In these 
experiments, in our most favorable digestion 92 per 
cent. of the albumin was converted into albumose pep- 
tone. Whether the pepsin, which in every case was 
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20 per cent. of the albumin, was utilized to its fullest 
extent, we do not know; probably not. Yet it 
arouses an interesting discussion with reference to the 
use of pepsin as a therapeutic agent. At the same 
ratio, it would require 20 grammes of pepsin to digest 
the 100 grammes of albumin which are found in the 
ordinary individual’s daily diet, if he is allowed to 
choose freely. All digestions in the laboratory are 
very much hindered by the products of their own 
digestive agent, a restriction which in the stomach is 
undoubtedly remedied by the constant absorption of 
these products, and in this case, pepsin would have a 
much wider range of efficacy than when its powers 
are restricted. It is very improbable that albu- 
mose peptone alone is poured into the intestines, leav- 
ing the less fully digested products in the stomach, 
and the more reasonable belief is, that it is constantly 
absorbed during the process of digestion. 

Experiment 3.—In order to test the process still 
further, certain digestions with pancreatin in an alka- 
line solution of varying strength, namely, from 1 to 
4 parts per 1,000, were carried out, and the result- 
ing products estimated. A control digestion in each 
case Was also made with the vegetable enzyme which 
had been previously compared with the pepsin. The 
process of separation of the undigested products dif- 
fered here, of course, from that previously used. It 
was found necessary to separate the alkaline albumin, 
plus the soluble albumin, by neutralizing with acetic 
acid, and to cook it, by which both substances were 
removed. In other respects, the digestions were 
exactly alike, the same amount of pancreatin and 
albumin being used as before. The results of the 
digestions were tabulated also, and can be seen as 
follows : 
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The most noticeable thing about this series of esti- 
mations is the inefficiency of the pancreatin of trade 
to digest albumin. If we take, for instance, the most 
favorable of these digestions, we find that only 42 
per cent. of the albumin was converted into albumose 
peptone, while with the pepsin-I1Cl digestion, 92 
per cent. of the albumin was converted. This leads 
us to consider seriously the value of pancreatin as a 
therapeutic agent, especially when we know that apart 
from its evident inability to convert albumin, we con- 
sider also the effect of the HCl upon it in its passage 
through the stomach. Of course, we are not speak- 
ing now of freshly prepared extracts of pancreatin, 
which have a much greater activity than the dried 
powder which is commonly used. In fact, it seems 
from the experience of others, that freshly chopped 
pancreas in substance has a much more valuable 
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effect when it is desired to influence to duodenal 
digestion. 

From a clinical standpoint, we have now the appli- 
cation of this method to the actual investigation of 
the power of gastric contents, removed from the 
stomach, and we must also recognize the fact that the 
IC] is equally effective, whether existing in a free 
form, or combined with albumin; so that it seems 
only necessary to filter out the insoluble food  parti- 
cles, and to use the gastric juice directly for digestive 
experiments. There is still some question as to the 
advisability of adding HCL when no tree acid is’ pres- 
ent, but in the following experiment the gastric juice 
was employed just as it was removed from the stom- 
ach after filtration. There may be ample HCI for 
perfect digestion and still not a particle of it may 
exist In a free state. Combined HC] has not lost its 
power, with the aid of pepsin, of converting un- 
changed albumin to peptone. We may regard the 
term * digestive power” as the quality which gastric 
juice possesses of converting albumin to albumose 
peptone. It is always necessary to have a control 
which shall contain gastric juice alone, without the 
addition of albumin. 

The process of Hammerschlag! is as follows: ‘To 
add to a 4-1,000 solution of HC] albumin until we 


have a l-per-cent. solution of this substance. Of 
this. measure out two portions of 10e.c. each. To 
one add .o cc. filtered stomach contents; to the 


other, 9 c.c. water. Place both portions in a brood 
oven for one hour, and then estimate the amount of 
albumin in both by Esbach’s albuminometer. The 
difference represents the amount digested, which can 
be calculated in percentage. In regard to this method 
it can only be said that the picrie acid which Esbach’s 
solution contained will precipitate albumose peptone 
as well as acid albumin, and hence the resulting dit- 
ference is not necessarily due to the amount of albu- 
mose peptone formed. Our own applied method, 
which seems most satisfactory, is as follows: 10 ¢.c¢. 
of filtered gastric contents, either undiluted or diluted 
according to a definite proportion, are measured out 
and placed in a test tube, to which, afterward, .1 
grawrme of albumin is added, and it is allowed to di- 
gest for twenty-four hours ina brood oven or ina 
warm place. In another tube 10 ¢. ¢. of gastric con- 
tents, prepared in the same way, but without albumin, 
are placed in the same place for the same time. After 
this period, if no free acid is present, two or three 
drops of HCl are added, the solution is boiled in a 
test tube, and sodium earbonate added until no further 
precipitate is formed. These solutions are now filtered 
into two graduated tubes respectively, until six c.c. of 
each are obtained. Phosphotungstic acid and ICI 
are then added, as before, the whole is submitted to 
the action of centrifuge, and the difference in the read- 
ing of the two tubes divided by 300 will give the per- 
centage of albumose peptone formed by the action of 
the gastric juice. This can be reckoned for 10 c.c¢., 
or can be reckoned as so many parts per 1,000. 
This method, employed in five cases, which comprise 
anacidity, subacidity and hyperacidity, gave the fol- 
lowing results : 

Case I. Anacidity, with mild epileptic attacks. 
The gastric contents, removed one hour after a test 
meal, showed a tube reading of 1.4; with albumin, 
3.3. The difference, 1.9, shows that 6.3 parts per 


1 Versammlung Deutscher Naturforscher und Aerzte, Wien, 1894. 
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1,000 were digested by the gastric juice. Fourteen 
days later another test made upon the same patient, 
who in the meantime had taken I[CI, showed a tube 
reading of 1.3; with albumin, 4.4. The difference of 
3.1 shows 10.1 parts per 1,000 digested. 

Case Tl. Uyperacidity, with some dilatation, un- 
der the same conditions showed a tube reading of 3.0; 
with albumin, 5. The difference, | 
tive power of 3.6 per 1,000, 

Case TL. Deficient motility. Reading of the tube 
with albumin, 8 (3 cc used and calculated for 6c. ¢.) ; 
without albumin, reading, 7. Difference, 1 « 
digestive power of 3.3 parts per 1,000, 


1, shows a diges- 


*c., Shows 


Case LV. Subacidity of neurotic origin. Reading 
of tube without albumin, 1.4: with albumin, 1.73; dif- 


ference, 5. As the gastric contents were diluted with 
an equal amount of water, this factor must be multi- 
plied by two, and equals .6 ¢.¢., which gives a diges- 
tive power of 2 parts per 1,000, 

Upon an examination of these results, one must be 
struck with the varying amounts of albumose peptone 
found in the pure gastric contents, and the question 
arises Whether this cannot be a measure of the absorp- 
tive power of the stomach. We have excellent au- 
thority for this supposition. HH. Tappeiner? and J. 
Brandl® both declare that not only albumose peptone 
but also acid albumin, and possibly soluble albumin, 
are absorbed in the stomach. 

These results have been further substantiated by 
experiments performed upon persons suffering from 
almost complete closure of the pyloric orifice by ma- 
lignant disease, in which solutions of albumose pep- 
tone of known strength taken into the 
after intervals of two to three hours 
siphonage, showed a loss that could only 
for by their absorption in the stomach. 

Furthermore, Riegel* states: “One can obtain an 
ilea of the degree of the disturbance of absorption in 
the stomach by examination of the digestive products 
present in the stomach contents removed.” — In addi- 
tion to this there appears to be a very unsatisfae- 
tory method extant of determining absorption. The 
method of Penzoldt and Faber,’ which consists of 
ingestion of iodide of potash in capsules, has proved 
very unsatisfactory, and Boas® says: “ According to 
my view, the time of elimination of iodide of potash is 
in no way a test of the absorptive ability of the stom- 
ach.” Hence we are compelled to return to the ques- 
tion of the residual albumose peptone in the removed 
stomach contents as a possible measure of the absorp- 
tive power. This seems the more probable as it is 
incredible that only albumose peptone is poured into 


stomach and 
removed by 
be accounted 


the intestine, and the less well-digested products 
remain in the stomach for further action. When, 
however, we find a large residual albumose_ pep- 


tone in the stomach, it may be due to faulty absorp- 
tion or an unusually great activity of the digestive 
fluid present But, in general, it seems reasonable to 
consider the following statement as justified: The 
less the percentage of albumose peptone present, the 
greater the absorptive power of the stomach; and, 
Vice versa, the greater the percentage, the less the 
absorptive power of the stomach. If, then, we re- 
2 = Resorption im Magen, Zeitsclir. fiir Biologie, vol. xvi, 1880, 
p.4 

x reber Resorption und Secretion im Magen, Zeitschr. fiir Biologie, 
vol. xi, 1892, p. 277 

4 Magenkrankheiten, 1897, p. 100. 

5 Berlin. klinisehe Wochensch., 1882. 

® Magenkrankheiten, 1897, p. 215. 





gard this albumose peptone present as a. measure of 


absorption, the digestive power of the gastric juice 
as 2 measure of its strength and activity, and the 


amount of gastric contents removed as a measure of 
motility, we have three factors which give us a fairly 
clear idea of the condition of the stomach. 
to vet a clear idea of the correlative 


In order 
relation between 


these factors we will arrange the results of these tive 
cases Ina table, which reads as follows: 
TABLE IV. 
Amount Albu., Digestive 
Nature of Case. mose Peptone.| Power. Risin 
Per 1,000. | Per 1,000. | 
Anacidity. First analysis. 4.6 6.3 128 c.¢ 
Second analysis. | 4.3 10.1 105 * 
Deticient motility. 13 3.6 35“ 
Deticient motility. | 23 3.3 | 100 * 
Subacidity. 4.6 2 Ts 
Gastric neurosis. 4 3.2 46 * 








Upon looking at the above table we find these pe- 
culiar combinations: We may have good absorption, 
good digestive power and deficient motility, or we 
may have another combination of poor absorption, fair 
digestive power and deficient motility. These three 
factors once determined, in connection with the deter- 
mination of the amount of rennin, make up an analysis 
which apparently affords us about all that chemical 
examination offers in the analysis of the stomach con 
tents. 

While it is possible that further examination and a 
larger number of cases may disprove these suggestions 
presented, yet it seems worth while to carry out this 
line of work until the truth or falsity of its deductions 
is proved. While chemistry can never completely 
supplant the means of physical examination presented 
to us, yet It must always form a powerful adjunct in 
the diagnosis of stomach disease. 





Clinical Department. 





NOTES FROM THE NEUROLOGICAL DEPART- 
MENT OF THE MASSACHUSETTS GENERAL 
HOSPITAL. 

@. Two Cases or THomMpeseEn’s DISEASE, AND ONE OF 
TRANSIENT MYOTONE, OCCURRING IN ONE FAMILY. 


BY S. A. LORD, M.D., BOSTON. 


Case I. Howard J. G., an American of eighteen, 
came to the clinic on December 16, 1899, during the 
service of Dr. Walton, complaining of difficulty in 
opening the clenched hand, ‘“ crackling ” in the joints, 
* prickling”’ in the limbs at times, and occasional 
numbness of the fingers and toes (but only when they 
became cold). He was “sickly” up to the age of 
nine, after which he became strong and athletic above 
the average (so he states), and lived as a farmer. 
When about twelve years old he began to notice a 
stiffening of the thigh ‘muscles immediate sly after start- 
ing to climb upstairs, rendering him almost power- 
less to advance for several moments ; this would then 
slowly lessen, full freedom and power of motion re- 
turning when two or three additional steps had been 
taken. The trouble grew more severe, so that in less 
than a year after the onset any considerable jar suf- 
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ficed to make his legs rigid in an instant. Finally he 
refused to go to school, on account of the ridicule to 
which he was subjected. It then became hard to open 
the hand after a firm squeeze (eighteen months after 
the onset). The tendency growing still more marked, 


every time he “stubbed” his toe he fell to the 
ground, all voluntary motion of the neck, body and 


limbs being temporarily abolished by tonic spasm ; 
and, at the present time, the general rigidity is so 
complete on such occasions that a half minute often 
elapses before the patient can arise. He can always 
move the tongue and face muscles during these spasms. 
Except as a part of such universal rigidity he never 
perceives involvement of the erector spinw, the mo- 
tions of stooping and rising being quite tree — After a 
sneeze, it is said, he cannot straighte n up for a few 
moments, on account of the abdominal spasm. In- 
volvement of the pectoralis, trapezius, latissimus 
dorsi, or deltoid is not often marked enough to incon- 
venience him. Ile states that jaw movements are 
occasionally difficult. especially when he has been ex- 
posed to cold: and the same is true of the tongue. 
In the legs the impeded thigh movements annoy him 
more than anything else, but the muscles below also 
are not spared, the flexor spasm of the toes resembling 
that of the fingers. 

The rigidity is described as transient, not returning 
as long as action is kept up. The patient * could chop 
wood all day” if no variation in the motion were 
attempted. Likewise he can walk indefinitely when 
once over the initial disability, and states that he can 
run upstairs provided that some preliminary ‘ danc- 
ing” is indulged in, and that there is never the slight- 
est hesitation in going downstairs. He is confident 
that fear has no effect. Provided that he does not 
sweat, the whole tendency decreases on hot days ; 
sweating exerts a marked influence for the bad, ac- 
cording to him, as does exposure to cold. He thinks 
that hard work makes the trouble worse, unless 
he can keep from perspiring. Effort to overcome the 
spasm is not only almost entirely ineffectual and very 
painful, but, in addition, is said to prolong distinctly 
its duration. Damp weather increases it. ‘There 
has been no opportunity to judge of the effect of alco- 
hol. 

The disorder steadily increases in severity. This 
has been made especially evident recently in connec- 
tion with the milking of cows, which can now be ac- 
complished only after fifteen minutes’ practice. He 
has, in fact, been inefficient in all employments essayed 
of late. He states that notwithstanding this 
sion of the disease, his muscles are becoming 
as well as larger, and that he is still growing. 
has been noticed during the past year a marked ten- 
dency to nose-bleed. The general health is excellent, 
and the mental and vital development normal, puberty 
having been reached at fourteen and the sexual power 
being adequate. The patient is temperate and of 
good habits. 

Family history. — This is incomplete on the mater- 
nal side, but is said to be in general good. No in- 
stances of myotonia except the three here discussed 
are known in the family. 

Status. — The patient is below medium height; he 
is well nourished, with slightly developed panniculus 
adiposus and remarkably developed muscles, those in 
the legs being strikingly large. The thigh measures 
214 inches (54 centimetre 8) “and the calf 1: »3 inches 


progres- 
stronger 
There 





(40 centimetres). Over the scrotum and penis there 
is a condition of vitiligo, but the organs are. well de- 
veloped. The maximum impulse is in the fourth 
space, and the pulse (patient standing) 106 (it is to 
be regretted that the constancy of this rapid rate was 
not confirmed) ; the sounds and boundaries are nor- 
mal. The thyroid gland is present, of normal size. 
Hearing and eyesight are good. Slight ulcerations 
are found on the septum, accounting for the nose- 


bleed, and there is a small adenoid. Cover-slips of 
the blood showed nothing abnormal, either in the 


character of the reds or in the differential white count. 


The red count was unfortunately inaccurate, but it 
seems almost certain that there was no deficiency in 
number. There was an apparent plethora. The 


urine is of normal appearance 
contains no albumin or sugar. 

Sensation. — Everywhere normal, unless the re- 
markable intolerance of the skin to painful and (less 
decidedly) to tactile stimuli be deemed hyperesthesia ; 
there was no examination of visual fields or fundus. 
On palpation, the muscles are found to be abnormally 
firm, especially those of the legs. There is slight, tine 
tremor of the hands ; no fibrillation or inco-ordination. 
The muscle bellies are of the short type. 

Reflexes. — The pupils are normal. The knee-jerk 
is difficult to obtain; with re-enforcement it is present 
in normal degree, but shows tendency to weaken after 
three or four repetitions. The observations as to 
whether it was completely abolished on repetition were 
somewhat contradictory on different occasions ; this 
is not surprising, considering the well-known variations 
in degree which the symptoms present in the individ- 
ual case of myotonia. It happened at least once that 
I was unable to obtain the knee-jerk after several re- 


and specific gravity and 


sponses, successively lessening in vigor, had been 
excited. Local myotatic irritability may still be ob- 


served during the (only apparent ?) absence of knee- 
jerk. The Achilles phenomenon presents a contrast: 
repetition certainly does not weaken it and it is easily 
obtained. There is no ankle clonus or triceps- or 
wrist-jerk. The front-tap contraction is present. The 
cremasteric, abdominal and plantar reflexes are nor- 
mal. 

Voluntary motion. — The gait and leg movements 
in general are somewhat slow. ‘Two or three trials in 
quick succession did not enable the patient to run 
rapidly upstairs, even after the initial spasm had 
passed away. ‘This residual awkwardness is probably 
pathological, and is accounted for perhaps by the fact 
that in this patient the subsidence of myotonic rigidity 
is not at once perfect. that after cessation of the evi- 
dent spasm some further improvement in functional 
ability goes on, perhaps also in part by the abnor- 
mal consistency of the hypertrophied muscles. ‘The 
muscular strength is poor compared to the develop- 
ment, but there is no evidence that the muscles tire 
quickly. Motions of the face, lips, eyes, eyelids, 
pharynx and larynx are absolutely normal, and there 
is no hindrance to the actions of spinal flexion and ex- 
tension or to respiration. When the jaws are closed 
tightly the masseters become very firm and prominent 
aud remain so for several moments after attempt is 
made to relax. Lateral but not forward movements 
of the jaws also result in after-spasm. The action of 
the genioglossus in the motions of the tongue is per- 
fect, but the intrinsic muscles work slowly for an in- 
stant when an attempt is made to curl the tongue 
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backward or to execute lateral movements rapidly. 
The disorder is well marked in the neck muscles; on 
forced rotation the neck becomes set in that position 
for atime. In anteroposterior action the spasm ap- 
pears after two or three oscillations, the head then be- 
coming fixed; on lateral flexion the spasm is not so 
marked. The trapezius and other shoulder girdle 
muscles and those of the upper arm all present the 
characteristic tonic after-contraction ; it is extremely 
pronounced in the biceps, triceps and in the flexor 
group of the forearm. On shutting the hand tightly 
it can be opened only with the greatest effort and 
slowness, and there is a high degree of resistance to 
passive extension; not so great, however, but that it 
can be overcome. Ordinary hand movements are free 
after two or three voluntary openings and closings. 
Severer tests, requiring much- continued effort (as in 
the action of milking, already alluded to), would prob- 
ably make it evident that a certain amount of impedi- 
ment to motion persists several minutes ; this state- 
ment seems justified in view of the positive testimony 
of the patient as to the protracted difficulty now expe- 
rienced in milking cows. The gradual betterment of 
his walking power during the first mile or two bears 
equal significance, and is mentioned here to emphasize 
this point. The extensors of the fingers, contrasting 
sharply with the flexors, show a remarkable exemption 
trom spasm—apparently complete —for the open 
hand can always be closed with instant. readiness, 
The wrist, again, is involved both in extension and 
flexion. ‘The small hand muscles are also involved in 
some motions, but writing, though labored, causes no 


spasm. There is momentary after-spasm of the abdo- 
men on coughing. Lateral and rotatory trunk move- 


ments are similarly affected. The thigh muscles be- 
come rigid with the attempt to sit down on a chair 
twice or thrice rapidly, the patient being finally left 
standing, unable to bend his stiff legs. Adduction of 
the thighs is involved, but abduction shows an apparent 
exemption. The toes, like the fingers, can always be 
Hexed at will, but extension is slow and difficult. The 
spasm is most intense, prompt and prolonged in the 
forearm and thigh. An attempt to go briskly upstairs 
is arrested on the third or fourth step, but not abso- 
lutely, progress being possible, though barely percep- 
tible, throughout the duration of the spasm. The de- 
gree of rigidity in the legs is brought sharply to notice 
by the loud snapping of knee tendons during relaxa- 
tion of the spasms. On placing the phonendoscope 
upon the joints in action, vibrations of seemingly ab- 
normal intensity are heard. 

With regard to voluntary movement after rest, then, 
rigidity is seen never to manifest itself till the intended 
contraction, with its entailed single motion, has been 
performed If, now, that contraction has been ex- 
treme, if the effort is intense, the muscle will not relax 
despite the pulling of antagonists. Spasm does not 
therefore occur strictly at the beginning of intended 
movement, With less vigerous effort the spasm is 
less marked, and its development is not abrupt, one or 
two relaxations and contractions being possible before 
motion is suspended. The rigidity at its maximum 
oes not utterly abolish motion. It is not seen to last 
more than eight seconds, begins to decrease with the 
third, and has disappeared with the fourth movement. 
Attention exercises no visible influence. Prolonga- 
tion of the resting time has distinct influence in inten- 
sitving the next spasm. ‘To ensure the appearance of 





spasm at resumption of motion a rest of at least sixty 
seconds is necessary if the muscles have been brought 
to a freely working state. The rapid cessation of 
spasm observed during the third and fourth movements 
seems to be followed by further improvement in mus- 
cular control, which is mostly subjective and extends 
over fifteen minutes or more if action continues. The 
immediate cause of impeded motion is the failure of 
the muscle, once contracted, to relax; involvement of 
the antagonists is seen as an augmenting factor, but 
this does not seem to be an element in the case of 
finger-and-toe movements, in which the singular im- 
munity of the extensors results in the arrest of motion 
in flexion. The sudden generalized rigidity following 
a stumble, previously mentioned, doubtless has in its 
direct production the elements both of mechanical ex- 
citation and of intense effort. 

Mechanical irritability of the muscles. — This is ex- 
aggerated in a way absolutely typical of congenital 
myotonia. The facial muscles and the masseters do 
not show the reaction. In general, a fairly sharp blow 
is needed to bring it forth. On striking the deltoid, 
the whole muscle becomes rigid, the rigidity being 
greatest at the point struck, with the production there 
of a deep furrow, lasting several seconds. It is less 
sasily produced in the forearm muscles. I could not 
obtain it in the erector-spinz mass. It is very marked 
in the thigh; here a quick blow with the fist causes < 
prolonged tonic spasm of the whole extensor group, 
the separate bellies standing out prominently. Well- 
defined furrows can be called forth by brisk strokes 
with small instruments; the vastus externus is, espe- 
cially susceptible. The same phenomena may be 
observed in all the groups of leg muscles. No idio- 
muscular mound was seen, and a trial to obtain the 
contraction by pressure was unsuccessful. The per- 
sistance of this irritability during apparent absence of 
knee-jerk has been mentioned. Attempt to elicit the 
* paradoxical contraction” by dorsal foot-flexion was 
without success. The nerves do not show increased 
mechanical excitability (facial, peroneal). 

Myotonie electrical reactions. —These were studied 
in the deltoid, the arm and forearm and thigh mus- 
cles; those of the face reacted normally to both cur- 
rents. Faradism: The muscles react to weak cur- 
rents, which call forth momentary contractions when 
momentarily applied, tetanic after-spasm when the 
stimulation is longer. A deep furrow lasting nearly 
ten seconds after slightly prolonged stimulation can be 
produced with a very weak current.  Galvanism : 
Weak currents act like the faradic. Tetanic after- 
spasm is seen in the quadriceps with five milliamperes, 
both poles; the spasm slowly disappears and succes- 
sive shocks Ise their efficacy, there being finally no 
response. If the poles are then reversed the contrac- 
tion again appears. No rhythmical contraction could 
be demonstrated ; the strength and duration of current 
found requisite by other observers could not be borne 
by this patient. Commonly it is impossible to obtain 
opening contractions in this disease, but they were 
twice seen in this case, in the quadriceps at the anode. 
With a strength of ten milliamperes a remarkable pul- 
sating contraction, not exactly rhythmical, and show- 
ing no appreciable polar relation, was observed in the 
same muscle. The relations of the poles are ap 
parently not entirely constant; in the quadriceps 
CaCIC> AnCIC and CaCIC < AnCIC were both no- 


ticed. In tlie deltoid, however, the anodal contrac- 
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tions 


wy. | as es : ‘ 
are constantly greater than the cathodal. Zhe | disappear; (7) the final absence of response to elec- 


reaction of the nerves to electricity is normal to both | trie shocks after repetition, and (8) the reappearance 


currents. 


Labile galvanic stimulation, mentioned by |of the response if the poles are reversed; ({) the 


Oppenheim in his text-book as giving rise to myotonic) presence of opening contractions, and (10) the abso- 


reaction, Was not tried. 
Cast II. Brother of Howard G.:; is a clinical 
counterpart if the descriptions are correct. ‘This per- 


son lives in a distant State, and I have not seen him. | 
: 
Ile is two years older than H.; the symptoms came | 


on at the same time of lite — two years before puberty 
—and are of like severity. Ie is said to be subject 
to occasional attacks, in which there is complete loss 
of consciousness along with myotonic condition of 
body and limbs (resembling that of IL. atter stumbling), 
thus presenting the not infrequent combination (Op- 
penheim) of Thompsen’s disease with epilepsy, in all 
probability. It is to be understood that myotonia 
exists in typical form in the intervals. 

Case III. Cordelia G., age twenty-three, single, 
sister of Tloward G. ; is well and strong except that for 
a week before each catamenial period she experiences 
a peculiar momentary motor incapacity of the legs on 
going upstairs, after taking two or three steps; it 
never amounts to anything like total arrest of power. 
but is well marked. This gradually increases as the 
period approaches, but disappears wholly when the 
flow begins. There is also some difliculty in arising 
from a squatting posture at such times. Nothing but 
true myotonic affection, in very slight degree, seems 
to explain these symptoms. The hands and arms are 
not affected, nor any other muscles, according to the 
patient’s knowledge. The trouble came on at sixteen. 
This woman I saw personally, but have not seen the 
manifestations she describes. They are best termed 
“transient myotone,” but the propensity is probably 
congenital. 

In the other cases the diagnosis — Thompsen’s dis- 
ease — cannot be questioned; and though the name 
myotonia congenita has not its usual applicability 
here, inasmuch as the affection did not appear in 
infancy, it is more suitable than that of myotonia 
acquisata, because the symptoms are otherwise typi- 
eal of the congenital form and because the family ten- 
dency is pronounced; such late onset is uncommon 
in the family type, but has been observed. Myotonia 
may indeed have existed unnoticed in early child- 
hood. 

In the literature are many atypical cases and numer- 
ous instances of associated conditions, of which two — 
progressive muscular dystrophy and paramyotonia 
congenita — deserve mention here, for in the case of 
Howard G. there is a resemblance to dystrophy in the 
weak, short-bellied and hypertrophied muscles, which 
present further an abnormally firm (though not lumpy ) 
consistence ; a likeness to paramyotonia on the other 
hand is seen in the influence of cold on the actions of 
the tongue and jaw muscles. 

Worthy of recapitulation are the following points 
of particular interest: (1) The unusually late onset ; 
(2) the continued progression of the disease; (3) the 
brief duration of the after-spasm — considering that 
the occasional occurrence of almost universal rigidity 
indicates a severe form of the affection ; (4) the pro- 
tracted persistence of a slight amount of spasm, usually 
in this case not evident except subjectively as a feel- 
ing of awkwardness; (5) the exemption of the erector 
spine and of the finger and toe extensors from spasm ; 
(6) the diminished knee-jerks and their tendency to 


i 
} 
| 
| 





lute periodicity of the myotonic symptoms in the sister, 
this condition not having been previously reported so 
far as I know. 

These cases present nothing new concerning the 
most interesting question in connection with myotonia 
— its etiology. The remarkable periodicity observed 
in the case of the sister seems to indicate merely either 
that wholly new conditions exist in the organism at 
the catamenial time, sutlicient to bring about a myotonic 
state, or that a constant latent tendency is aggravated 
into evidence by the disturbance of vital equilibrium 
common at the menstrual period. Of the immediate 
or ultimate causes of myotonic spasm we have no 
knowledge. ‘The much-divided opinion as to the direct 
cause has perhaps favored a muscular origin. while 
there are still adherents of the auto-intoxication theo- 
ries. The classic muscle-fibre appearances have now 
a doubttul significance, however, particularly since 
Jacoby showed that they may arise through faulty 
technique. ’ 

It will always be ditlicult to rule out the participa- 
tion of either one of the structural elements concerned, 
the nervous and the muscular, on account of their 
intimate and inseparable connection in function. But 
it is permissible to remark that, regarding the imme- 
diate, direct cause of the spasm, more will probably 
be heard of cnxhcbition than heretofore, in view of the 
great importauce now attached to it in the minds of 
physiologists, as a normal and constant element in all 
vital phenomena. If these phenomena are but result- 
ants of the antagonistic actions of the two nervous 
forces, acting always concomitantly, of which inhibi- 
tion is one, then we may reasonably regard myotonic 
spasm as the result ot defective inhibitory supply. 
This would express only the immediate cause of the 
spasm, for those subtle influences determining the 
quantity and distribution of inhibitory impulses — in 
this conception the ultimate causes of the spasm — 
are of course unknown to us in our absolute ignorance 
of the nature of inhibition itself. Such a supposition 
is apparently as plausible as others put forth, and 
offers the further advantage of allowing an expression 
of the facts (in part imperfectly, it must be acknow!l- 
edged) in terms of a physiological process, of simply 
a loss of balance between the opposing forces in the 
delicately adjusted nervous system. As Schultze has 
recently remarked, however, it is hardly profitable to 
speculate at length concerning the etiology of this 
disease so long as our knowledge ot the physiology of 
muscular contraction remains far from complete. And 
Bernhardt, still more recently, in reporting a unique 
‘ase combining the symptoms of atypical ‘Thompsen’s 
disease with those of paramyotonia and atrophy (ques- 
tionably neuritic), comments upon the possible impor- 
tance of the relation of myotonia congenita to those 
and other diseases, and urges an exhaustive review of 
the subject of etiology, with a complete recasting of our 
ideas as to it from the point of view of such relation. 
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REPORT ON PROGRESS IN PATHOLOGY. 


BY JAMES H. WRIGHT, M.D., BOSTON, 
Director of the Laboratory of the Massachusetts General Hospital. 


MALARIA AND MOSQUITOES. 


In a paper read before the Tenth Congress of the 
Societa Italiana di Medicina Interna, Bastianelli and 
Bignami’ sum up the results of their observations on 
the transmission of malarial infection by mosquitoes. 
They have experimented with all three forms of ma- 
laria : the estivo-autumnal, the tertian and the quartan. 
With the co-operation of Grassi, a zodlogist, they 
think they have demonstrated that the only kinds of 
mosquitoes that are concerned in the transmission of 
the disease are various species of the genus anopheles. 
These are found only in malarial districts. The para- 
site peculiar to each form of malarial fever has two 
life eyeles, one completed in man and the other begun 
in man and completed in the mosquito. The cycle 
carried out in man is the one already long known, 
which is characterized by the breaking up, or the seg- 
mentation, of the adult parasite into a number of 
young parasites. The other cycle is represented in 
the estivo-autumnal fever by the ‘crescents,’ and in 
the other fevers by certain forms of the parasite which 
the authors do not clearly describe. ‘These forms are re- 
garded as sexual forms, and the authors seem to think 
that they are incapable of producing themselves in 
man. When they are taken into the stomach of the 
mosquito, however, they go through a special life cy- 
cle lasting ten or twenty days or more, as follows : 
Some of them develop into the well-known “ flagellate 
bodies,” and some develop into peculiar round bodies 
without flagella. Next, the flagella detach themselves 
from the * flagellate bodies” and one of the flagella 
penetrates a round body to impregnate it. The round 
bodies so impregnated then undergo certain changes 
and make their way into the wall of the intestine. 
Ilere they increase in size, and acquire each a delicate 
enveloping membrane, and segment into a great num- 
ber of smaller bodies. The latter then elongate them- 
selves and assume a filiform appearance. Later the 
enveloping membrane ruptures and the filiform bodies 
are disseminated throughout the body of the mosquito 
and eventually accumulate in the cells of the salivary 
glands, whence they are discharged into the blood of 
manu. The authors found difficulty in infecting the 
mosquitoes with quartan parasites, although they did 
succeed in doing so. They explain this on the ground 
that the quartan parasite probably develops in man 
only a few sexual forms that are capable of undergo- 
ing further development in the mosquito. 

These interesting results of these Italian observers 
are the direct outcome of the brilliant work of Major 
Ross, done a few years ago, who showed that in the 
stomach of mosquitoes fed on the blood of malarial 
patients the crescentic parasites develop into the flagel- 
lated forms and liberate their flagella. He also 
showed that a certain parasite, very similar to the 
malarial parasite found in the blood of birds, under- 
went a peculiar cycle of development in the body of 
the mosquito and that such infected mosquitoes were 
capable of infecting healthy birds by their bites. 

The observation by MacCullom that the flagella of 

1 Lancet, January 13,1900. Translated by Dr. G. S. Brock. 





the flagellated bodies behave like male reproductive 
elements has also contributed not a little to the devel- 
opment of our knowledge of this subject. 

According to Bastianelli and Bignami, the crescen- 
tic bodies found in the blood in the estivo-autumnal 
fever originate principally in the bone marrow, where 
many young forms are to be found. 

They state that a single mosquito may infect an in- 
dividual, and in fact, several individuals, for they have 
found numerous parasites in the salivary glands of 
mosquitoes by whose bites they have experimentally 
produced malaria in healthy subjects. They have also 
made a study of the mosquitoes of very malarious dis- 
tricts in Italy, where almost the only genus is the 
anopheles. In the months of June and July only 
three per cent. of the mosquitoes examined were found 
infected with the parasites, while those caught far from 
any habitation were found free from malarial infection. 
They concluded from this that the few malarial infected 
mosquitoes met with here acquired the pafasite from 
persons who were suffering from relapses of malaria. 
They also reported the following interesting observa- 
tions: A number of harvesters were housed in a big 
granary. In this on June 23d, only one mosquito 
was found. On the 24th, eight mosquitoes were 
found, and on July Ist, 366. Of these 90 were ex- 
amined and only three were found to be infected, but 
subsequently the number of the infected mosquitoes 
rapidly increased. At another place 42 laborers were 
housed in huts on an estate. On July 2d, out of seven 
mosquitoes only two were found infected. On July 
17th, 15 mosquitoes out of 32 were found infected, 
and on July 20th, 11 mosquitoes among 17 contained 
the malarial parasites. Mosquitoes captured during 
the same period in the stables of the estate or at a dis- 
tance were found free from infection as arule. At 
the end of July or early part of August, nearly all of 
the men who had lived in the huts during this period 
had become affected with malaria. 

As regards the prevention or limitation of the 
spread of the disease, the authors emphasize the neces- 
sity of getting rid of stagnant water and also the 
necessity of administering quinine early in the disease, 
for thus not only is the danger of relapse diminished, 
but the development of the parasites into those forms 
that complete their life history in the mosquito is_pre- 
vented or interfered with. ‘They think that malaria 
should be regarded by the authorities as an epidemic 
or contagious disease and treated accordingly. 


PIGMENTATION IN ADDISON’S DISEASE. 


The mechanism of the pigmentation in Addison’s 
disease has been studied by only a few observers. 
According to Nothnagel, the pigment is carried from 
the blood to the epithelial cells of the skin by means 
of “wandering cells.” The pigment was also found 
by Nothnagel about the vessels of the skin and in 
their walls. 

Rieh] found hemorrhages about the vessels of the 
cutis and in the neighborhood of these hemorrhages 
brown-colored “ cutis” cells. Many of the vessels were 
thrombosed. According to Riehl, the cutis cells de- 
rived their pigment from extravasated red blood cor- 
puscles. 

Von Kahlden could not confirm the observations of 
Riehl. He found in the case of the tongue that the 
pigment was contained chiefly in the cells of the 
papill and not in the epithelium. In the subpapillary 
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layer amorphous black pigment was often present in 
the form of granules and clumps and outside of cells. 
He also found in some vessels black pigment granules 
among the red corpuscles. 

Pfoérringer,? in a recent article, reports the results 
of his study of this subject. The case was a typical 
one, there being extensive tuberculosis of the adrenals, 
He could find no microscopic changes which seemed to 
him significant, neither in the splanchnic, nor in the 
sympathetic nerves, nor in the semilunar ganglion, 
The microscopic examination of the pigmented skin 
showed, in the tissue of the cutis, pigment in clumps, 
and, in the vessels of the part, pigment in granules, 
free or enclosed in blood corpuscles. The author 
thinks that the pigment in this disease comes from the 
blood, leaving the capillaries as granules either free or 
enclosed in leucocytes. He does not deny that the 
“ wandering cells may play a part in carrying this 
pigment, but he thinks that some of it gets into the 
epithelium-directly from the vessels, which in many 
instances lie very close to the lowest layers of the epi- 
dermis. Upon the primary origin of the pigment he 
has no definite opinion. 


A CASE OF HEMOCHROMATOSIS. 


E. L. Opie® reports a case of typhoid fever with 
pigmentation of the skin and various organs, notably 
the liver, pancreas, heart and gastro-intestinal tract. 
There was also cirrhosis of the liver and chronic 
interstitial pancreatitis. Microscopical examination 
showed an abundant deposit of pigment throughout 
the liver tissue. This pigment gave the microchemical 
reactions characteristic of iron. In addition to this 
pigment a second form was present which gave no 
iron reaction. It was in the form of small granules 
in the smooth muscle cells of the blood-vessels and in 
their connective-tissue sheaths. Both forms of pig- 
ment were also present in the pancreas. In the heart, 
the iron containing pigment was found in large amount 
in the muscle cells. In the gastro-intestinal tract, both 
forms of pigment were present, the iron-free form pre- 
dominating. It was situated in the smooth muscles 
and in the connective-tissue cells. There was a less 
degree of pigmentation of other organs. 

In the liver, necrosis of the liver cells was frequently 
observed in association with the pigment accumulation. 
The author seems to think that the necrosis and the 
interstitial increase in the pancreas are the results of 
the cell death, brought about by the pigment deposits. 
He regards the iron containing pigment as derived 
from the hemoglobin of the blood, which is set free by 
breaking off the red blood corpuscles. He calls atten- 
tion to the fact that in all cases of so-called bronzed 
diabetes there has been found a chronic inflammation 
of the pancreas. The diabetes in these cases seems to 
be a result of the chronic inflammation of the pancreas 
and to be a terminal event in a disease characterized 
by general pigmentation. In Opie’s opinion, the inter- 
stitial changes in the pancreas are the result of necrosis 
of the pancreatic cells, produced by the deposition of 
the iron pigment. In this view bronzed diabetes would 
be a disease which is due primarily to a destruction of 
the red blood corpuscles. As Welch has pointed out, 
however, in his discussion of Dr. Opie’s paper, it seems 
that this explanation of the disease is inadequate, for a 


2 Centralblatt fiir allgem. Path. u. path. Anat., Band xi, No. 1, 
January 2, 1900. 

® Bulletin of the Johns Hopkins Hospital, November, 1899, and 
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number of conditions are known in which there is 
much destruction of red blood corpuscles without the 
production of pigment deposits like those in the 
present case. 


THE GONOCOCCUS IN ACUTE DIFFUSE PERITONITIS. 


Cushing ‘ reports finding gonococci in the peritoneal 
exudate in two cases of diffuse acute peritonitis sec- 
ondary to salpingitis. The gonococci were found in 
cover-glass examination in both cases, and in one of 
the cases they were isolated in cultures as well. They 
were not present in the uterus or in the vagina, but 
were found in the inflamed Fallopian tubes. ° 

These cases are worthy of mention, because not- 
withstanding the widely accepted view that cases of 
peritonitis due to the gonococcus are not uncommon, 
the only other case of acute peritonitis that we know 
of in which gonococci were satisfactorily demonstrated 
is the one reported by Wertheim in 1882. 


HISTOGENESIS OF PERITONEAL ADHESIONS. 


Biittner ° has studied the process of organization of 
the fibrinous peritoneal exudates. He finds that the 
first step in the process is the proliferation of the 
connective-tissue cells beneath the flat pavement cells 
of the peritoneum. ‘These connective-tissue cells had 
begun to proliferate by the end of the second day. 
They elongated themselves and grew into the exudate 
into which they had penetrated far after five days, 
when newly formed blood-vessels derived from the 
adjacent vessels of the part also made their appear- 
ance. The flat cells of the peritoneum in the affected 
region were not actively concerned in the process of 
the organization. They became swollen, were loosened 
from their attachments, and after three and one-half 
days only fragments of them were to be found. 


BACTERIA IN TYPHUS FEVER. 


Balfour and Porter® have made cultures from the 
circulating blood in 48 cases of typhus fever. In 36 
out of the 43 a diplococcus was found. This organ- 
ism appears from their descriptions to have consider- 
able resemblance to some of the cocci which normally 
inhabit the skin. The blood for examination was ob- 
tained from the thumb of the patient in every case, 
the skin being thoroughly disinfected beforehand. 
The cultures were made by mixing the blood so ob- 
tained with bouillon. No growth was obtained from 
blood placed on solid culture media, but the organism, 
after growing in bouillon, grew readily on the ordinary 
solid culture media. The authors seem to have fully 
appreciated the likelihood of results obtained with such 
methods being open to serious criticism, and that it 
would be hard to convince bacteriologists that the or- 
ganism they obtained was not an inhabitant of the 
skin. With the idea of meeting such criticism they 
report a number of examinations of control cases, 
among these being cases of measles, scarlet fever and 
typhoid fever. In 40 of 46 cases of typhoid fever the 
same diplococcus was found, but it was not encoun- 
tered in any of the other cases. 

Twelve cases of typhus were examined at autopsy. 
In eight out of these nine cases pure cultures of the 
diplococcus were obtained from one or other of the 
internal organs. Inoculation experiments with the 

4 Bulletin of the Johns Hopkins Hospital, May, 1899. 


5 Beitrige z. path. Anat. u. allgem. Path., Bd. xxv, S. 453, 1899. 
6 Edinburgh Medical Journal, December, 1899. 
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diplococcus on animals showed that it was pathogenic 
for rabbits by intravenous inoculation, producing a 
rapidly fatal septicemia. From the inoculation of 
guinea-pigs no positive results were obtained. In 
monkeys, while no fatal effect by subcutaneous inocu- 
lation was produced, yet some days after the inocula- 
tion, the diplococci were found in the circulating 
blood. A monkey intravenously inoculated gave a 
negative result. 

While these observations are interesting and sug- 
gestive, they require confirmation before they will be 
venerally accepted as of much value. 


A CASE OF TRUE LYMPHOMA. 


Kk. R. Le Count? reports his examination of a tu- 
mor of the groin the size of a pigeon’s egg, which in 
microscopical structure was identical with a lymphatic 
gland, having the follicles and sinuses which are char- 
acteristic of these organs. Such a tumor as this 
seems to be of rare occurrence. Most of the tumors 
which are described as lymphomata do not repeat the 
structure of a lymphatic gland. This tumor must be 
regarded as an example “of a true lymphoma. The 
author emphasizes the need of a thorough revision of 
the classification of tumors of lymphatic glands. 


SCROFULOUS LYMPHADENITIS. 


. C. Moore® has tested the virulence of the tu- 
berele bacilli in 26 cases of this condition. He found 
that the tubercle bacilli from these cases were clearly 
less virulent for animals than the bacilli from pul- 
monary phthisis. The author seems inclined to regard 
this diminution in violence as due to the natural re- 
sistance of the tissues of the lymphatic glands rather 
than to a primary low grade of virulence in the bacilli 
themselves. 


A CASE OF BLASTOMYCETIC DERMATITIS. 


L. Hektoen”® reports a fifth case of blastomycetic 
dermatitis. The disease involved a considerable area 
on the right leg, and the dorsal aspect of a portion of 
the right thumb, wrist and forearm. The affected 
skin was reddish in color with thickening and indura- 
tion ; there were no pustules or vesicles. Microscopic 
examination showed essentially a chronic suppura- 
tive process with hyperlasia of the epidermis. The 
parasites appeared in microscopic preparations of the 
lesions as round or oval bodies provided with a hom- 
ogeneous capsule. Their protoplasm was granular 
und sometimes contained a vacuole. The organism 
seemed to multiply by budding as does the yeast 
organism. The organism grew readily on the ordi- 
nary culture media, but beerwort agar was found best 
suited for its growth. Animal inoculations showed 
that the organism was pathogenic to rabbits, guinea- 
pigs, white rats and gray mice. In these animals its 
effects are chiefly local, producing necrosis, suppura- 
tion and granulation tissue formation. It also seems 
to produce a slow toxemia which in time may become 
fatal. A young dog, into whose jugular vein a sus- 
pension of the growth had been injected, died greatly 
emaciated within a few weeks. The autopsy aud sub- 
sequent microscopic examination showed minute foci 
of granulation tissue scattered throughout the lungs, 


7 Journal of Experimental Medicine, vol. iv, Nos. 5, 6. 
- Journal of Pathology and Bacteriology, vol. vi, May and August, 
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and focal lesions in the kidneys. The organism was 
recovered by cultures from the lungs and kidneys. 
This yeast-like organism is very much like the one 
described by Gilchrist and Stokes a few years ago, yet 
shows some cultural differences. 


THE VITALITY OF THE BACILLUS OF THE PLAGUE. 

Yokote ® buried mice dead of the infection with 
the bacillus of plague in garden earth, and tested the 
dead bodies from time to time for the presence of the 
bacillus. He found that the bacilli survived in tissues 
of the dead animal for thirty days at the longest. 
They disappeared more quickly if the putrefactive pro- 
cess was active. The bodies were buried in wooden 
boxes, and it is interesting to note that in the earth 


of their vicinity none of the bacilli were found. 
HYDROCEPHALUS AND HYPOPLASIA 
NALS. 


OF THE ADRE- 

Czerny ™ has found imperfect development or ab- 
sence of the medullary portion of the adrenals in five 
vases of hydrocephalus in children. Since no signs of 
degenerative changes were observed the author regards 
the condition in the adrenals as an anomaly of devel- 
opment. He has no adequate explanation to offer of 
this remarkable association of conditions. 


THE EXPERIMENTAL PRODUCTION OF CANCER. 
Lack * reports the results on experiments on rab- 
bits in which the ovaries were incised and scraped 
with a knife, and the fluid which exuded allowed to 
spread over the peritoneum. One of the rabbits lived 
for nearly a year, when it became emaciated and was 
killed. ‘At the autopsy numerous firm white nodules 
were found in the mesentery, pleura, lungs and uterus. 
There were also areas of firm tissue in the liver, 
together with many cystic formations. The nodules 
were found to exhibit the typical microscopical struct- 
ure of carcinoma of the ovaries, consisting of columnar 
epithelium, arranged in alveolar spaces and of a con- 
nective-tissue stroma. In Lack’s view, carcinoma is 
essentially an invasion of the lymph spaces by normal 
epithelium ; once arrived in this space the cells con- 
tinue to multiply. ‘The frequent carcinosis of the per- 
itoneum that follows the removal of cystomata of the 
ovaries is regarded by the author as the result, in some 
cases, of the escape of the free cells from the tumor 
into the peritoneal cavity. He does not believe that 
the occurrence of carcinosis of the peritoneum in 
these cases is necessarily a sign that the original neo- 
plasm was of carcinomatous or malignant nature. 


——~___—_ 


Reports of Ancieties. 


THE OBSTETRICAL SOCIETY OF BOSTON. 
MALCOLM STORER, M.D., SECRETARY, 
Meetinc of November 21, 1899, the 
Dr. ALFRED WORCESTER, in the chair. 
Dr. W. L. Burrace read a paper entitled 
FURTHER EXPERIENCE WITH THE OPERATIVE TREAT- 
MENT OF RETROPOSITION WITH ANTEFLEXION.} 





President, 


' See page 241 of the Journal. 
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whether 
forward 


Dr. E. Reynoups: I would like to ask 
the uterus as a whole has a tendency to sag 
after the division of the posterior ligaments. 

Dr. Burrace: IT have never noticed any such 
tendency, nor, on the other hand, do the divided liga- 
ments tend to contract. A lozenge-shaped gap is left 
after the division of the ligaments over which the 
peritoneum is adjusted. 

Dr. C. TH. Nosie, of Philadelphia, by 
read a paper entitled 


invitation, 


REMARKS UPON THE TECHNIQUE OF THE 


THE ABDOMINAL WOUND.? 


CLOSURE 
OF 

Dr. M. TH. Rienarpson: I have of course used 
at one time and another various methods to close the 
abdominal wall, but have never seen any reason to 
give up the through-and-through suture. I should 
not be willing to accept as an axiom that this suture 
is more liable to suppurate than any other. As to 
hernias, while I can give no figures, the number that 
have occurred in my practice must be extremely small, 
otherwise I would be apt to hear of more. Of course 
it is possible that other men sew up my hernias as | 
sometimes do theirs, but they would be apt to let me 
know. [always notify other surgeons when operat- 
ing upon cases upon which they have worked previ- 
ously. Of course in suppurating wounds the percent- 
age of hernias is large, but I am surprised that it is 
not greater. While my number of wound infections, 
of course, cannot be smaller than the splendid show- 
ing of the reader, it certainly is very small indeed. 
In the first six months of this year in over 200 
abdominal operations I can hardly remember a single 
wound infection, even in appendix operations. The 
last 260 intercurrent appendix cases all recovered 
without wound infection. The great disadvantage of 
the layer suture is that it leaves one or two dead 
spaces. I never saw a wound which might not be- 
come filled with blood. This is well shown in breast 
cases, Where we are very careful to stop all oozing, 
yet it is common to see a hematoma. It seems to me 
that there is more liability for infection to take place 
where such dead spaces are present. In stout people 
Iam apt to sew through and through and then sew 
up the aponeurosis separately. From 1886 to 1892 I 
used silver wire almost entirely. The great objection 
is that the buried ends are apt to irritate. Now I 
use nothing whatever but silk, and see no reason to 
abandon its use, and it certainly is excessively rare to 
have to take out a buried suture. I object to catgut 
hecausé it does not bite; in tying a large artery with 
catgut it does not feel secure. I do not like to desert 
an approved method, and so I stick to silk. 

As to disinfection, I think gloves are the greatest 
advance that has been made in surgery in late years. 
Previously we have seen every year one or two cases 
going to the bad inexplicably with general peritonitis. 


Now with gloves nothing of the kind occurs. In the 
last six months I have also used a gauze mask. I do 


not believe there is any very great danger of infecting 
a wound after a few hours. By that time it has be- 
come sealed up. 

Dr. J. G. BLake: In Alexander’s operation my 
results have been satisfactory with interrupted sutures, 
followed by the dusting with iodoform or dermatol. 
In 60 or 70 cases I can hardly recall more than one 
or two of suppuration. 


2 See page 256 of the Journal. 


Dr. G. Haven: I have not been able to see very 
much difference as regards hernias or suppuration no 
matter which method was used. 

Dr. G. Hl. Wasnpern: IT have seen very few 
hernias following the abdominal operation, and it has 
so happened that most of those few have followed the 
tier suture. Sometimes I use one method and some- 
times the other. 

Dr. W. L. Burrage: Tam absolutely in favor 
of the tier method. From. theoretical reasons the 
abdominal wall must be stronger when we bring back 
the layers as nearly as possible as they were before 
operation. Dead spaces can be avoided by bringing 
the layers together by one or two deeper sutures. — | 
use chlorinated lime and soda and rubber gloves. — In- 
stead of adhesive straps I put collodion on gauze around 
the wound. This stays on for a week. I think a 
woman is entitled to having her abdominal wall re- 
stored to its original state as nearly as possible if we 
have time enough to do so. Torri has shown the 
great advantage of the tier method, and also that the 
through-and-through method gives a potential hernia 
in many cases. 

Dr. FE. Reynoups: Fora number of years I have 

been studying this subject, and it is my custom always 

to try the strength of the abdominal wound from 

inside with my finger before closing. [I think that 

theoretically the tier method has advantages in all ab- 
dominal incisions except in Cwsarean sections. Prac 

tically I have gone back to a modified through-and- 
through suture. In small wounds where there has 

been little manipulation, I do the layer suture. In 

long operations with a large incision, I have been sur- 

prised to see how much separation of the layers there 
always is and how hard it is to fill in the dead spaces. 
My method of closure is to catch the peritoneum 
together with fine silk and then do a through-and- 
through suture, picking up the muscle as I go, while 
at the lower angle of the wound I put one or two silk- 
worm-gut sutures well below the cut, with especial 

reference to hernia, killing any dead space, for some 
years ago I noticed that all hernias start in the lower 
angle of the wound. The only trouble with the layer 
suture that I have found has been in the subcutaneous 
fat, especially in very fat women. I think gloves the 
greatest advance made for a long time. The man who 
always uses them is apt to have clean hands, and, fur- 
thermore, they enable us to do clean work soon after 
touching a septic case. Finally, I do not think we all 
appreciate the importance of slight septic infection in 
determining the result in critical cases. Since using 
gloves it seems to me that critical cases have done 
better than before. I agree with Dr. Richardson as 
to the importance of the face mask. I have seen a 
hair drop from the beard into the abdominal cavity. 

Dr. J. B. BLAKE asked as to the use of the swathe 
after operation. 

Dr. Nose: I tell my patients to wear one for a 
year, but a swathe can do little good unless a woman 
has a pendulous abdomen, except in so far that it 
reminds her that she has had an operation performed 
and must be careful. I have been asked as to the 
cumol catgut. In my experience it has been perfectly 
satisfactory. 

Dr. G. W. W. Brewster: It has seemed to me 
that in some cases in using the through-and-through 





suture trouble comes from tying the stitches too 
tightly, and therefore it is sometimes of advantage 
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to do the first dressing sooner than a week and cut 
one or two stitches if any appear too tight. 

Dr. F. H. Davenvorr: I use the through-and- | 
through method, except that in very fat women I put 
a suture in the aponeurosis of silk or catgut, feeling 
that the aponeurosis is the most important structure. 
My relatively few hernias have been where drainage 
was used ora second laparotomy was done. I cannot 
hut feel that there is danger of infection if the wound 
hecomes exposed to the air. Frequent changing of 
the dressing can avoid this, and accordingly it is my 
custom to change the dressing after forty-eight hours 
and every day after that. 

Di. Matcotm Storer: | have been struck by 
the tendency of the sear of the intracuticular suture 
to spread out after six or more months. Of late it 
has been my practice to sew the peritoneum, muscle 
and aponeurosis in layers, and then use interrupted 
silkworm sutures through the skin and fat, catching 
up a little of the aponeurosis in the median line to 
avoid a dead space. Since I have employed this 
method the sears, seen after a few months, seem to be 
much more linear and firm. 

Dr. Nopie: Tam surprised that here in Boston 
the through-and-through suture should. still find so 
many warm advocates. The researches of Winter ten 
years ago and Abel more recently showed that hernias 
are ten times as apt to occur with the through-and- 
through suture as with the tier suture. I used the 
through-and-through method myself wntil 1892, and I 
had certainly five per cent. hernias. Of course then 
Il drained more than I do now, and so would expect 
more hernias. ‘Tying sutures too tightly has more to 
do with suppuration than infection. IT have not been 
troubled by the dead spaces spoken of, nor have T had 
any trouble with hemorrhage after tying with catgut. 

Dr. F. TH. Davenport showed a 


FIBROID, TEN CENTIMETRES IN DIAMETER, REMOVED 
BY MYOMECTOMY. 
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Recent DZiterature. 





The luternational Text-Book of Surgery. 
can and British Authors. Edited by J. CoLLins 


Warren, M.D., LL.D., Professor of Surgery in 
Harvard Medical School; Surgeon to the Massa- 
chusetts General Hospital, and A. PEARCE GovuLp, 
M.S., FLR.C.S., Surgeon to the Middlesex Hospi- 
tal; Lecturer on Practical Surgery and Teacher of 


Operative Surgery to the Middlesex Hospital Medi- 


cal Sehool, ete. 
Surgery. 
and nine full-page plates in’ colors. 


phia: W. B. Saunders. 1900. 


Vol. I, General and Operative 


This work is intended to furnish a reliable text-book 
of surgery, one “untrammelled by the many tradi- 
tions of the past, and which presents with due discrim- 
Recogniz- 


ination the results of modern progress.” 


By Ameri- 


Pp. 047, with 458 illustrations in the text 
Philadel- 


departments of surgery. These are men of wide ex- 
perience and international reputation. They have 
contributed extensively. 

The book is to be published in two volumes. Vol. 
I is now placed at the disposal of the profession and 
others who may be interested. It treats of General 
and Operative Surgery. Vol. I to contain the 
chapters devoted to Special or Regional Surgery. 

Vol. I, the one just published, is an exceedingly 
handsome, attractive book. Our space will not  per- 
mit us to enumerate in detail the subjects included in 
its table of contents. The usual ones appear and 
also some unusual ones, such as Surgical Pathology of 
the Blood, Constitutional Reaction to Wounds and 
Infections, Surgery of Muscles, Tendons and Bursa, 
of the Heart and Blood-Vessels, ete. Some subjects 
are treated with much more care and detail than is 
usually observed, for example, the chapter of 25 
pages on Anesthetics and Surgical Anesthesia. 

The articles as a rule present the essentials of the 
special subject treated in a clear, concise manner. 
They are systematically written. The subdivisions 
are readily distinguished from the general text by the 
lettering at the commencement of each paragraph, 
a method which greatly facilitates rapid reference. 
The book is extensively indexed. The illustrations 
are abundant, well chosen and enhance greatly the 
value of the work. 

The chapters are often excellent résumés of the 
more detailed publications of their authors. The 
present status of some of the more recently investi- 
gated lesions is well described, for example, “ trau- 
matic” and “congenital” dislocation of the hip. 
The book is a thoroughly modern one. As una- 
voidable, when so much has to be condensed into a 
limited space, some chapters are very concisely writ- 
ten; but the general ground has been well covered, 
the main facts have been presented, and the student 
can be sure that, when he has thoroughly studied the 
volume and has familiarized himself with its contents, 
his general knowledge of modern surgery will be up 
to date. The presswork of the book is highly satis- 


is 


is 


factory. The second volume will be awaited with 
interest. 
Brain in Relation to Mind. By J. Saxpenrson 


Curistison, M.D., author of * Crime and Crimi- 
nals”; formerly of the New York City Asylum 
for the Insane, ete. Pp. 145, illustrated. Chicago. 
Isgo. 

The author has tried to present in this book what 
is known of the relationship of the brain to the mind, 
and give the facts indicating the present status of our 
knowledge. He has tried to state facts, rather than 
present arguinents, and to establish those facts by the 
necessary references. Cerebral development functions, 
the significance of brain contour and size, and mind 
localization are among the subjects discussed. The 
book deals with a subject of interest to the physician, 
the lawyer, the theologian, and the psychologist. 


A Casre or Lerrosy.— A) young man, twenty- 
two years of age, who recently arrived in New York 
from Bridgetown, Barbadoes, was discovered by the 
examining surgeon of the Immigration Bureau to be 
suffering from leprosy, and was immediately ordered 
back to the steamship on which he had come as a 
steerage passenger, for deportation. 


ing that the broad field of special surgery has made 
it practically impossible for any one writer, however 
brilliant, to be omniscient, the editors (who, as is well 
known both in this country and abroad, are men excep- 
tionally well qualified to prepare such a work) in 
order to accomplish their purpose have obtained the 
assistance of others, notably experts in their special 




















THE BOSTON 


feledical and Surgical Journal 





THURSDAY, MARCH 8, 1900. 


A Journal of 
Boston, weed, 


Vedicine, 
ly, by the undersiqned., 


Surgery and Allied Setonees, published at 

SUBSCRIPTION TERMS: $5.00 per year, Gt adranes, postage paid, 
ror the United States, Canada and Mexico ; 36.56 per year sor all sor- 
e sgn comntrics belonging to the Postal Union, 

All communications for the Editor, and all books for review, should 
he addressed to the Editor of the Boston Medical and Surgical Journal, 
283 Washington Street, Boston. 

1/1 letters containing business communications, or referring to the 
publication, subscription or advertising department of this Journal 
should be addressed to the unde rsiqne ad, 

Remittances should be 
litter, payabl to 


made by money-order, drast or registered 


DAMRELL & UPHAM, 


283 WASHINGTON STREET, Boston, MASS. 





THE CONTROVERSY AS TO THE 
VALUE OF ALCOHOL. 


NUTRITIVE 


Tne results of some recent experiments conducted 
by Dr. Atwater, of Wesleyan University, upon the 
nutritive value of awakened anew a 
vigorous controversy upon one of the important ques- 
tions of education, the teaching in regard to alcohol in 
the schools. 


aleohol, have 


Dr. Atwater claims in his published statements that 
the results of his experiment prove that alcohol is a 
food, and that therefore the teaching of pulpit and 
schools that it is not a food is an error, and should 
be discontinued. The adherents of temperance and 
of the present method of teaching in regard to alco- 
hol have replied in several letters, and finally by a 
pamphlet called * An Appeal to Truth,” stating that 
Dr. Atwater’s experiments do not prove that alcohol 
is a food either in the common sense of the term, as un- 
derstood by people generally and used in books of hy- 
giene, or in the particular sense in which the author 
uses it, as a food entitled to rank as sugar, starch and 
fat, and that, therefore, his experiments should have 
no effect upon the teaching. 

The question in dispute in this case is not the actual 


value of alcohol as a food, but is solely whether or not | 


the conclusions which Dr. Atwater draws from his re- 
sults are justified by these results. 

These conclusions, stated in Circular No. 357, No- 
vember 6, 1899 (U.S. Department of Agriculture, Di- 
vision of Publications), are: 

(1) That the alcohol was almost completely oxi- 
dized in the system. 

(2) In the oxidation all of the petential energy of 
the alcohol burned was transformed into heat or mus- 
cular energy. 

(3) That the alcohol protected the material of the 
body from consumption just as effectively as corre- 
sponding amounts of sugar, starch or fat. 

If we examine the experiments from which these 
conclusions are deduced, contained in Bulletin No. 
69 (Office of Experimental Station, Department of 
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Agriculture), in regard to each of the three conclu- 
sions separately, we find that conclusions Nos. 1 and 2 
are perfectly tenable and justifiable on the basis of 
these experiments, but that No. 3 is not thus justifi- 
able. The data given in the Bulletin show con- 
clusively that alcohol is oxidized in the body and that 
the potential energy of this alcohol is transformed to 
heat or energy of some other kind. It fails, however, 
to show that the alcohol protects the body materials 
from consumption equally with sugar or stareh or 
fat. In faet, this data shows an actual loss of nitro- 
gen in the experiments in which alcohol was used, 
proving a consumption of body material under these 
conditions. We are thus forced to conclude from an 
examination of the facts that the authors of ** An Ap- 
peal to Truth” are correct in their claim that Dr. 
Atwater’s experiments do not justify his statement 
that aleohol is a food entitled to rank as sugar, starch 
or fat in its effect in protecting the body materials 
from consumption. In fact, the experiments as they 
stand prove the contrary. 

Are they justified also in their claim that his experi- 
ments fail to justify him in his conclusion that alcohol 
is a food in the ordinary sense of the term, a conclu- 
sion implied in his statements in the report which 
refer to alcohol * with other food materials”? We 
think that they are so justified. 

The two conclusions in regard to the metabolism of 
alcohol which Dr. Atwater’s experiments did warrant, 
namely, that alcohol is oxidized in the body, and that 
the potential energy of the alcohol is there liberated, 
do not by any means prove that aleohol is a food in the 
ordinarily accepted sense of the term * food.” To de- 
monstrate this fact, it must be proven that the sum 
total of the effect of the ingested alcohol is useful 
rather than harmful in the maintenance of the animal 
economy. And this Dr. Atwater has not proven. 
And it has not yet, as far as we know, been demon- 
strated by any experiments. In fact, the weight of 
experimental evidence at the present time is decidedly 
against such an assumption. Thus the experiments 
made upon large bodies of men under conditions of 
sustained labor, as those conducted in the English, 
German and American armies, prove to us that the ef- 
fects of the use of alcohol, in the amounts ordinarily 
spoken of as *‘ moderate,” make the soldier less rather 
than more fit for work, and decrease rather than in- 
crease the amount of energy which he can put forth 
under given conditions. That the use of aleohol in 
large amounts is harmful no one doubts. 

It is possible that it may some day be proven that 
the effect of very small amounts of alcohol upon the 
economy is such as to entitle it to be considered as a 
food. But it has not yet been so proven. And until 
it is, the advocates of the temperance education are 
quite justified in any protest which they may make 
against the assumption that alcohol is a food. 

As we have said, the whole truth in regard to the 
action of alcohol in the body or the question of its nu- 
| tritive value is not known. 





If it is at some future 
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time proven that small amounts have such a value, 
then aleohol must be classed as a food. 

It must be pointed out, however, that even such a 
result would not entitle it to be classed as a desirable 
or hygienic food, which is the sense in which people 
in general understand the meaning of the term * food.” 
Against such inclusion there are many weighty argu- 
ments, as, for example, the fact that the tendency to 
the formation of the aleohol habit from taking these 
small amounts is so great that the danger of its use far 
exceedsany possible benefits which may be derived from 
it. 

‘These remarks are not intended as a justification of 
all the teaching upon the subject of aleohol which has 
up to the present time been advocated or employed by 
the agents of temperance education in the schools. 
We wish merely to point out that, in regard to the 
teaching upon this particular question, as to whether 
or not alcohol is a food, their position has not yet 
been successtully controverted by scientific evidence. 
Whether the present teaching upon this point is the 
wisest under present conditions of knowledge is another 
question. 

It is our personal opinion that the wisest course at 
present would be to base the prohibition of alcohol 
advocated in the teaching upon the fact that alcohol is 
an undesirable substance, the use of which in any ca- 
pacity in health is quite unjustifiable under the laws of 
hygiene, rather than upon the statement that it is not 
a food or the unqualified statement that it is a poison. 
For while the latter statements in unqualified form 
have, at the present time, the preponderance of scien- 
tific evidence in their favor, still our knowledge in this 
regard is not complete. The former statement, how- 
ever, is based upon facts and arguments so established 
that it may be regarded as true beyond the shadow 
of a doubt. 


—_>——__ 


TWO VOLUMES OF “PROCEEDINGS.” 


Tur growth of medical knowledge, unfortunately, 
does not keep pace with the growth of medical litera- 
ture. Journals are multiplying beyond all necessity 
and demand, and each special branch has also its 
special organ. In addition to this, medical societies 
are increasing in number, as representing certain sec- 
tions of the country or special interests, and hence is 
born another species of medical literature, the pro- 
ceedings or transactions. Of these we now have two 
bulky volumes before us, one the Proceedings of the 
American Medico-Psychological Association tor 1899, 
and the other Volume 1 of the Transactions of the 
Mississippi Valley Medical Association for the same 
year. The first is, of course, a collection of special 
papers relating to the problems and interests of psy- 
chiatry. A notable contribution is the one by Dr. 
Peterson, of New York, on methods of study and im- 
proved facilities in our large cities. He speaks highly, 
and with reason, of the comprehensive laboratory in- 
augurated by Van Giesen for the study of mental dis- 
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orders, and strongly advocates the establishment of 
what he calls “ psychopathic hospitals”’ (the term is 
hopelessly bad) for the reception of the acutely in- 
sane. The volume should be of much interest to 
psychiatrists, and of some interest to all of us, but 
the papers, with few exceptions, lack the stamp of real 
originality and personal research. 

The Transactions of the Mississippi Valley Medi- 
cal Association is a very different sort of a book. It 
has a wide scope of subjects, under forty-seven titles, 
— papers of personal experience in great part. No 
doubt, for members of the Association, such a collection 
of uncritical papers has a certain interest and value; 
for the rest of the world, we confess to the conviction 
that it adds to the bulk but not to the worth of exist- 
ing medical literature. It is usually a misfortune that 
an author writes a paper for such a volume, with the 
consciousness that it is first to be read at a meeting. 
The tendency to deviate from direct statement into 
the vagaries of fine writing is apparently quite irresis- 
tible, under such circumstances. It is hard for some 
of us to learn that in dealing with a subject of scien- 
tific character, an absolutely direct style of expression 
is alone admissible. 


- oe ~ 
MEDICAL NOTES. 


POLLUTION WATER 
been introduced in Congress 


OF Supp ies. — A bill has 
relating to the pollution 
of water supplies. The bill provides for an appropria- 
tion of 33,000 to enable the Marine-Hospital Service, 
under the direction of the Secretary of the Treasury, 
to investigate the sources of contamination of rivers 
and other natural sources of water supply where the 
sanitary condition of the people of more than one 
State or Territory or the District of Columbia is affee- 
ted, the first investigation under the provisions of the 
bill to be made of the Potomac River. At the instance 
of the Game and Fish Protective Association of the 
District of Columbia an amendment has been adopted 
by the committee providing for an appropriation of 
$2,000 to enable the Commissioner of Fish and Fish- 
eries to investigate and report on the effects of pollu- 
tion in interstate rivers upon the fish, fry, spawn, fish- 
food, plankton and riparian vegetation of such waters. 
It is of interest in this connection to note that Massa- 
chusetts alone, through its Board of Health, expends 
330,000 yearly for the prevention of river and stream 
pollution. The foregoing bill savors somewhat of a 
union between the Marine-Hospital Service and the 
Game and Fish Protective Association, to be used by 
the former as an entering wedge to larger things. 
ANTIVIVISECTION EsTIMATES OF THE VALUE OF 
Serums.— While the Treasurer of the New England 
Antivivisection Society is informing a committee of 
the Massachusetis Legislature that Haffkine’s anti- 
plague inoculations have been proved to be worthless, 
the Indian Plague Commission is reporting to the Un- 
der-Secretary of State for India, that they “consider 
Mr. Haffkine to have performed a great life-saving 
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work in the face of almost insuperable difliculties.” 
They express their sense, after very careful investiga- 
tions, of the importance of the method which Mr. 
Hattkine has devised and of the results which 
been achieved by it. 


have 
As the same oflicial of the Anti- 
vivisection Society informed the same legislative com- 
mittee that the only value of antidiphtheritic serum 
resided in the carbolic acid by which it is preserved, 
and that, notwithstanding the proved worthlessness of 
the antitetanus serum, doctors go on just the same in- 
jecting it into the brains of their patients, thoughtful 
and serious people may afford to disregard his state- 
ments and his conclusions. 

INTERNATIONAL MeEpicaL Cox- 
GREss. — A circular has been issued by the General 
Secretary of the 


‘THIRTEENTH 
Congress, giving information to 
Each member has 
the privilege of participating in the work of any of 
the sections. 


members who propose to attend. 


Reports of proceedings will be sent 
to each member, but only in that section to which he, 
personally, belongs. In addition to this, each mem- 
ber will receive later, without charge, a volume con- 
taining a general résumé of the work of the Congress ; 
also a volume giving a complete account of the gen- 
eral assemblies. Other volumes may be purchased, if 
desired. 

ANOTHER ANTIVIVISECTION BILL. — The inde- 
fatigable Dr. Gallinger has introduced in the United 
States Senate a new bill which reads as follows: “ That 
no person shall perform upon the body of any human 
being in the District of Columbia any scientific experi- 
ment involving pain, distress or risk of life and health, 
whether by administration of poisonous drugs for the 
purpose of ascertaining their toxicity, by inoculating 
the germs of disease, by grafting cancerous tumors 
into healthy tissues, or by performance of any surgical 
operation for any other object than the amelioration 
of the patient.” 

University Mepicat MaGazine. —It has been 
announced that the Board of Trustees of the Univer- 
sity of Pennsylvania has finally secured entire control 
of the University Medical Magazine, and that in the 
future it will be published under the auspices and with 
the support of the University. Heretofore the publi- 
cation has been in the hands of a stock company, over 
which the University had no control. Dr. Charles H. 
Frazier has recently been appointed editor. 

New Orveans Poryciinic. — A report has been 
circulated that the New Orleans Polyclinic has been 
suspended on account of small-pox in New Orleans. 
This incorrect. The small-pox situation in New 
Orleans has at no time justified any apprehension on 
the part of students attending the Polyclinic or on the 
part of those who might wish to do so. 

Tne GerMan ConGress OF INTERNAL MEDI- 
CINE.— The eighteenth German Congress of Internal 
Medicine will be held at Wiesbaden, April 18th to 
21st. Professor von Jaksch, of Prague, is the presi- 
dent. A discussion on the “ Treatment of Pneumo- 
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nia,’ is announced, and also one on * Endocarditis 
and its Relations to other Diseases.” 

TUBERCULOSIS IN FRANCE. — A bill providing for 
the erection of a national institution to combat tuber- 
culosis has been introduced into the French Chamber. 
It said that about 150,000 deaths annually in 
France are due to tuberculosis. 


is 


RETURN Sir Witiiam MacCormac. — Sir 
William MacCormac, President of the Royal College of 
Surgeons, who has been acting as volunteer surgeon 
with the British Army in South Africa, has sailed for 
England. 


OF 


APPOINTMENT OF Dr. LEWELLYs F. BARKER. — 
Dr. Lewellys F. Barker, of the Johns Hopkins Medi- 
cal School, has been appointed professor of anatomy 
in the University of Chicago and Rush Medical Col- 
lege. 

Hosrirat Bequests. — Under the will of the late 
Siegfried R. Zunz, of Wimbledon, it is reported that 
the London, England, hospitals will benefit to the ex- 
tent of between $400,000 and $450,000. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — For 
the week ending at noon, March 7, 1900, there 
were reported to the Board of Health of Boston the 
following cases of acute infectious diseases: diphtheria 
69, searlatina 42, measles 104, typhoid fever 15. 

Morrarity Statistics 1x Boston. — The total 
number of deaths reported to the Board of Health for 
the week ending March 3d was 273, against 187 the 
corresponding week last year, showing an increase of 
86 deaths, and making the death-rate for the week 
25.7. Of this number 136 were males, and 137 fe- 
males. 


CHRISTIAN SCIENCE AND DEATH CERTIFICATES. 
— A child has recently died in Somerville, Mass., who 
had been treated by a Christian Scientist; he gave as 
the cause of death, pneumonia. The clerk of the 
Board of Health declined to issue the burial permit 
without the testimony of an accredited physician, as 
required by law. After considerable controversy, in 
which the clerk was upheld in the position he had 
taken, a physician was allowed to view the body, and 
the burial was permitted. 

A Case or SMALL-Pox at YALE. — It is reported 
that a student in the Freshman Class of the Sheffield 
Scientific School is ill with small-pox. Very few of 
his classmates have been exposed to contagion, and 
with the precautions that have been taken, it is not 
expected that the disease will spread. 


A CENTENARIAN. — Mrs. Abigail Kimball Garvin 
died in Westford, Mass., March 2d, at the age of one 
hundred and four years. 


NEW YORK. 


An Important Decision. — A will case that has 
attracted much public interest has just been decided in 
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the courts. The will in question was that of Miss 
Annie Taylor Morgan, who is believed to have lost 
her life at the Windsor Hotel fire on March 17, 1899, 
and it has now been admitted to probate by Surrogate 
Thomas. The main ground of contest was that there 
was no proof of the death of the testatrix. The Sur- 
rogate decides that the evidence of her death, though 
circumstantial, was entirely sufficient. From the time 
of the fire until now no friend of the testatrix has seen 
her or heard from her. Only one witness, the Surro- 
gate states, was willing to express an opinion that the 
testatrix was insane. The evidence on that point, 
however, amounted to little. By the provisions of the 
will Miss Morgan’s estate is left to a god-child, and 
the contest was brought by her sister, from whom she 
had long been estranged. 


ResiGNaTIon or Dr. Cuartes McBurney. — 
Dr. Charles McBurney has resigned his position as 
attending surgeon to the Roosevelt Hospital, and the 
announcement is received with great regret and con- 
siderable surprise by the profession. Dr. McBurney 
has been identified with Roosevelt during its entire 
existence, and it was on account of the high esteem 
felt for him that the Sims Operating Pavilion, one of 
the most completely equipped establishments of the 
kind in the world, and which was erected and fitted up 
under his personal supervision, was added to the hos- 
pital, 


Miscellanp. 





ANOPHELES AND MALARIA. 


A VALUABLE paper by Professor Celli, the Director 
of the Institute of Hygiene in Rome, has appeared in 
arecent issue of the British Medical Journal. The 
following comments are made editorially: 

“The older observers had noted, what is indeed a 
part of the folk-lore of malarial districts of Europe, 
that malaria was most likely to be contracted about 
sunset and at night. Anopheles lies hid by day and 
issues forth in quest of human blood at sunset, and 
pursues its search through the night. Again, the old 
observers noted that the malarial ‘miasm’ was often 
very limited, and did not extend to any great elevation, 
so that residence on the top of a rock or in the highest 
story of a lofty house was some protection. It 
known that the mosquito does not fly far from its 
birthplace, nor mount high in the air. Again, the 
older observers knew that the malarial ‘ miasm’ was 
not carried by high winds, and it is notorious that the 
mosquito does not fly on stormy nights. 

“ Professor Celli thus traces the cycle, for the main- 
tenance of which, in Italy at least, man is essential. 
Beginning with the great multiplication of mosquitoes 
at the end of June or the early part of July, it is found 
that some of these are infected by the malarial para- 
site. They convey the infection to man, thus bringing 
about the great increase in the number of attacks of 
malaria observed in July and August, but sometimes 
continuing into the fourth quarter of the year. During 
the first and second quarters of the following year the 
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malarious cases met with are generally recurrence of 
the infections contracted in the third or fourth quarters 
of the preceding year, and it is by these recurrent cases 
occuring even as late as June, when the mosquito 
once more becomes active, that the infection is again 
transmitted to the insect, and a new epidemic started. 

“ Professor Celli observes incidentally that in Italy 
children are more affected by malaria than adults, and 
Professor Koch lays great stress upon this point, 
making it indeed the test of the extent to which 
malarial prevails in a population, since he finds evi- 
dence that adults in a malarial district having survived 
the infection in early youth have acquired a more or 
less complete immunity. This observation Koch be- 
lieves may be of great importance in prophylaxis. 

“ Both Celli and Koch lay great stress on the part 
which the cultivation of rice plays in favoring the 
multiplication of mosquitoes. ‘The more rice fields,’ 
Koch reports, ‘there are in the neighborhood of a 
place, and the nearer they are, the greater the abun- 
dance of mosquitoes ;’ and Celli observes that it is well 
known that ‘the formation of rice fields causes the 
reappearance of nialaria where it had become extinct, 
and where it already exists they are a very active focus 
of production.’ Rice is best cultivated on low lands 
subject to occasional inundation, but where inundation 
cannot be depended upon very copious artificial irriga- 
tion is resorted to.” 


Correspondence, 





[Special Correspondence.] 
LETTER FROM PARIS. 


PREPARATIONS FOR THE EXHIBITION. — THE INTER- 
NATIONAL MeEpicaL ConGREss. — FRENCH SPLEEN 
AS MANIFESTED TOWARDS AMERICANS AND ENGLISH. 
— To ATTEND or Not To ATTEND THE EXHIBITION 
AND THE CONGRESS? 

Paris, February 22, 1900. 

Mr. Epitor :— We whose lot it is to live in Paris have 
been made very painfully aware during the past year that 
the great Exhibition of 1900 is fast drawing near; the town 
has been simply torn up by the roots in its preparations 
for the event, and life has thereby been rendered Joath- 
some. Immense groups of buildings going up, others being 
pulled down, three sections of underground railways being 
hurried through at once, long quays being constructed on 
the river banks, rails being laid in many streets for electric 
tram-lines, two fine railroad termini being erected, the di- 
rection of some of the main sewers being altered, the Seine 
being bridged in several places, etc., have thrown the city 
into such a state of chaos as the oldest inhabitant has never 
witnessed, unless during the Commune, if even then. Dur- 
ing this Exhibition, as your readers are undoubtedly aware, 
is to be held the Triennial International Medical Congress, 
and it is of this Congress that I wish to say a few words to- 
day. 

As regards the general utility of these great medical 
conclaves I think there is practically but one opinion: 
nothing of real importance has ever been brought forth at 
any of them. This is so true that the tendency now appears 
to be for leading medical men to hold aloof from them, or, 
at any rate, only to appear pro forma, reserving their inter- 
esting communications for the societies and periodicals 
with which they may happen to be personally affiliated. 
This leaves the arena to the young and ambitious, who 
have had things pretty much their own way at the last two 
or three congresses. Some of the communications at Ber- 
lin and Moscow on the part of unknown members of the 
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profession were so utterly valueless, and such unabashed 
attempts at self-advertisement, as to call forth universal 
remark at the time, followed later on by a variety of pro- 
posals for modifying the method of holding the sittings so 
as to put a stop to this abuse. 

Furthermore, the number of medical men with or with- 
out encumbrances who attend these gatherings appears to 
be steadily on the increase, so that at the more recent ones 
the crowd has become practically unmanageable. Whence 
the occurrence of a great deal of sore feeling and wounded 
susceptibilities, the local committees being incapable of 
singling out the grain from the chaff, and powerless to pay 
proper attention to the lights of the profession, even when 
discovered, owing to their necessarily restricted numbers. 
If this has been the case in what may be called uneventful 
years, and in such relatively unfrequented centres as Ber- 
lin, Moscow and Rome, what are we to expect in an ex- 
hibition year, and in such a universal rendezvous as Paris ? 
The thought of the herd of physicians that will congregate 
here next summer makes one positively shudder. 

If, now, to this we add that the unfortunate committee 
has appointed as the date of the Congress August 2d to 
9th, a time of year when the atmosphere of Paris, without 
reaching the lofty summits of heat with which many Amer- 
icans are familiar, is absolutely dead and filled with stenches, 
and also that the majority of the attendance will be com- 
posed of the great unwashed populations of the Continent, 
to whom an open window is the height of abomination, and 
who will crowd the stifling assembly rooms and then sit and 
sweat and sweat and sweat again, the prospect for the 
fresh-air, English speaking delegates to this Congress may 
be realized. 

I see on the north bank of the Seine, in full exposure to 
the sun, a light shell of a building of great size, marked : 
Palais des Congres. I have not heard whether the inten- 
tion is to hold the Medical Congress in this building, but, if 
such is the plan, all I can say is that the members attend- 
ing will have my profoundest commiseration and that there 
is, at any rate, one practitioner in this city who will be 
conspicuous by his absence. Under an August sun that 
edifice will be a furnace. 

Let us consider for a moment what can be the expecta- 
tions of the average American physician in attending this 
Congress —I mean those who may intend to come un- 
officially and not as delegates. I think that a certain num- 
ber will look on the Congress as a sight to be seen with the 
other sights of Paris during their summer trip abroad. 
Others, and this appears to me to be the only real purpose 
that can be attained at these congresses, will come to it to 
extend their circle of acquaintances, to meet many con- 
freres with whom they are in correspondence and of whom 
they hear from mutual patients, or to see the celebrated 
men whose publications they read and in whose work they 
may be specially interested. Others, still, will come to look 
into medical Paris of to-day, to visit the hospitals, clinics, 
laboratories and museums, and to see what ideas they can 
discover worth noting and transplanting to America. Will 
the pains of the latter be rewarded; will the results they 
can expect to obtain be worth the trouble, expense and loss 
of time the journey will entail ? 

Unfortunately, I am obliged to give a decidedly negative 
answer to these questions. No; there is not enough for 
American physicians to learn here to warrant the under- 
taking; any one having the time and means to take the 
trip, if for medical purposes only, can accomplish far more 
by visiting Vienna or Berlin than by coming to Paris. It 
is positively melancholy that a great medical centre like 
Paris, which, no further back than thirty or forty years 
ago, led the world, should now occupy the position it does. 
The foreign client?le of the French medical schools is now 
composed almost exclusively of the Southern and far East- 
ern races: South America, the Spanish Peninsula, Greece, 
Egypt, Turkey, Roumania, Southern Russia and Siberia. 
The more progressive and highly cultured countries are 
conspicuous by their almost total absence, and no further 
proof then is needed to show the superiority of the other 
great medical centres over Paris. 








I do not propose to go into the details of medical teaching 
and practice in Paris in this letter; they would take up too 
much space, and I hope to treat this point in fullon some fut- 
ure occasion. But in general terms I can say that all is 
anarchy in rebus medicine in Paris. There are brilliant 
exceptions, naturally. Many of the professors are most 
gifted men; a few of the clinics are practically up to date 
(though in such cases this is generally due to altogether pri- 
vate efforts on the part of the chef); one at least of the 
museums is unique, and on several hospitals a great deal of 
money has been spent lately, with results not proportionate 
to the expenditure. But on the whole, the American will 
meet with more surprises and disappointments than with 
anything else. 

There are, as 1 have said, many excellent men as_profes- 
sors; the clinical material has simply no limits; the facili- 
ties are all that one can ask, and there are plenty of funds. 
Yet the net result produced is so poor as to be positively 
astounding. The cause of this miscarriage of effort ap- 
pears to me to be the fact that medical affairs in France 
are a monopoly held by the Government, and are run on 
the lines of a great “administration,” like any other “ ad- 
ministration,” such as the post-office, for instance. ‘They 
are entirely managed by officials, who in this instance, as 
in all others in this country, throw a withering blight on 
whatever they are brought in contact with. Competition 
is absolutely excluded, there being no degrees conferred 
except by the Government Faculties, of which there are 
only half a dozen for the whole of France. Finally, one is 
forced to admit the existence in the French either of in- 
ability to grasp the value of certain things they see in hos- 
pitals abroad, or else of deliberate unwillingness to make 
any innovation that has not its point of departure in their 
own country. For instance, how is it possible otherwise 
to comprehend a national medical system in a great coun- 
try at the end of the nineteenth century in which the hos- 
pital trained nurse, as evolved in England and America, is 
otally unknown? 

In conclusion, I wish to allude briefly to a somewhat deli- 
cate side of the question of American attendance at the 
Paris Congress this summer. Politics are not at home in 
the columns of a medical journal — that I know; still, there 
are some things that one has to say, and the one I now 
have on my mind is that I shall be very sorry to see my 
American confréres contribute to the success of this Con- 
gress. 

It is evidently difficult to make people who live at a dis- 
tance in America appreciate what the feeling of the French 
is toward the English-speaking races, or what occurred here 
during our war with Spain, and is now occurring again 
while the English are at war in South Africa. There is 
something about the English-speaking peoples that creates 
a profound aversion in the French mind. This they ad- 
mit themselves with perfect candor. Under ordinary cir- 
cumstances, when the political atmosphere is relatively 
calm, this aversion is kept more or less out of sight, and is 
covered over with a superficial veneer of ceremonial 
politeness. The English or American who during such 
periods visits France, and is only thrown in contact with 
the French in a casual way, is apt to depart charmed with 
French politeness and affability, and I for one do not 
blame him. The French are simply passed masters in this 
art, and although I have lived here a great many years, am 
beginning to understand my Frenchman fairly well, and 
am quite on my guard, it is even now almost impossible for 
me to avoid being taken in by the Frenchman’s apparent 
cordiality and courtesy. 

But let some great political cataclysm oceur — the war 
with Spain, Dreyfus case, or the present war in South Af- 
rica — you at once see the Frenchman as he really is. The 
superficial shell of good manners behind which he has been 
concealed falls from him, and you behold a man whose 
hatred of everything English (in which he includes every- 
body who speaks the English tongue) is rendered doubly 
bitter by being long contained, and generally very ignorant 
of all that concerns the object of his hatred. 

Such an outburst of gratuitous insults, venomous lies and 
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outrageous attacks of all sorts against Americans as filled 
the French press during our war two years ago must be 
almost unparalleled ; and now that the process is being re- 
peated against the English in connection with the South 
African War, I am almost led to believe what I have 
several times heard said, that the animosity of the French 
toward the English is more intense than their feeling 
against the Germans. 

Let me merely give one or two instances of the violence 
of this feeling, and the undisguised way in which it has 
been manifested of late, so that no one will think I am ex- 
aggerating. 

During our war I, personally, saw a Frenchman come 
up behind an English lady seated in acab and try to knock 
her sailor hat off, the endeavor only failing by the hat be- 
ing held by long pins run through her hair; this attempt 
caused great satisfaction to those who saw it, and to a po- 
liceman a few yards away, who made no step to interfere. 

During the Spanish War, Dreyfus case and present Afri- 
can War, it has hardly been safe for an English-appearing 
woman to go on the streets of Paris unaccompanied ; she is 
liable at any moment to have the epithet, “sale Anglaise,” 
hurled in her face, as has happened any number of times to 
ladies whom I know— once recently on the Champs 
Elysées, in the afternoon, by a soldier in uniform. 

The last few weeks have seen the appearance of a new 
form of ventilating the French spleen. Placards have been 
posted in different parts of Paris, reading: “ Mort aux 
Anglais.” I saw a paper being sold along the boulevards 
the other day, that had those words printed in an immense 
heading running across the page, so that every one could 
read them ata distance. Finally, on entering a suburban 
train recently 1 found the carriage sides plastered with lit- 
tle printed labels bearing the same amiable inscription. 

These are only samples of the electricity there is in the 
air here, and of the true feelings of the French toward us. 
It is quite possible that the anti-English campaign will be 
lulled during the Exhibition, and that the more usual ap- 
pearance of affability will come to the front again, as the 
French are not quite easy in their minds about this Exhibi- 
tion. They know that their best foreign customers are the 
English and Americans, and certain warning notes have 
already appeared in their papers about not carrying their 
insulting tirades and caricatures too far. 

But whatever they do, their true feeling toward us is as 
Ihave described it. Americans should know what it is, 
and should bear in mind their scurrilous behavior to us 
during our war, and what they would have done in the way 


of intervention if they had not felt Great Britain in their 
way. 

Let the members who do attend this Congress take the 
greeting of the French at its real value, and not at all for 


what it appears to be worth. SPECTATOR. 
> 


_ STREET PAVEMENTS. 


Boston, March 3, 1900. 

Mr. Epitor : — Permit me a few words in reply to the 
editorial comments on my communication in the last 
number of the JouRNAL. I did not mention the names of 
Dr. Durgin, Professor Allen and Mr. McClintock, because I 
was not sure of them and therefore spoke of these gentle- 
men collectively as experts, thinking that I was thus show- 
ing due regard to their opinions. As to Mr. McClintock, 
he gave an account of macadam roads, but said nothing, 
I believe, about asphalt pro or con. The letters you pub- 
lish I had the pleasure of hearing read at a meeting be- 
fore the Park Commission a few years ago. They present 
strong evidence, but it is only just to say that the Brick 
Paving Company also produces many testimonials and 
statements as to the superiority of brick. A book on this 
subject with the title of “ Brick Roadways ” was distributed 
some years since, and doubtless many of your readers pos- 
sess it. A gentleman who lives on Arlington St., opposite 
the portion laid with brick, tells me that this makes an ad- 





mirable pavement, and there are abundant proofs that it 
can be made to wear well. 

Horses require no special shoe to travel over it, and water 
can be used freely on it. Asphalt is certainly a boon to 
the street superintendents, who find a company ready to 
put down a roadway and keep it in repair, but it is not so 
great a boon to the. public, in a changeable climate like ours. 
Its disadvantages are not imaginary, but real and easy to 
verify. London may be called as a witness. London has 
tried asphalt and returned to wood pavements, preferring 
comfort to durability. Regarding the use of wood, I find 
in a recent magazine this statement.!. “Improved wood 
pavements are aluxury. They have many points of super- 
iority over asphalt. They are so considered in London, 
where their use is continued, although they require re- 
newal oftener than asphalt, and much more often than 
granite. They will undoubtedly be used more frequently 
in this country, when the people are willing to pay the ad- 
ditional cost for the quiet and freedom from dust, and from 
the somewhat disagreeable glare of asphalt.” As for local 
testimony against asphalt, there was a letter published in 
the Bosion Transcript of February 24th, by John F. Ryan, 
M.D., which is worthy of attention. 

Yours truly, 


S. 


——_~»—_—- 


AN EXCURSION TO THE PARIS EXHIBITION. 


HartForp, Conn., March 5, 1900. 

Mr. Epitor:— An excursion to the Paris Exposition 
and the International Medical Congress, to be confined ex- 
clusively to physicians and their families, has been organ- 
ized in the West. Two steamers have been chartered, 
one the City of Rome, and the other the Nebraska. They 
will sail from New York on June 30th, and return in forty- 
five or fifty-two days, according to the wishes of the excur- 
sionists. A New England Committee has been appointed 
to solicit physicians in this part of the country who would 
like to make this excursion. The expenses, including 
hotels, carriage drives, etc., also including a tour through 
Scotland, Ireland, England, and Belgium, will be from 
$260 to $285. The return can be made any time during 
the year. A large number of physicians are arranging to 
go on this excursion, which promises to be one of the 
most enjoyable of the year. The New England Com- 
mittee are H. O. Marcy, M.D., Boston, Mass.; E. R. 
Campbell, M.D., Bellows Falls, Vt., and T. D. Crothers, 
M.D., Hartford, Conn. Each one of these gentlemen 
would be pleased to give all information, and to send circu- 
lars of the itinerary of this trip to any who may wish 
to join it. Over 200 have already been booked, and the 
prospect is that both ships will be crowded. It is neces- 
sary that any person wishing to join this excursion should 
communicate at once with the Committee. 

Very truly yours, 
T. D. Croruers, M.D. 


——_>—_—_ 


THE DISCOVERY OF THE BACILLUS OF IN- 
FLUENZA. 
PorRTLAND, Marine, March 5, 1900. 


Mr. EpitTor: — In your issue of March Ist is a review 
of Dr. W. H. Park’s “ Bacteriology,” the review being 
chiefly a list of “errors or special defects.” In this list 
appears the following finality: “On page 30 Canon is 
erroneously credited with a part in the discovery of the 
bacillus of influenza.” 

It may be now within the knowledge of your reviewer 
that Canon is a pretender; but in Berlin, in 1892, Canon 
was the flushed and happy recipient of congratulations for 
a discovery simultaneous with that of Pfeiffer. 

Very truly yours, 
Appison S. THayer, M.D. 

1 Appleton’s Popular Science Monthly, March, 1900. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 24, 1900. 








= a z Percentage of deaths from 
5 s: 32 ay Pe is 
é ~2 18 n2 1 82 = & 

CITIES BS we 55 8?| 82 xz S| 2 

e4 SO 4a! S4}/=aglou | oO] F 

gx RES SO} od |29/885/ FS 

é e= |S 92/2 | ear is = 

2 & |§ 25) 8>| FS |S) s 

s es jR js [< jo [ae] 

| 
New York . . 3,654,594 1671 | 608 22.80 | 27.96 60 | 3.84| 3.60 
Chicago . . . 1,619,226 | — _ - _ -| - - 
Philadelphia . 1,266,832 5 —)| — - - _ - _ 
St.Louis. .. 623,000 — _ - _ _ _- _ 
Boston .. . 539,416 | 227 68 | 19.36 | 21,12 —| 3.96 4 
Baltimore . . 506,389 225 74 17.60 | 29.92 44) 4.84) 44 
Cincinnati . . 405,000 _ _- = _ —| —| _ 
Cleveland . . 350,000 — _ —-| - | | _ 
Pittsburg . . 305,000 119 | 39 | 32.68 | 13.76) 9.46) 2.58) 86 
Washington . 277,000 - _— _ _ = —| — 
Milwaukee. . 275,000 — a -—-| — = | —j} os 
Providence. . 150,000 77 36 31.20 | 31.20 - — | 12.98 
Nashville .. 87,754 | 34) 11 20.58) 3234) — -|; — 
Charleston. . 65,165 | 33 | 11 | 12.12 | 24.24 _ -j — 
Worcester . . 111,732 | 39 | 11 | 20.48 | 12.80 —| 256) — 
Fall River . . 103,142 51 26 «5.88 | 19.60 —| 196) _ 
Cambridge . . 92,520 | 40 8 | 27.50 | 20.00 —| 5.00) _ 
lowell ... 90,114 | 34) 11 | 14.70 | 23.52) 2.94) 2.94 - 
New Bedford . 70,511 2x 7 14.28 | 7.14 _ ~ = 
Se ss 6: s 68.218 | 20 5 — | 20.00 -| - _ 
Somerville. . 64,394 1% 3 3% 88 | 16.6 -| - = 
Lawrence . . 59,072 35) 20 25.74) 14.30; —]| 8.58 - 
Springtield . . 58,266 27 9 18.40 | 18.50 —| 3.70; 3.70 
Holyoke. . . 44.510 11 7 27.27 | 36.36 —| 9.09 _ 
Brockton .. 38,759 8 | — | 25.00 | 12.50 _—-; - - 
Salem... . 37,723 18 1 5.55 | 11.11 — | 5.55 - 
Malden... 36,421 4 1 — | 25.00 ng = ben 
Chelsea .. . 34,235 16 6 18.75 | al — | 12.50 | _ 
Haverhill . . 32,651 | 13 3 7.69 | 15.38 —| 7.69 ~ 
Gloucester. . 31426) —| — -| —- ~ —| - 
Fitchburg . . 30,523 9 1 — | 33.33 =_ _— _ 
Newton... 30,461 4 2 — | 25.00 _ — ~ 
Taunton. .. 28,527 12 | — | 16.66 | 16.66 —-| -| _ 
Everett... 28,102 5 2 — | 60.00 at at _ 
i * i © 24,57 4 2 — | 25.00 —| | - 
Pittstivld 2 3421 cist oe ow wk oe 
Waltham .. 22,791 3 1 _ - -| -| - 
North Adams. 21,583 4 1 25.00 | 25.00 -| —- _ 
Chicopee. . 18,316 7 3 - = —| - ~ 
Medford. . . 17,190 5) — — | 20.00 —-| -| — 
Newburyport . 15,036 5| — 20, _ -| .—| - 
Melrose... 14,721 4 — 25.00 | 25.00 | 25.00 = _ 
| 





| 
| 





Deaths reported 2,817; under five years of age 980; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 584, acute lung diseases 713, 
consumption 288, diphtheria and croup 103, measles 74, diar- 
rheal diseases 37, typhoid fever 34, scarlet fever 27, whooping- 
cough 25, erysipelas 16, cerebrospinal meningitis 10. 

From diarrheal diseases New York 20, Pittsburg 5, Providence 
4, Charleston and Fall River 3 each, Baltimore 2. From scarlet 
fever New York 17, Boston 5, Baltimore, Providence, Somer- 
ville, Lawrence and Gloucester 1 each. From whooping-cough 
New York 16, Boston 4, Pittsburg 2, Providence, Nashville and 
Lawrence 1 each. From erysipelas New York 12, Boston, Cam- 
bridge, New Bedford and Somerville leach. From cerebrospinal 
meningitis New York 5, Boston and Baltimore 2 each, Somer- 
ville 1. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,296, for the week ending 
February 10th, the death-rate was 22.8. Deaths reported 5,082: 
acute diseases of the respiratory organs (London) 423, whooping- 
cough 138, diphtheria 115, measles 82, diarrhea 39, scarlet fever 
37, fever 34, small-pox (Hull 3, Leeds 1) 4. 

The death-rates ranged from 12.6 in Cardiff to 35.1 in Preston: 
Birmineham 22.0, Bradford 21.8, Bristol 19.4, Gateshead 17.6, 
Hull! 25.8, Leeds 28.4, Leicester 18.3, Liverpool] 31.8, London 
20.4, Manchester 28.0, Newcastle-on-Tyne 25.4, Nottingham 
16.5, Sheffield 26.1, Swansea 15.8, West Ham 14.4. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,296, for the week ending 
February 17th, the death-rate was 25.8. Deaths reported 5,750; 
acute diseases of the respiratory organs (London) 527, whooping- 
cough 138, measles 132, diphtheria 102, fever 33, scarlet fever 31, 
diarrhea 31, small-pox (Hull) 2. 

The death-rates ranged from 14.3 in Brighton to 54.8 in Preston: 
Birmingham 32.4, Bradford 18.4, Cardiff 15.8, Gateshead 30.5, 
Hull 24.7, Leeds 28.4, Liverpool 25.7, London 22.9, Manchester 
37.2, Newcastle-on-Tyne 23.4, Nottingham 22.6, Portsmouth 25.7, 
Sheffield 26.5, Sunderland 26.5, West Ham 19.1. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 


Pa U. 8S. NAVY FOR THE WEEK ENDING MARCH 


F. W. OucorT, passed assistant surgeon, detached from the 
Naval Recruiting Rendezvous, Detroit, Mich., and ordered home 
and to wait orders. 

J. A. MURPHY, assistant surgeon, ordered to the Pensacola 
Navy Yard. 

W. F. ARNOLD, passed assistant surgeon, detached from the 
Pensacola Navy Yard and ordered to the Naval Hospital, Nor- 
folk, Va., for treatment. 

D. H. Moraan, assistant surgeon, ordered home from the 
Asiatic Station and to wait orders. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
— FOR THE SEVEN DAYS ENDING MARCH 1, 


Brooks, 8. D., surgeon. To proceed to Bar Harbor, Me., as 
inspector. March 1, 1900. 

Perry, T. B., passed assistant surgeon. To proceed to Buck- 
hannon, W. Va., for special temporary duty. February 26, 1900. 

WoopwakrbD, R. M., passed assistant surgeon. Granted leave 
of absence for thirteen days from Aprill6th. February 26, 1900. 
Coss, J. O., passed assistant surgeon. To proceed to Folsom 
+a N. M., for special temporary duty. February 27, 

Youne, G. B., passed assistant surgeon. Granted leave of 
absence for one day. February 26, 1900. 

Tass, S. R., assistant surgeon. To proceed to Fernandina, 
Fla., as inspector. February 24, 1900. 

Von Ezporr, R. H., assistant surgeon. To proceed to At- 
lanta, and report to the Governor of Georgia for temporary duty. 
February 24, 1900. 

NEWBERN, WALTER, hospital steward. Relieved from duty 
at the Tortugas Quarantine Station and directed to proceed to 
Mobile, Ala., and report to the medical officer in command for 
duty and assignment to quarters. March 1, 1900. 

Beck, J. E., hospital steward. Upon being relieved from duty 
at Mobile, Ala., to proceed to San Francisco, Cal., and report to 
medical officer in command, for duty and assignment to quar- 
ters. March 1, 1900. 

Hott, E. M., hospital steward. To proceed to Boston, Mass., 
and report to the medical officer in command, for duty and 
assignment to quarters. February 28, 1900. 


APPOINTMENT. 


EpwIn M. Ho tt, of Pennsylvania, appointed as junior hospi- 
tal steward. February 24, 1900. 


THE SAMUEL D. GROSS PRIZE. 
OnE THOUSAND DOLLARS. 


No essay which the Trustees deemed worthy of the prize hav- 
ing been received on January 1, 1900, they hereby announce 
that the prize will be awarded on October 1, 1901. 

The conditions annexed by the testator are that the prize 
‘Shall be awarded every five years to the writer of the best 
orizinal essay, not exceeding one hundred and fifty printed 
pages, octavo, in length, illustrative of some subject in surgical 
pathology or surgical practice, founded upon original investiga- 
tions, the candidates for the prize to be American citizens.” 

It is expressly stipulated that the competitor who receives the 
prize, shall publish his essay in book form, and that he shall 
deposit one copy of the work in the Samuel D_ Gross Library of 
the Philadelphia Academy of Surgery, and that on the title page 
it shall be stated that to the essay was awarded the Samuel D. 
Gross Prize of the Philadelphia Academy of Surgery. 

The essays, which must be written by a single author in the 
English language, should be sent to the ‘‘ Trustees of the Samuel 
D. Gross Prize of the Philadelphia Academy of Surgery, care of 
the College of Physicians, 219 S. 13th St., Philadelphia,’ on or 
before October 1, 1901. 

Each essay must be distinguished by a motto, and accompanied 
by a sealed envelope bearing the same motto and containing the 
name and address of the writer. No envelope will be opened 
except that which accompanies the successful essay. 

The Committee will return the unsuccessful essays if reclaimed 
by their respective writers or their agents, within one year. 

The Committee reserves the right to make no award if the 
essays submitted are not considered worthy of the prize. 

W. W. KEEN, M.D., 
J. Ewine Mzgars, M.D., Trustees. 
J. CHALMERS DaCosta, MD, 





RECENT DEATH. 


WILLIAM EpwArRD WaMSLEY, M.D., of Brooklyn, N. Y., died 
on February 25th, at the age of forty-five years. He was grad- 
uated from the Medical Department of the University of the 
City of New York in 1877. 





























Voi. CXLII, No. 11.] BOSTON MEDICAL AND SURGICAL JOURNAL. 





@riginal Articies. 





INJURIES ABOUT THE 


BY 


SHOULDER AT BIRTH. 


J. 8S. STONE, M.D., BOSTON, 


I wave been much interested in the injuries and 
deformities about the shoulder which are seen not 
infrequently in the clinics at the Children’s and 
Infants’ Hospitals. Most of these cases come under 
the general head of obstetrical injuries, and in most 
of them I have become convinced, partly from obser- 
vation and partly from the rather scanty and very 
contradictory literature on the subject, that injury to 
the brachial plexus is by far the most important factor, 
while direct injury to bone and joint is of only second- 
wry Importance. 

It has long been recognized that obstetrical paraly- 
sis is of Erb’s type, that the deltoid is the muscle 
most seriously affected, and that the other muscles 
paralyzed are the supra-and infra-spinatus, teres minor, 
biceps, and brachialis anticus, together with the supi- 
nators. In some of the severer cases paralysis of 
some of the extensors of the wrist, or 
ally of the fingers, also occurs. 

All of the paralyzed muscles are supplied by 
the circumflex, suprascapular, musculocutaneous, and 
musculospiral nerves, including with the last its 
branch, the posterior interosseous. Of these nerves 
the circumflex, suprascapular and musculocutaneous 
arise entirely from the fifth and sixth cervical roots. 
In obstetrical paralysis these nerves are most seriously 
affected and every muscle supplied by them is usually 
paralyzed, excepting only the coracobrachialis, which 
is also supplied in infaney by a separate branch de- 
rived from the seventh cervical root. 

The°only other nerves which arise regularly 
the fifth and sixth cervical roots are those to 
scaleni, to the rhomboids, and to the subclavius, 
posterior thoracic, a part of the external 
thoracic, a very small part of the median, and the 
upper and lower subscapular, together with a small 
part of the museculospiral. Of these nerves the fibres 
Which go to supply the scaleni, the rhomboids and 
the subelavius, and the tibres going to the posterior 
thoracic, leave the roots of the ple xus almost immedi- 
ately after their exit from the spinal canal and before 
the roots have joined to form the cords of the plexus. 
Furthermore, all of these nerves take a decidedly 
different course from the other nerves of the plexus. 
They do not go outward toward the shoulder. The 
pectoral and the subscapular muscles are supplied 
only in part by nerve fibres arising from the two 
Upper roots. 

As to the causation of the paralysis, 1 will mention, 
first, a theory which has been held somewhat in Ger- 
many, and which has been put forward in this coun- 
try by Burr.’ It in brief, that the lesion is a 
hemorrhage into the anterior horns of the cord, due 
to the congestion arising during birth. Burr argues 
in favor of this theory that sensation is unimpaired. 
His opponents reply that in infants this is an ex- 
tremely fallacious sign, that complete recovery from 
an anterior poliomyelitis is rarely, if ever, seen, and 
that it extraordinary that such a lesion should 
always occur at one particular spot. Furthermore, 
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? Read before the Boston Society for Medical Improvement, Feb- 
ruary, 5, 1900. 


as Carter * points out, injury to the fifth and sixth 
cervical roots at or before their exit from the spinal 


canal may be excluded by the fact that the serratus 
magnus and the rhomboids, though supplied by nerves 
leaving these roots very soon after their exit from the 
canal, are never paralyzed. In other words, the 
lesion must be at a point below the origin of the 
fibres going to the posterior thoracic, to the rhom- 
boids, and scaleni. 

The other theories of the causation have been many. 
The theory of direct pressure on the plexus in the 
side of the neck, or axilla, by the blade of the for- 
ceps, the finger, or the hook, has been thoroughly dis- 
credited by the work of Carter, and more lately by 
Fieux,* among others. As Fieux puts it, whether the 
delivery be spontaneous, or whether extraction of the 
shoulders is necessary, whether coming on after the 
use of forceps or after a breech delivery, Erb’s 
point is always pressed upon, and in one case by the 
posterior edge of the clavicle, in another by the fin- 
gers, in another by the edge of the forceps blade. Ex 
planations of this sort obviously presuppose too much. 
This brings up a point in regard to the etiology, on 
which there has been considerable discussion, the the- 
ory that the paralysis is due to a pinching of the 
plexus at Erb’s point between the posterior edge of 
the clavicle and the first rib in eases in which the 
shoulder carried far back. Some hold that the 
pinching of the plexus occurs between the clavicle 
and the transverse processes. These views are held 
by Oppenheim, Gault, Roulland, Budin, and of late 
have been advanced in by Walton,® after 
anatomical study of a fetus at term, and more lately 
still by Schoemaker.® This pressure of the clavicle 
against the first rib, or the transverse processes, is an 
anatomical possibility. It means, however, that the 
shoulder must be carried considerably downward and 
very far backward to a degree which is at least not 
likely to occur during childbirth, although the theory 
that the pinching results from the rotation of the 
head, with the anterior shoulder hung up on the pubes, 
Is attractive. 

In the dissections on six babies which I have made 
the anterior curve of the clavicle gave ample space 
for the plexus not to be crowded. My conclusions 


is 


Boston 


agree absolutely with what I have since learned 
Fieux had done, but with which Schoemaker does 


not entirely agree; work bearing out in every way the 
theory ably set forth by Carter, that the paralysis is 
due to nerve stretching, and, extreme to 
nerve tearing. 

The plexus arises from the fifth, sixth, seventh and 
eighth cervical, and first dorsal, nerves. If the shoul- 
der is lowered it is plain that the upper cords must 
be stretched more than the lower, because the lower 
have normally a more nearly horizontal course. ‘This 
is entirely confirmed on the cadaver. The upper two 
roots become as tight as bowstrings when the shoul- 
der is lowered, while the lower three remain perfectly 
lax until the upper cords are severely stretched, or 
even completely ruptured. A’ pull down on_ the 
shoulder of about fifteen pounds is suflicient to break 
the upper roots when the plexus alone holds the 
shoulder up. A’ pull of about forty-five pounds, or 
three times as much, does the same thing when every- 


in cases, 


3 , Boston Medical and Surgical Journal, vol. exxvili, p. 434. 
Aunales de Gynécologie et d’Obstétrique, 1897, vol xvii, p. 53, 
—— Medical and Surgie al Journal, ne CXXXV, p. 642! 
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thing is intact, except for a small incision Htouali Lat De the atic the coracoid and acromion processes 
which to watch the plexus. are all cartilaginous and are all firmly united by strong 
Fieux showed experimentally the amount of the) ligaments. These parts making up the prominence of 
separation of the cut roots of the brachial plexus} the shoulder are so freely movable and so strongly 
when the shoulder was held down and the head car-| held by ligaments that injury to them is exceedingly 
ried to the opposite side with as much force as occurs | unlikely to occur during birth. Injury to other parts 
in-an ordinary delivery. Tle found that the upper) is very much more likely to occur. Experimentally 
two cords separated from 26 to 28 millimetres, the) the cartilaginous head of the lumerus is separated 
third only 12 and the lower two only eight. In other} with great ease. The glenoid cavity may be broken 
words, the upper two separated more than three | off entirely by the exercise of considerably more 
times as much as the lower, and more than twice as! foree. The clavicle may be broken in its bony por- 
much as the middle. ‘The separation varies with the | tion. The bony shaft of the humerus may be easily 
amount that the head is inclined to the opposite | broken. Judging trom what is seen experimentally, 
shoulder. It likewise varies with the amount that the | separation of the cartilaginous head of the humerus 
shoulder is depressed. must be of extremely common oecurrence during birth, 
The point at which rupture occurs, experimentally, | and must often pass entirely unrecognized and indeed 
is from about a quarter to half an inch from the | give rise to no symptoms, except the subjective one of 
emergence from the spinal canal, at or near the jJune-) pain, with perhaps a very soft crepitus which it would 
tion of the fifth and sixth cervical roots. ‘The fibres | be impossible to detect with certainty during life. A 
of the supraseapular nerve may be ruptured here or at) fracture of a portion of the glenoid it is impossible to 
a point slightly lower. They are always ruptured | produce experimentally. The whole glenoid may be 
wunong the first. This point is a little lower than that |) byoken off. This would be an’ injury detected also 
mentioned by Fieux, who states that rupture oceurred | with difficulty. Fracture of the clavicle and of the 
tive or six millimetres from the emergence of the} shaft of the humerus is in each case apt to occur 
nerves. The distance seems to be determined ly the jabout the middle of the bone and is detected With ease. 
strength of the fibrous sheath which surrounds the} | Experimentally, these fractures occur compara- 
nerve bundles. Very near the canal the prolonga-) tively so easily that it is impossible by the use of any 
tions outward from the dura prevent injury to the reasonable amount of force to dislocate the head of 
nerves. Farther out it is determined by a certain | the humerus and practically absolutely impossible to 
weakest point. disloeate the head of the humerus, if the word dislo- 
One very important point mentioned by Walton. | cation is used in the sense of forcing the head out of 
which is admirably shown experimentally. is the | the glenoid through a rent in the capsular ligament. 
fact that the suprascapular nerve must be severely | It is possible, with considerable force, to stretch and 
stretched or ruptured, because it has a comparatively | tear some fibres, particularly about the lower posterior 
short course and what may be termed a very detinite | part of the capsule. 
distal attachment where it passes through the supra-} It is perfectly conceivable that injury to the brach- 
scapular notch. Similarly, though to a less marked | ial plexus, through fracture of the clavicle, might 
| 
| 


degree, the circumflex has a short course and a defin-| cause paralysis of Erb’s type, but it is likewise incon- 

ite distal attachment where it winds about the hu-|ceivable that a fracture of the clavicle should very 
| . . . 

merus. In other words, these two nerves have but a) often pass undetected where there is an obstetrical 


short distance in which they can accommodate them- | paralysis. It is not possible for injury to any other 


selves to stretching. pbone than the clavicle to cause a paralysis of Erb’s 
Fieux produced by traction on the necks of rabbits, | type. 
separating the head from the shoulder, a similar p: aur. | It is, nevertheless, truce that a considerable number 


tial paralysis of the foreleg, but did not report the | of cases are recorded in which there is a backward 
results of post-mortem examinations. | (lis placement of the humerus, usually with paralysis 
Cases reported by Phillips, Beevor, and Walton | of Erb’s type, rarely without. My feeling i in regard 
show similarly that a violent separation of the head | to these cases is that the dislocation, which is usually 
from the shoulder may, in adults, cause a paralysis of in the reports considered congenital, is in’ reality due 
Erb’s type. to the paralysis; that is, that it is due to a slow yield- 
A degree of asphyxia leading to a loss of all mus-|ing of the posterior part of the capsular ligament 
cular tone would obviously increase the danger of | under the pull of the internal rotators. This form of 
injury to the nerves. ‘dislocation was described by Dechenne in 1866. One 
In regard to the theory that fracture or dislocation | case of backward dislocation has developed within my 
of the bones may cause obstetrical paralysis, it should | own observation during the second year of life. The 
be remembered that paralysis from this cause inj child bad a typical obstetrical paralysis, occurring 
adults is not usually of Erb’s type. Furthermore, | after a version. When first seen the head of the 
certain anatomical facts in regard to the bony develop- | humerus rested in the glenoid and could be slipped 
ment at birth must be considered. The clavicle is| back onto its posterior border. When seen, a scant 
osseous, except at the two ends, ossification beginning | year later, the head rested outside of the glenoid and 
here earlier than in any other bone. The sternal and | could be slipped forward onto its posterior border. 
acromial ends are cartilaginous. The seapula at) This child has turned out to be microcephalic. 
birth is cartilaginous along its whole inner border, at} Another case had typical obstetric paralysis noticed 
the angle, and in the acromion and coracoid processes. | immediately after birth, and examined by the family 
The main part of the body, the spine and the glenoid | | physician, Dr. Cahill, of Cambridge, who is positive 
fossa are ossified. there was no dislocation at first. I saw the child first 
The humerus at birth is ossified throughout the | at six months of age, when it was seen again by Dr. 
shaft; the head is cartilaginous. Thus the outer end \¢ ‘ahill. The dislocation was then most striking. 
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Dislocation of this sort secondary to paralysis, 
whether or not accompanied by more or less tearing 
and stretching of the capsule at the time of the injury, 
is made much easier by the relatively small size, at 
birth, of the glenoid cavity as compared with the 
head of the humerus. Of course the disproportion is 
obyious in adults, but in infants at term the joint sur- 
face of the glenoid is in breadth only a quarter to a 
third of the diameter of the joint surface of the head 
of the humerus, while in adults it is one-half as large. 
In other words, the glenoid cavity is relatively from 
half as large again to twice as large in the adult as in 
the baby. 

In obstetric paralysis the position of the arm is 
characteristic. It hangs at the side, rotated inward 
strongly, with the elbow slightly flexed, the forearm 
pronated so that the palm faces backward and outward 
and the wrist and fingers flexed. The most marked 
museular atrophy isin the supra-and infra-spinati and 
deltoid. "Phe pectoralis major and the subscapularis 
unopposed by any outward rotator keep the arm so 
strongly rotated inward that the head of the humerus 
is constantly stretching the posterior portion of the 
capsule. This stretching is increased by the back- 
ward and the downward pull of the latissimus dorsi. 
The result is a contracture of the pectoralis major 
and a gradual yielding of the weak posterior portion 
of the capsule. A backward displacement inevitably 
follows. The stronger anterior portion of the cap- 
sular ligament and the coracohumeral ligament, which 
at first prevented any forward dislocation, are not 
developed normally, and together with the contract- 
ure of the pectoralis major, hinder the rotation of the 
am outward and the replacement of the head of 
the humerus in the glenoid cavity. Secondary bony 
changes may oecur both in the glenoid cavity and in 
the head of the humerus. From disuse of the arm, 
lack of growth is common. — It is possible that in some 
cases more or less recovery of power may occur in 
the deltoid and outward rotators, even after consider- 
able displacement of the head of the humerus has oc- 
cured, ‘This is probably the mannér of production 
of most of the so-called congenital dislocations of the 
shoulder, which is, therefore, usually a misnomer. 

There are three classes of infantile dislocations of 
the shoulder. The first includes the true congenital 
dislocation, where the lesion is due to a true lack of 
development during intra-uterine life of the glenoid 
cavity and the head of the humerus, analogous to the 
congenital dislocation of the hip. This form of dis- 
location, however, is extremely rare, and many cases 
reported as congenital dislocations are probably in 
reality paralytic dislocations. While a lack of devel- 
opment in the acetabulum is the most frequent con- 
genital defect in the pelvis, in the shoulder girdle 
congenital defect of the glenoid is less common than 
other malformations, such as absence of the clavicle, 
congenital elevation of the scapula, exostosis of the 
scapula, or defect of its lower portion. Lack of de- 
velopment in later childhood or in adult life cannot in 
wy sense be taken to indicate that the dislocation is 
truly congenital, for in severe cases of obstetrical paral- 
ysis lack of development iscommon.’ The association 
of paralysis with eases regarded as congenital disloca- 

* Une Endémie de Paralysies Radiculaires Obstétricales, Guiller- 
mot: Annales de Gynécologie et d’Obstétrique, 1897, vol. xlvii, p. 35. 
An interesting series of cases occurring in the practice of one mid- 


wife, and probably usually due to difficulty in delivering the head 
after version before full dilatation had occurred. 





tions should lead to the suspicion that the paralysis 
was the cause of the dislocation, and especially should 
this be suspected in cases in which there is reason to 
believe that the paralysis arose from trouble during 
delivery. If the cases reported as congenital disloca- 
tions of the shoulder are studied in this way, a large 
majority of them must be looked upon as probably of 
paralytic origin. 

Another class of infantile dislocation is the trau- 
matic. It is undoubtedly possible that this may be 
produced during delivery. Experiments and clinical 
experience, however, both show that this must be an 
extremely rare occurrence, simply because any vio- 
lence sufficient to force the head of the humerus 
through the capsular ligament would almost invaria- 
bly produce other injuries which would allow the 
shoulder-joint itself to escape. 

A vast majority of the cases of infantile shoulder 
dislocations must be regarded as paralytic. The dis- 
placement may have been aided by rupture or stretch 
ing of the posterior part of the capsule at birth, but 
they are not true dislocations in the sense that the 
head of the humerus has passed through a rent in 
the capsular ligament. They are due to a gradual 
yielding of the ligament under a constant unopposed 
muscular pull in one direction. 

Betore speaking of treatment something should be 
said regarding prophylaxis. Traction is the cause of 
obstetrical paralysis. Of course it is often absolutely 
necessary to use extremely severe force in delivery 
where the choice must often lie between injury to or 
death of the child. There are certain times, however, 
when traction directly on the shoulder may be avoided. 
Particlarly in delivering an after-coming head, the pull 
may be exerted on the pelvis and chest rather than on 
the shoulders. Indelivering the shoulders after the 
head is born, direct traction is much more apt to cause 
paralysis than is the freeing of the shoulders by inser- 
tion of a finger in the axilla,—a maneuvre likely of 
course to fracture the humerus. This accident, how- 
ever, is far less serious than a paralysis. The sugges- 
tion of Walton that the second stage of labor is to be 
hastened should be limited by the other rule that it 
should not be shortened by any measure producing 
traction on the shoulders. 

After the injury is done, support for the arm is es- 
sential. Thus further dragging on the stretched nerves 
or separation of their torn ends is prevented, the 
stretched ligaments are supported and the muscles 
are given a chance to recover their tone. The mus- 
cles should be protected from undue stretching just as 
in the early stages of infantile paralysis. 

Thus for a time further harm is prevented. Later, 
massage and electricity have their uses. By these 
simple measures, or even without treatment recovery 
will occur in probably a considerable majority of 
the cases. The obstetricians thus regard obstetrical 
paralysis rather lightly, while the neurologists and 
orthopedic surgeons, who only see those cases which 
do not recover, regard the prognosis as bad. This 
difference is due probably to the varying degree of 
injury to the nerves; in one case simple stretching, 
in another a rupture of certain fibres of a nerve, 
and in the most severe possibly a complete tearing 
apart of the whole nerve. In cases not improving de- 
cidedly within the first six or eight weeks of life a 
serious injury to the nerves is to be regarded as_prob- 
able, and consequently the outlook for marked im- 
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provement is poor, although improvement has occurred 
alter vears. 

It is a question whether incerta cases the injury 
cannot be repaired by surgical interference, The 
greatest obstacle to any successful nerve suture is that 
in all probability the nerves are torn by individual 
fibres asa hemp rope tears, not directly across at any 
one point. Furthermore, after several weeks there 
would probably be the greatest difficulty in| reeogniz- 


ing in the small nerves of the baby any abnormality | 


without considerable manipulation. And during the 
interval of waiting for improvement to occur, an as- 
cending degeneration of the torn fibres would) proba- 
bly have occurred which would interfere with a resto- 
ration of function, even after approximation of the 
torn ends. Exploration is possible, however, even in 
small babies. 

In the lower part of the posterior triangle of the 
neck the upper brachial plexus is comparatively easy 
of access. It lies back of the sternomastoid, above 
the omohyoid, in front of the trapezius. The scalenus 
anticus and the sternomastoid protect the great ves- 
sels and the phrenic nerve. The spinal accessory 
nerve is considerably behind the plexus. Tho subela- 
Vian vessels, thoracic duet and several small arteries 
running across the neck are all below the omolhyoid. 

The external jugular vein and the branches of the 
cervieal plexus which wind around the posterior bor- 
der of the sternomastoid are in danger. The difli- 
culty in reaching the upper cords of the plexus lies 
chiefly in the shortness of a baby’s neck. The out- 
look tor successtul interference, however, is doubtful. 
In one case, ina baby of six weeks, I have cut down 
on the plexus, but found nothing more that a rather 
soft spot just below the junction of the fifth and sixth 
roots. The child died of pneumonia two weeks after 
operation. In the older cases where dislocation has 
occurred probably little is to be hoped from nerve 
suture, although exploration is justifiable. 

Leaving aside the possibility of any radical cure of 
the condition through repair of the nerve injury and 
consequent restoration of power in the paralyzed mus- 
cles, several palliative measures are to be considered. 
The condition always present and the one for which 
relief is most often sought is the inward rotation of 
the arm. The inability to elevate the arm and the 
other paralyses vary considerably in degree. For the 
relief of the inward rotation, stretching or section of 
the contracted pectoralis major is necessary. By 
means of plaster bandages applied with the forearm 
flexed to a right angle and the arm rotated outward 
with the elbow at the side, it is a simple matter in the 
course of a few days or weeks to overcome the in- 
ward rotation and by direct pressure to bring the 
head of the humerus back into the glenoid cavity, if 
it is dislocated. It is possible that in a few cases rest 
of the over-stretched outward rotators may thus en- 
able them to recover their tone and bring about some 
improvement. Relapse will almost surely occur, how- 
evér, unless systematic passive motion and massage 
is used, aided by some orthopedic apparatus to check 
inward rotation. 

In the more marked eases of longer duration sec- 
tion of the contracted muscles will cause a consider- 
able improvement, but here again systematic after- 
treatment is essential. Several cases, among them 
one of my own, thus operated upon have been some- 
what benefited. 
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The operative procedure of Phelps * consists in 
| deepening the glenoid cavity, paring off a portion of 
| the head of the humerus and stitching up the lax 
| posterior portion of the capsular ligament. His pro- 


| cedure is based upon the belief that the dislocation 


results from a fracture of the posterior portion of the 
iglenoid cavity occurring at birth. In one case in 
Which IT opened and explored the shoulder-joint in a 
boy six months old with a typical paralytic disloca- 
tion | found no evidence of malformation or fracture 
of the glenoid or head of the humerus. Stitching up 
more snugly the posterior ligaments caused slight im- 
provement, although in his case systematic stretching 
of the anterior muscles probably accounted largely 
for any benefit obtained. Previous section of the 
contracted pectoral muscle should be advised. 

In certain rare cases there is a marked laxity of the 
whole of the capsular ligament and an unusually ex- 
tensive muscular paralysis, allowing the arm to drop 
downward. Here a shortening of the ligaments in 
order that the head of the humerus may be brought 
up into its normal relations will be of benefit. In all 
eases, however, in which the joint is opened, particu- 
larly where any portion of bone or cartilage is excised, 
the formation of adhesions is to be considered. Of 
course, in this manner, motion in the shoulder-joint is 
limited, but this very limitation of motion may. still 
be a means of increased functional usefulness in the 
arm. In fact, in certain cases, where the paralysis is 
extensive, an arthrodesis of the shoulder-joint may 
greatly improve the condition, through enabling the 
arm to be moved by movements of the scapula. 

Another measure to be considered in overcoming 
the inward rotation of the humerus is a linear osteo- 
tomy of the upper portion of the shaft of the hu- 
merus, With union of the bone ina position of outward 
rotation. Another possibility to be considered in 
overcoming the inward rotation is a transference of 
the insertion and consequent change in function of the 
latissimus dorsi. After the section of the pectoralis 
major, Which is the operative procedure usually de- 
manded, the latissimus dorsi might be exposed and 
cut close to its insertion along the inner edge of the 
bicipital groove. It might then, by means of a pos- 
terior incision, be reached and drawn back to be su- 
tured to the humerus under the posterior border of 
the deltoid immediately below the insertion of the 
teres minor and above the origin of the external head 
of the biceps. In this manner the pectoralis major 
would be lengthened and the latissimus would be 
changed from an inward to an outward rotator of the 
arm, in a manner similar to that in which Tubby, by 
changing the course of the pronator radii teres, con- 
verts it into a supinator of the forearm. Some such 
measure as this would, if successful, overcome the 
great obstacle to permanent reduction. 

In conclusion I wish to emphasize these points : 

True congenital dislocation of the shoulder, that is, 
defective development of the scapula and head of the 
humerus, is of extremely rare occurrence. 

True traumatie dislocation of the shoulder at birth 
or in early infaney is of extremely rare occurrence. 

Obstetrical paralysis, which, as has long been recog- 
nized, is of Erb’s type, is due probably almost invari- 
ably to a stretching and in some cases a rupture of the 
two upper roots of the brachial plexus, as is proved 
by anatomical study. 





8 Transactions American Orthopedic Association, vol. viii, p. 239. 
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Obstetrical paralysis is usually recovered from en- 
tirely in the course of a few weeks or a few months. 
If recovery does not oceur within this period the 


prognosis is very much more serious, although im-| 


provement may occur even after the lapse of many 
years. 

* After an infant’s arm has been held in the position 
of inward rotation for some months the posterior part 
of the capsule becomes so stretched as to permit the 
head of the humerus to slip out of the glenoid cavity 
posteriorly, while the anterior portion of the capsule 
and the pectoralis major are shortened. This back- 
ward subluxation is always made easier by the rela- 
tively small size of the glenoid cavity in infancy. — It 
may be made easier by a tearing and stretching of the 
posterior part of the capsular ligament through the 
same trauma which stretched the upper cords of the 
brachial plexus. 

A dislocation of this sort is easily reduced by 
measures which stretch the inward rotators of the 
arm, but when thus reduced it is held in place with 
extreme difficulty, because the cause which originally 
produced the dislocation, that is, the unopposed action 
of the inward rotators, is still present. 

Any abnormality in the shape of the head of the 
humerus or in the glenoid in a case accompanied by pa- 
ralysis or lack of development of the deltoid and supra- 
and infra-spinatus muscles is probably secondary to the 
paralysis, and if accompanied by a dislocation is not 
to be looked upon as the primary cause of the disloca- 
tion. Lack of bony development of a paralyzed arm 
may become very marked after the lapse of years, and 
this lack of bony development is not in any way to be 
regarded as proof of a congenital defect. 

All early cases of obstetrical paralysis are to be 
treated by sling or bandage which will support the 
paralyzed muscles and prevent dragging on the liga- 
ments and injured nerves. 

In cases of obstetrical paralysis which 
out improvement there is reason to hope that surgical 
intervention looking to a union of the torn ends of 
the fifth and sixth cervical roots at a point from a 
quarter to three-quarters of an inch from their emer- 
gence from the canal may be of benefit. 

The subluxation resulting from the paralysis is to 
he treated by stretching or section of the contracted 
muscles and ligaments, by osteotomy, arthrodesis, or 
muscle transfer, according to the conditions present in 
each case. 


persist with- 


—— 


STEAM IN THE TREATMENT 
HYPERPLASTIC, AND SENILE 
TIS, PUTRID ABORTION 

EPsIs.1 


OF CHRONIC, 
ENDOMETRI- 
] AND PUERPERAL 
S 

BY F. W. JOHNSON, M.D., BOSTON, 
Visiting Gynecologist, Carney and St. Elizabeth's Hospitals. 


Wuen I went on duty at the Carney Hospital in 
the fall of 1898 I found Dr. Maleolm Storer had been 
and was using steam in the treatment of the various 
forms of uterine hemorrhage. This method of treat- 
ment appealed to me, and I began its use at once in 
the treatment of chronic endometritis and 
rhagia, 

Concerning this method Prof. A. Duhrssen thus 
writes:? The method of arresting hemorrhage by 


menor- 


1 Read before the Suffolk District Medical Society, Section for 
Obstetrics and Di-eases of Women, November 22, 1899. 
* Klinische Wochenschrift. 





steam was first employed by Sneguireff, of Moscow, 
in 1894, for profuse hemorrhage during the removal 
of an echinococcus cyst from the liver. Since then 
experiments have shown that parenchymatous organs 
can be incised almost bloodlessly, and that hemorrhage 
from arteries of the size of a dog’s femoral can be 
quickly arrested by a steam jet. 

“The technique is simple. A fenestrated 
catheter is joined by a gutta-percha tube to a small 
boiler. The steam issuing from it should be at 212° 
I. Higher temperatures are advocated by some, but 
the author has never used them, except in experiments 
on animals. In this way dangerous uterine hemor- 
rhage can be arrested permanently and_ painlessly 
Without an anesthetic; and serious operations, for 
instance, hysterectomy for fibroid tumors, may often 
be avoided. 

“The details of the procedure differ according to 
the age of the patient. If the steam is allowed to 
act for two minutes, exfoliation of the uterine mucous 
membrane follows, either en masse or piecemeal. A 
raw surface is left which forms adhesions, which cause 
obliteration of the cavity and subsequent atrophy of 
the uterus, and hemorrhage is cured as certainly as 
though the uterus had been removed. In order to 
exclude cases which are unsuitable for this treatment, 
such as malignant tumors or placental remnants, the 
cervix must always be dilated first. An important 
detail is that the instrument, when it passes through 
the cervix, mnst be encased in a drainage tube, for 
otherwise the heat may damage the cervical walls, and 
be followed by obliteration of the cervical canal and 
hematometra. 

* Cases in which this treatment is indicated are ex- 
hausting floodings between the ages of forty and fifty, 
whether caused by chronic metritis, by abnormal fri- 
ability of the walls of the uterine vessels, or by small 
interstitial myomata. In this last case the steam 
probably produces atrophy of the myoma, as well as 
of the uterus. Where it is required to arrest abnor- 
mal uterine hemorrhage without causing obliteration 
of the uterine cavity, as in young women with too pro- 
fuse menstruation, the steam must not be allowed to 
act for more than a quarter of a minute (Sneguireff 
says one minute, which is certainly too long), and the 
process should not be repeated until after the next 
menstrual period. The application of steam for a 
quarter of a minute successfully sterilizes septic en- 
dometritis in puerperal fever, and the raw granulating 


uterine 


~ 


~ 


surface left offers an excellent barrier against the 
further entry of bacteria into the circulation. Good 
results have also been obtained in’ subacute and 


chronic gonorrhea, and the author suggests its use as 
an abortive treatment for acute cases. 

“Tf carried out properly the treatment is quite 
harmless, and has no disadvantages.” 

Dr. Alexander Rovinsky wrote me that Sneguireff, 
together with Blogovolin, had experimented on ani- 
mals and had come to the following conclusions: (1) 
Desired portions of the liver could be excised with- 
out loss of blood, the animals surviving ; (2) any part 
of the spleen could be cut out without loss of blood ; 
(3) whole lobes of lungs can be removed without any 
loss of blood; (4) the same applies to the kidney; 
(5) also to some extent to the brain; (6) it is possible 
to stop the bleeding from the spongy portions of 
bones; (7) the marrow of the bone coagulates and 
the regeneration of the bone takes a normal course ; 
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(8) almost the whole cornu uteri may be taken out of 
the dog without bleeding; (9) the femoral artery ot 
the dog, when cut transversely or otherwise, will not 
bleed after the application of steam; (10) bleeding 
from skin and muscles ceases immediately; (11) 
wounds subjected to the action of steam heal per priam 
intentionem ; this last was observed not only on the 
experimented animals, but also on human beings. 

Sneguireff has applied steam successfully as a hemo- 
static in the following operations : (1) In five cases 
of resection of the knee-joint, without any prelimin- 
ary use of the bandage, or any employment of liga- 
tures or forceps: (2) in extirpating a carcinomatous 
mamma under the same conditions; (3) for the re- 
moval of fatty, cancerous and other tumors of the 
skin; (4) in amputation of the cervix ; (©) in resect- 
ing bones and in sequestrotomies : (6) in abscesses to 
deodorize and to promote filling up of the abscess 
cavity ; (7) in various sinuses and fistulae (especially 
of a tuberculous nature). 

Sneguiretf, in 1895, was first to suggest the use of 
steam in the uterine cavity. Ile spoke of steam as a 
styptic, even strong enough to stop a dog’s femoral. 
In 1895 Pincus was led to try it in gynecology by 
Sneguiretf’s article. Ile used the ordinary kettle of 
an inhaling apparatus with a safety valve. A male 
catheter with a slight curve and three lateral windows 
to aid in the escape of the steam was used in conduct- 
ing the steam inside the uterus. He states that it is 
a sine qua now that the uterus should be perfectly 
movable if the operation is to be done without ether. 
In 1895 he used it ina few cases with good results. 

Panecki had a similar experience in 1896.) Kahn 
(1896) in his early trials used steam at 100° C. for 
two minutes; later 115° for fifteen seconds to one 
minute. In his experience he found that the more 
energetic the treatment, the better the results. It is 
generally painless. Ile used it mostly post: partum. 
If in such cases the uterine walls are thin, only low 
pressure is admissible. It seems to do good in ‘nerp- 
‘ent inflammation of the appendages, but should not 
be used when actual pus is present. If the products 
of conception are retained, they should first be re- 
moved. He used it in nine puerperal cases. He 
claims that steam in the uterine cavity has (1) no dis- 
advantageous sequel and causes practically no pain ; 
(2) quiets sensitiveness ; (5) starts good contractions ; 
(4) deodorizes ; (0) sterilizes; (6) through shutting 
off blood and lymph vessels by coagulation of albu- 
min, it affords a roof for new granulations to form 
under. 

Pincus, in 1897, reports several cases in the treat- 
ment of putrid abortion. Ife emphasizes that in 
puerperal cases it must be used only when appen- 
It isespecially valuable in cases of 
habitual abortion, as it removes the diseased endome- 
trium which very likely is the cause of the abortion. 
At that time he used a wooden speculum to guard the 
vagina. He uses it without paying any attention to 
possible retained membranes. He regards it, to a cer- 
tain extent, a specific in the treatment of putrid abor- 
tion. It was not found valuable in bleeding submucous 
fibromas or other causes that render the inner surface 
of the uterus irregular. Examination of specimens 
showed that the action was most vigorous in the im- 
mediate neighborhood of the canula. 

Schick (1897) used hot water instead of steam. 
He used it boiling with certainty that by the time it 


dages are free. 


| reached the uterus its temperature had dropped to 
)80°C. or 85°C. He used it one-half to two minutes. 
Ife used it in four cases, all under ether. 

In 1897 Sneguireft had used steam 400 to 500 
times without the slightest bad effect. In cases occur- 
ring at the menopause, if the bleeding cannot be 
stopped otherwise, he advises using the steam longer 
than one minute. Tle advises against the use of 
steam, if there is any disease of the adnexa. Steam 
should be delivered in the uterus at about 100° C, 

In 1898 Pineus further remarks about vaporization 
and vapocauterization: * My communications —con- 
cerning the valueas a therapeutic agent of hot aque- 
ous steam In gynecology and obstetrics have attracted 
much attention on the part of my colleagues, if T can 
judge by the number of communications I have re- 
ceived fromall parts of the world in’ reference to it. 
But my own service in the matter is only a very mod- 
est one, for, as T have already carefully stated, it was 
only through the reading of Sneguiretf’s communica- 
tionas to the styptie effect of hot steam that I was 
led to introduce its use in gynecological and obstetri- 
eal therapeutics.” 

Pincus has got upa very complete apparatus, which 
is deseribed and pictured in the entralblatt fiir G'yne- 
cologie, ISIS, page 256. In this machine he controls 
both the pressure and the temperature of the steam. 
Ile thinks many of the failures have probably been 
due to not sending the steam into the uterus hot 
enough. Ile generally keeps patients in bed a week. 
There is almost always more or less discharge, which 
seldom amounts to much. The odor in septic cases 
almost always stops. He still sticks to his view that 
tender appendages and a stricture of the cervical canal 
are contraindications. Tle has no fear that steam will 
get into the tubes, but if the tubes are diseased harm 
could easily be done by the vigorous contractions of 
the uterus that are set up. In general terms he re- 
gards a very rigid cervix as a contraindication. © Warns 
against veiling malignaney by means of vaporization. 
Ile says steaming is of especial value in the bleeding 
of the climacteric, not depending on malignant disease, 
and leucorrheas following the menopause. In one ob- 
stinate case he used it at 119° C. for two minutes, with 
the complete destruction of the uterine canal, but cured 
the patient just the same. He has used it in 18 post- 
climateric floodings, with good effect in 13. Was 
obliged to repeat the steaming in two cases. Also 
used it one minute at 100°C. to 105°C. in seven cases 
of metrorrhagia and subinvolution, with five successes. 
Ife does not believe in using it in submucous fibroids 
on account of the danger of suppuration. Has used 
the steam in a large number of cases of endometritis 
with good results. Sometimes he uses the steam and 
sometimes the vapocautery. Cured three cases of 
gonorrheal endocervicitis. He found the steam did 
no good in a case of puerperal general sepsis. 

Hollander, in 1898, showed his apparatus for the 
use of hot air instead of steam. Can get by it three 
times as much heat as by steam; can measure it better 
and apply it more exactly. 

saruch (1898) reports a case of complete atrophy 
of the uterus following steaming. “ Girl, age twenty- 
seven, Was steamed once as an out-patient by a female 
M.D. Never any menses afterwards, with symptoms 
of the menopause. Uterus, when examined several 
mouths afterwards, was found tiny in size. 

Again quoting from Pincus (1898) : “ By this time 
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the apparatus has proved its worth. Now it will be 
only a great exception that one will be obliged to re- 
move a uterus for a hemorrhage at the menopause. 
Further experience leads we to suggest the following : 
(1) The cervix should be prote ected in every case. 
It is a necessity if the treatment is to last longer than 
one-half minute. As far as that goes, time begins to 
show me that in most eases half a minute is quite 
enough, especially if previous to using the steam you 
carefully wipe out the uterus with a Playfair sound. 
If there is much detritus in the uterus, steam should 
be played in for thirty seconds, then the clots — re- 
moved and the steam reapplied for thirty 
more 4 


seconds 
(2) there should be no repetition of the steam- 
ing until complete regeneration of the mucous mem- 
brane has taken place; (3) steaming for endometritis 
should be done in the few days before menstruation, or 
after it, and never during.” 

Kahu (1808) writes: “If you want to produce a 
deep effect use low temperature a long time, and if 
superficial a high temperature a short time, that is, 
bleeding of the menopause versus puerperal condi- 
tions. In puerperal cases I use even up to 112°C. 
for even three to four minutes, depending on intensity 
of affection.” Ile reports a case of pregnancy and 
labor following one steaming out. “The steam tube 
should not be pressed against the fundus, as you may 
vet a perforation later on.” 

Weiss (1898) reports the case of a girl, age nine- 
teen, Where steam at 100° C. for three or four minutes 
was used for metrorrhagia (not a puerperal case). 
There followed complete obliteration of the uterine 
cavity and severe symptoms of the menopause. He 
has collected three cases of obliteration and two of 
stenosis of the cervix following the use of steam, 

large number considering how new the process is 
and how little used as vet. 

For three years Fenomenow has used steam where 
the uterus was to be opened. Where the uterus was 
septic he has often steamed for several minutes to en- 
sure its disinfection before removal. He even 
before vaginal hysterectomies and before 
tion. 

Pincus (1808) gives his views on the present. state 
of steaming as follows: Atrophy of the uterus with 
obliteration of the canal cannot be called a‘ misechance’ ; 
it is inexcusable. Steaming is of inestimable value 
in inoperable carcinoma of the fundus. In the treat- 
ment of subinvolution I regard it as something we can- 
not do without. It may also be of value in producing 
artificial sterility, if desired.’ 

Pincus makes the rule to use the steam as short a 
time as possible. Fifteen seconds is generally enough. 
Thirty seconds is the maximum. In young people 
thirty seconds is to be regarded as too muc h. It is 
better to repeat after the mucous membrane tras had a 
chance to regenerate. The temperature of the steam 
inside the uterus should range between 102° C. and 
110°C. The rule is, the shorter you are to work the 
higher must be the tempe rature. The quicker you 
work, that is, the less the cooling off after you shut | 


steams 
morcella- 


is 


off the steam in the catheter, so much the prompter | W. 
for | 


is the effect. In a recent case he used 109°C. 





After experimenting for a long time I have de- 
cided that the following method of doing the opera- 
tion gives me the best results. The ordinary steam 
throat atomizer is used for generating steam : “A hard- 
rubber tube eight inches in length, the size of a No. 

18 French bougie, conically pointed at one end, is 
connected with boiler by soft-rubber -tubing. The 
hard-rubber tube is detachable and is boiled in the 
soda solution with the instruments. The external 
genitals are washed with soap and water, then with 
permanganate-of-potassium solution and oxalic-acid 
solution ; finally rinsed off with normal salt solution. 
The vagina is treated in the same way. After dilat- 
ing the cervix, wipe dry with sterile gauze the cervi- 
cal and uterine cavities. Introduce the small-size 
uterine speculum and through it steam body and 
cervix thirty seconds. Remove uterine speculum, 
wipe dry w ith sterile gauze the cervix and body, and 
steam again for thirty seconds. The patient is kept 
in bed from four to six Short douches are 
given night and morning. The steam as it leaves the 
boiler is 212° F., but inside the uterus the tempera- 
ture varies from 192° F. to 212° F., dependent upon 
the amount of moisture in the uterus. With a dry 
uterine cavity the self-registering thermometer would 
indicate 212° F. There is no danger of burning too 
deeply if the steam is used as above described. 

Unless I wished to obliterate the uterus I should 
not consider it permissible to use the steam under 
pressure or to use it longer than one minute. In 
puerperal cases the curette makes raw healthy as well 
as diseased surfaces, while the steam can be used with- 
out doing any mechanical injury. The steam is safer 
and more thorough than the curette. We all know 
from experience repeated over and over again how 
very difficult it is to curette smoothly the inside of the 
uterus. Islets of tissue are apt to be left here and 
there, especially at the fundus and in the horns. The 
steam uniformly reaches every part of the uterine 
cavity, and there is no danger of it escaping into the 
tubes, if used as I have described. 

It was by having steamed uteri examined by the 
pathologist that the proper modus operandi could be 
determined upon. ‘To work up from a comparatively 
short exposure of the uterine cavity to steam (212°F. 
as it leaves the boiler), examining the uteri from time 
to time, until the examination showed that the 
endometrium was destroyed almost down to the mus- 
cular layer, seemed the safer plan, then drawing,con- 
clusions from the clinical results. I felt safe in stop- 
ping just short of the muscular tissue in cases of 
chronic endometritis, hyperplastic endometritis, ete., 
than to run any risk of burning the muscular tissue or 
of destroying the glands and thus cause cicatricial tissue 
where no endometrium would be produced. Where 
there is suspicion of malignant disease, tissue for mi- 
croscopical examination should be removed with the 
curette at the time of steaming. The tissue destroyed 
by the steam begins to come away in seven to twelve 
days. It may come in small pieces or in quite large 
| junks, like the specime ns shown. Since receiving Dr. 

F. Whitney’s report of the examination of the 
uterus sent him, I have steamed through the 


days. 


first 


only eight seconds and stopped a vigorous hemor- | smaller uterine speculum and have used the steam as 


rhage entire ‘ly. 
desire to obliter 


In old women, 


ate the uterine 


when very likely you!) above described. 


The smaller speculum would offer 


cavity, he uses it | less chance of escape for the steam, conseque ntly 


about two minutes at 105°C. to 110°C. and repeats ‘there would be more heat inside the uterus and the 


if necessary. 


| cervical canal would be just as well protected. 
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DR. WHITNEY’S REPORT. 


*T have finished the examination of the four uteri | 
which you have cauterized by steam, and as far as | 
ean determine, in none of them has the mucosa been 
entirely destroyed through its entire thickness. “The 
action in all seems to be fairly uniform throughout 
the entire canal, although in No. 3 (January 21, 
1899) it failed to reach the bottom of the cornu at 
the fundus. In No. 4 (January 25, 1899), on the 
whole, the action seemed to be the deepest, while in 
No. 3 (January 21st) it seemed to be the least. In 
none was there much of the cervical lining left, 
whether destroyed or rubbed off 1 cannot say, but 
there was no evidence of any action on the muscular 
tissue. In all the action was most marked at the 
fundus, but as the endometrium was thicker there 
only about one-half its thickness was destroyed. Of 
course the cells may be killed more deeply than the 
microscope will show, as their vital function may be 
gone although the nuclei still stain and the shape of 
the cells is unaltered. But as far as any physical evi- 
dence goes, the action has in no case extended more 
than through three-fourths of the thiekness of the 
endometrium, and then without absolute uniformity.” 

This report was very satisfactory, in that it showed 
the destruction did not go into or even quite down to 
the muscular tissue. IT was aiming to get live steam 
hot enough inside the uterus to cause exfoliation of 
the entire endometrium. The effect on the edome- 
tritis will show this. If it is desired to cauterize into 
the muscle, as in senile cases of hemorrhage or en- 
dometritis, it would simply be necessary to allow the 
steam to escape inside the uterus for two minutes or 
more. 

I have here tabulated 31 cases. Previous to using 
steam these would have been curetted. Each case 
was looked up two or more months after the steaming 
to ascertain what effect it had had on the endometritis 
and the menstruation. 

In addition to the above, I have used it in one puer- 
peral case, curetting just before using the steam. 
The uterus had been curetted twice by the attending 
physician. She had been septic for three days. 
Pulse and temperature were high. There was a pro- 
fuse and offensive vaginal discharge, she had had one 
rigor and there was phlegmasia alba dolens on the left. 
She got no worse after the steaming, remained about 
as she was for thirty-six hours, and then began to 
improve. 

During the past year steaming was done in a great 
many cases where other operations were performed, 
and it was not always possible to say how much the 
other operations contributed to the relief of symptoms. 
Consequently, in these 51 cases, I have selected as 
much as possible those who were alone steamed. 


Cask I. K. MeM., twenty-four, single. © Dvsmenor- 
rhea for the past six months; constant leucorrhea; fre- 
quent micturition, with seaiding. Consumptive family 
history. Diagnosis: Chrome endometritis and chronic 
urethritis, Uterus curetred for specimen, then steamed, 
A solition of nitrate of silver applied to the urethra. No 
tubercle bacilli found in the scrapings. Has been unwell 
five times since going home. Has had no dysmenorrhea 
and there is no leucorrhea, 

Case ll. J. UL C., twenty-four, married. Backaches ; 
severe dysmenorrhea: lencorrhea since childhood. —Diag- 
nosis: Chronic endometritis. Uterus steamed in Febru- 





ary, 1899. Has menstruated since then without pain, and 


has been absolutely free from all backache and leucorrhea 
since the operation, 

Case Ill W. H. IL, thirty, married. One child, 
eleven years ago. Dysmenorrhea during the first day of 
sickness ; abundant leucorrhea, requiring the use of a nap- 
kin; at times considerable hemorrhage from the bladder, 
and smarting and burning during micturition. Diagnosis : 
Chronic endometritis and = chronie urethritis. Uterus 
steamed in May and urethra painted with nitrate of silver. 
The injection of the urine into guinea-pigs excluded tuber- 
cular disease, which was strongly suspected. No dysmenor- 
rhea, no leucorrhea, and no trouble with micturition since 
the operations. The patient is now three months preg- 
nant. 

Case lV. H.R., fifty-one, married. For four years very 
profuse leucorrhea, at times very irritating; obliged to 
wear a napkin most of the time. Diagnosis: Senile endo- 
metritis. Four months after the steaming there was a little 
leucorrhea, but it was not irritating. Advised a second 
steaming, which was done November 15, 1899; the uterus 
was steamed two minutes. 

Cask V. A. A. Q., twenty-five, married. Menorrhagia, 
severe dysmenorrhea; leucorrhea for four years. Some 
time ago had scalding micturition for two months; dys- 
menorrhea, requiring the use of morphine. Diagnosis: 
Chronic endometritis. Uterus steamed. ‘Two months after 
the steaming there has been no leucorrhea and no pain dur- 
ing menstruation. 

Case VI. KR. P. E., thirty-one, married. Leucorrhea 
since puberty; a show of blood every two weeks for last 
five months. Diagnosis: Chronic endometritis. Uterus 
steamed. Been unwell three times since the steaming ; first 
time went three weeks and five days; since then has been 
regular ; almost no leucorrhea. 

Case VII. E. B., twenty-eight, married. Menorrhagia; 
the amount has doubled in the past two years ; leucorrhea. 
Diagnosis: Hyperplastic endometritis. Uterus steamed. 
Been unwell twice since the steaming; flowed four days, 
formerly seven to ten, and had no pain; no leucorrhea. 

Case VIII. T. W. F., forty-one, married. Been flow- 
ing constantly for fourteen days; leucorrhea for one year ; 
at times it is bloody. Diagnosis: Three polypi projecting 
from cervix; hyperplastic endometritis; uterus large. 
Serapings removed for pathologist and the uterus steamed. 
First menstrual period occurred twenty-five days after the 
steaming ; used twelve napkins; no pain. Menstruation 
returned in twenty-eight days; used eight napkins and was 
through in five days; no pain. Between and since these 
menstrual periods there has been scarcely any leucorrhea 
and that not bloody. Dr. W. F. Whitney reports that it 
was a case of polypoid glandular hyperplasia. 

Case IX. B. R.,, thirty-seven, single. Constant leucor- 
rhea with backache and dragging down; dysmenorrhea 
with menorrhagia (soaks twenty-five to thirty napkins). 
Diagnosis: Chronic endometritis. Uterus steamed. No 
improvement in the menorrhagia; relief of the dragging 
down feeling and diminution in the amount of leucorrhea. 
Advised steaming again. 

Case X. H.C. Q.. thirty-two, married. Gonorrheal 
vaginitis, endometritis and urethritis of some weeks’ dura- 
tion. May 5, 1899, uterus steamed; vagina swabbed with 
Chaurchill’s tincture iodine; nitrate of silver applied to 
dilated urethra. 

May 30th, returned with a fresh attack. Treated as 
above. with complete relief. 

Cast XI. M.S, twenty-four, single. Constant leucor- 


+> 


rhea with backache; dysmenorrhea. Diagnosis: Chronic 
endometritis. Uterus steamed. No dysmenorrhea or leu- 
corrhea since the operation. 

Case XII. E. Q. sixteen, single. Leucorrhea with 
backache and severe dysmenorrhea. Diagnosis: Chronic 
endometritis. Uterus steamed. Been unwell twice since 
the steaming; no pain; no leucorrhea. 

Cast XIII. M. D., thirty-seven, married. Had four 
abortions at three months from July, 1895, to December, 
1898; constant white thick leucorrhea. Diagnosis : Chronic 
endometritis. Uterus steamed. No leucorrhea since the 
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‘Chronic pelvic peritonitis and chronic endometritis. On 
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steaming. It would now be very satisfactory if she would 
become pregnant and not abort. 

Cask XIV. L. K., twenty-five. Thick vaginal dis- 
charge, at times offensive, for a long time. Diagnosis: 
Debility, retroversion and chronic endometritis. The 
uterus was steamed and an Alexander operation done. 
‘Two months and a half after the steaming she reported 
that there had been no vaginal discharge for some weeks 
after the steaming. Then without cause it began, but it 
was not as bad as formerly. Two months and a half after 
the first steaming, and a few days after a menstrual period, 
steam was again applied. The cervix was found patulous, 
the internal os easily admitted a Sims’s sound and there 
was no indication of cicatricial tissue. There has been no 
leucorrhea since the second steaming. 

Case XV. C. E., married four years. Dysmenorrhea. 
Profuse, thick, yellow vaginal discharge. Diagnosis: 


opening the abdomen a condition was found demanding 
hysterectomy. On examining the uterus the endometrium 
was found everywhere of a brownish-black color. The 
fundus and horns had been thoroughly steamed. 

The uterus was sent to Dr. W. F. Whitney, and the 
following is his report: “I have examined the uterus 
eauterized with live steam, and find in the cervix, where 
the mucosa was very thin, that apparently the whole thick- 
ness had been killed, in the middle of the body about three- 
quarters of the thickness, and in the depths of the fundus 
about one-half the thickness. The action was very uniform 
everywhere, but 1 should not think that the length of time 
was suflicient to destroy the mucosa throughout. Of 
course, the action may go deeper than the microscope 
shows, but all that I can judge by is the depth to which the 
blood corpuscles and cells are altered.” 

After Dr. Whitney's report was received the uterus was 
steamed for a longer time. 

Cask XVI. A. E. W., twenty-three, single. Severe dys- 
menorrhea; considerable leucorrhea. Diagnosis: Chronic 
endometritis; hemorrhoids. Uterus was steamed. Three 
months after leaving the hospital had menstruated twice 
without pain. ‘There was no leucorrhea. 

Case XVII. K. T., twenty-five, married seven years 
and never pregnant. Has had repeated attacks of peri- 
tonitis and frequent and painful micturition. Severe 
dysmenorrhea and considerable leucorrhea. Diagnosis: 
Retroversion and chronic endometritis. Uterus steamed ; 
left tube and ovary removed, part of the right ovary re- 
sected and the uterus suspended. Three months after the 
operation had menstruated twice, and instead of flowing 
ten to fourteen days she flowed seven days the first period 
and six the second. During these periods there was but 
slight dysmenorrhea. 

Case XVIII. M.G., seventeen, single. Neurasthenic; 
severe dysmenorrhea; profuse thin, odorless vaginal dis- 
charge. Diagnosis: Retroversion with adhesions and 
chronic endometritis. Uterus steamed; portions of both 
ovaries resected and the uterus suspended. Menstruation 
did not appear for a month and a half. She used in all 


thenic; dysmenorrhea; menorrhagia; thick, yellow vagi- 
nal discharge with offensive odor. Diagnosis: Retroversion 
and chronic endometritis. Uterus steamed and an Alex- 
ander operation done. ‘Two months after the operation 
she had been unwell twice. There was great improvement 
in the menorrhagia, but she still had dysmenorrhea and 
leucorrhea. 
Case XXII. E. B. H., twenty-six, single. Leucorrhea 
began thirteen months ago as a yellowish discharge, which 
soon became greenish in color. Irritation and soreness 
soon began about the vulva, accompanied with scalding 
during micturition ; obliged to wear a napkin; severe dys- 
menorrhea. Diagnosis: Endometritis, vaginitis and ure- 
thritis. Uterus steamed and Churchbill’s tincture iodine 
applied to the dilated urethra. Three and a half months 
after the steaming she had been unwell twice; flowed 
about as formerly ; some dysmenorrhea, but not as much 
as formerly; none during the flow; diminution in the 
amount of leucorrhea. 
Case XXIII. Bb. F., twenty-eight, single. Severe dys- 
menorrhea the first day, confining her to bed; profuse 
leucorrhea. Diagnosis: Anteflexion of uterine body; un- 
developed uterus; retrocession ; chronic endometritis. Ute- 
rus steamed. Been unwell twice since steaming; flowed 
freely and had no pelvic pain. Before the operation flowed 
but littie, and had severe dysmenorrhea; no leucorrhea. 
CasE XXIV. A. R., twenty-eight, married. Sterile; 
considerable leucorrhea; no dysmenorrhea until Septem- 
ber, 1898. Diagnosis: Tumor on right side of uterus 
anteriorly ; chronic endometritis. Uterus steamed; left 
tube and ovary removed ; small fibroid enucleated. Been 
unwell once since the steaming; flowed as formerly, but 
had no pain; has no leucorrhea; freedom from all pain. 
Case XXV. H. D., forty-five, single. Epileptic for 
thirty years ; considerable leucorrhea; dysmenorrhea. Di- 
agnosis: Retroversion ; cystoma on the left side; chronic 
endometritis. Uterus steamed; cystoma removed and 
uterus suspended. Been unwell once since the operation ; 
no improvement, except some diminution in leucorrhea. 
Case XXVI. C. E. W., forty-two, married. Slight 
leucorrhea. For the past ten years has had backache when 
unwell. Diagnosis: Retroflexion; a mass on the left side 
of the uterus; chronic endometritis. Uterus steamed. 
Hysterectomy was then done. Specimen sent to Dr. 
W. F. Whitney. This was the second uterus sent to 
Dr. Whitney. 
Cask XXVII. M. McC., twenty-nine, married six 
years. Has had one child and two abortions; last abor- 
tion three years ago. Six weeks ago began to flow, and 
has flowed more or less ever since; previous to six weeks 
ago had not flowed for months, as she was nursing Her 
child; white and thick vaginal discharge, requiring a 
napkin. Diagnosis: Retroflexion of a large soft uterus ; 
chronic endometritis. Uterus steamed; uterus suspended. 
No flowing since the steaming (over two months) ; much 
leucorrhea; uterus of normal size and in perfect condition. 
Advised steaming again. - 

CasE XXVIII. F. B., thirty-two, married one year; 


but five napkins; before the steaming used eighteen to| one child; no abortions. For six weeks sharp, crampy 


twenty. Had severe dysmenorrhea; no leucorrhea. 


pain in left ovarian region; backache; white, watery vagi- 


Cask XIX. L. R., thirty-one, single. Severe dys-| nal discharge; some dysmenorrhea. Diagnosis: Chronic 
menorrhea; some leucorrhea. Diagnosis: Retrocession ;| endometritis; uterus pushed to the right; cystoma of the 
shortening of the uterosacral ligaments; chronic endo-| left ovary. Uterus steamed; cystoma removed; uterus 


? 


metritis. Uterus steamed; uterosacral ligaments cut and| suspended. Been unwell twice since the steaming; first 
uterus suspended. Menstruated while in the hospital with| time flowed one-half day; flowed a very little for a few 
but little pain. Menstruated one month after getting home| hours; “had an ache just below the navel.” Second time 


with scarcely any dysmenorrhea; no leucorrhea. 


flowed two days; soaked five napkins; no pain; has abso- 


Cask XX. A. F., twenty-seven, single. Menorrhagia; | lutely no leucorrhea. 


constant thin, yellow vaginal discharge. Diagnosis: Retro- 


version, bound down by adhesions and chronic endometritis 


Cask XXIX. C. C., thirty-three, married eighteen 
.| years; three children; no abortions. Constant leucorrhea ; 


Owing to the profuse menorrhagia the uterus was curetted| for three years has had more or less dull pain in the 


and then steamed. The right tube and ovary were re 
moved, part of the left ovary resected and the uterus sus 
pended. Four months after the operation she had beer 
unwell three times; flowed five days and used about eigh 
napkins. Has had slight amount of leucorrhea. 


-| region just below the right kidney ; pain in the left ovarian 
-|region. Since October has noticed swelling in the right 
1\ iliac region. Uterus steamed; cysts in right ovary punct- 
t| ured with cautery; uterus suspended; adhesions about 
the gall-bladder broken up. The right kidney, which was 





Cask XXI. E. O. B., twenty-five, single. Neuras-| very movable, was fastened by securing its capsule to the 
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fascia below the ribs with three sutures of silk. 
improvement reported six months after the operations. 

Cask XXX. E. B., 
one child thirteen months old. Some leucorrhea; dysmen- 
orrhea. Diagnosis: Retroflexion; uterus large; chronic | 
endometritis ; left ovary enlarged and prolapsed. Uterus 
steamed; retention cysts in the left ovary were punctured 
with the cautery; uterus suspended. Has been unwell 
once since getting home ; 
no pain: has no leucorrhea. 

Cask XXXI. C. N., twenty-nine, married four years ; 
one child two years ago. Backache; sagging and drag- 
ging down; considerable leucorrhea. Diagnosis : 
version ; chronic endometritis. Uterus steamed ; 
cysts in left ovary punctured with cautery ; 
pended. Been unwell once; 
has a little leucorrhea. 


retention 
3 uterus sus- 
flowed as usual; little pain ; 
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Clinical Department. 
MASSACHUSETTS GENERAL HOSPITAL. 


CLINICAL MEETING OF THE MEDICAL BOARD. 


REGULAR meeting, December 15, 1899, Dr. C. B. 
PorTER in the chair. 
IDIOPATIIC DILATATION OF THE COLON. 


Dr. R. HW. Firz showed a ease of this affection in a 
child aged two vears and one month. The patient 
had been nursed until twenty-three months old, and 
the of eleven months had also been fed. 
Constipation had = existed from = birth, intervals of 
several days being frequent, during which no dejections 
occurred, and then only from the use of laxatives or 
enemata. When six months old there were frequent 
loose discharges during a period of two months, and 
since then constipation had been more marked than 
before. There had been a considerable progressive and 
symmetrical enlargement of the abdomen, with slight 
temporary diminution in size, dependent upon evacua- 
tions of gas and feces. At present the distended ab- 
domen is everywhere tympanitic, although the abdomi- 
nal walls are sufliciently flaccid to permit the distended 


since age 


intestinal coils to be readily palpated. There is no 
obvious cause of obstruction to be determined, and 
the general nutrition of the child is unaffected. The 


case is regarded as one of infantile dilatation of the 
due to obstinate constipation. As there are 
no urgent symptoms, and sufficient temporary relief is 
to be obtained by laxatives and enemata, it is con- 
sidered inexpedient to recommend at present any so 
radical a measure as extirpation of the distended por- 
tion of the large intestine. The mother has been in- 
formed the nature of the affection and of the im- 
portance of continued medical supervision of the child. 
Dr. J. J. Putnam showed the following cases ! 


colon, 


is 


ot 


I. INSTRUCTION IN) CO-ORDINATION IN TABES, 


This was a patient with tabes, who, about a year 
and a half before, had became rapidly ataxic, so that, 
finally, he was almost wholly confined to his chair. 
The case was shown to illustrate the benefit which 


may be obtained from systematic instruction in_ co- 
ordination. The patient had been taught by Mr. 


ITarding to stand and walk and to do various exercises, 
first with two chairs, then with crutches, then with 
canes, and finally alone. Considering the difficulties 
which had to be met, he had made good progress. 





Great | 


thirty-four, married three years; | 
pot the dystrophic v ariety. 


flowed the usual time and amount; | 


Retro- | 


Il. MUSCULAR DYSTROPHY. 


This was a patient with advanced muscular atrophy 
The case was reported 
partly as an illustration of that type of disease, partly 
in order to show how long such patients may continue 
to live and even work, in contradistinetion to the case 
of those with atrophy of spinal origin. This patient 
how about thirty years old, and all the skeletal 
muscles are involved, and, in addition, the muscles. of 
ithe taee. The deltoids, fe supra- and serapcarge 
muscles and those of the forearms and hands and ¢ 

ithe calves are much better preserved than the rest. 
and the first two groups mentioned are remarkably 
large. firm and dense. The disease began when the 
| patient Was thirteen vears old and has been slowly 
| progressing ever since, yet in spite of this fact, and 
leven though there is double facial paralysis and the 
lereet posture can only be maintained by skilfully 


is 


| 
| 
| 
| 
| 


‘balancing, he is still able to support himself, in a 
imeasure, by peddling. 


Dr. G. L. Wanton showed a 


CASE OF ACROMEGALY. 


Constant relation between this disease and lesion of 
the pituitary body has been disputed on the ground 
that such lesion has found without sign of 
acromegaly, and conversely that post-mortem exami- 
nation in acromegaly does not always show pituitary 
disease. In view, however, of the coincidence of 
these affections in the vast majority of it 
pertinent to inquire whether these apparent diserep- 
ancies may not be reconciled. a reconciliation towards 
which Dr. Brooks has made a decisive step in practi- 
cally establishing the fact that acromegaly is due only 


been 


CUSeS, Is 


to cnereased secretion of the pituitary gland. It fol- 
lows that a destructive lesion of this gland will not 


produce acromegaly unless the secretion is increased : 
the cases of acromegaly not accompanied by post- 
mortem change in the pituitary body may be due to 
the fact that the increased secretion was not accom- 
panied by obvious physical abnormality of the gland. 
In this connection IT should like to exhibit a section, 
prepared by Dr. Mallory, from the pituitary tumor of 
our late colleague whose case was reported in the 
JOURNAL of December 7, 1899. The specimen shows 
several large collections of colloid, showing the active 
secretion, and possibly increased secretion, of that part 
of the gland not destroyed by the sarcoma. In this 
case sarcoma was not only demonstrated by the post- 
mortem finding, but was indicated by the clinical his- 
tory, the rapid course and early fatal termination 
offering a marked contrast to the history of uncompli- 
cated acromegaly, the latter disease running a course 
of perhaps fifteen to twenty years, without metastasis, 
spinal headache or vomiting, a history pointing to 
hyperplasia of the gland rather than to malignant in- 
Vasion. 

Individuals presenting moderate variations from the 
average type in form or feature (variations suggestive 
of altered function of the pituitary gland either within 
or without the limits of health) are not infrequently 
observed, but the opportunity is rare to study atypical 
case of pure acromegaly. Such a type is presented 
by this patient, for whom we are indebted to Dr. 
ILoward, under whose observation he came at Tewks- 
bury. 

The patient, 


a teamster, 





fifty-nine years of age, 
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height five feet, ten inches, has noticed progressive 
weakness, loss of virility, and pains in various parts 
of the body during the past fifteen years ; during the 
same time the lower part of his face, and his hands 
and feet, have increased steadily in size. You will 
notice first the facial aspect: the face is very long, the 
lower jaw massive and projecting so that the lower 
teeth (formerly on a level with the upper) are now 
fully half an inch in advance, but without the separa- 
tion of teeth usually found in these conditions. The 
head. while large (he wears a 72 hat), has not in- 
creased. proportionately in’ size. The nose is large 
and broad, the ears long and wide, the tongue large in 
size. The hands are typical; you will note the gen- 
eral square appearance of the finger tips; the length 
of the hand (8} inches), the breadth (4 inches), and 
the thickness are unusual, these measurements being 
equal to the largest recorded in| Dana’s text-book. 
That the bones take part in the hyperplasia is shown 
by this skiagraph, in which you will also note the 
spongy texture and comparatively indistinet edges of 
the terminal phalanges. The chest measures 46} 
inches: the feet are large and bulky, though the in- 
crease is not quite in proportion to that of the hands. 
The patient’s lack of vigor is in marked contrast to 
his bulk. 
Dr. E. W. Taytor demonstrated 


A CASE OF POLIENCEPHALITIS SUPERIOR AND IN- 
FERIOR, WITH ACUTE ANTERIOR POLIOMYELITIS. 


The patient, a previously well man of twenty-seven, 
without other venereal history than gonorrhea seven 
years ago, was confined to the bed for three weeks in 
January of this year with an attack supposed to have 
been influenza. On recovering from this acute — 
probably infectious —disorder the following condi- 
tions persisted, whether of sudden or relatively grad- 
ual onset is not known: Paralysis of both sixth 
nerves: of right seventh nerve; of right eighth nerve 
— much impaired hearing; paresis of motor portion 


Pen) 


of right fifth nerve and of the tenth and twelfth 
nerves. Associated with this involvement of cranial 
herves Was a flaccid, atrophic paresis of both arms, but 
particularly of the left. There has been considerable 
improvement since the onset of the disease, but the 
paralyses mentioned are still well marked. There 
wre, at present, altered) electrical reactions. [ This 
case Will be reported more completely later. | 


\ SECOND CASE OF CHRONIC CYANOSIS WITHOUT 
ASSIGNABLE CAUSE, 

Dr. Ricuarp C. Casor showed the following 
Cuse® $ 

IF. oS. a spinster of forty-nine, a native of Rox- 
bury, and a rubber-worker by trade, came to the 
Out-Patient Department, January 5, 1804, complain- 
ing of vertigo, weakness, a dry, bad-tasting mouth, 
and constipation. What was thought to be a blue line 
duc to lead was noted on her gums. She was given 
caseara and potassic iodide, and did not appear again 
till a vear later, January 12, 1895. 

At this visit it was noted that the knee-jerks were 


admitted to the hospital under Dr. F. C. Shattuck, 
and the following history obtained: Family history 
good, except that her father died of “ consumption of 
the blood.” Otitis media at eighteen. Several attacks 
of what was apparently acute articular rheumatism ; 
menopause in 1891; habits good. Since the meno- 
pause, has been troubled off and ou with vertigo, pal- 
pitation and headache. Feels slightly dizzy most of 
the time and at intervals, from no apparent cause, the 
room begins to swim about, and she has to grasp at 
something for support. Attacks are ephemeral. No 
tinnitus, nausea or eye symptoms. 

Palpitation and precordial distress, on excitement 
or exertion, for seven or eight years; slight dyspnea 
on exertion; no edema. Constipation, chronic. 

Headache, frontal, more or less for years ; worse 
for four months. Blueness of lips noticed by sister 
#ix months ago. Four months ago, after having 
three teeth drawn, got a bad stomatitis. Itching, oc- 
casionally troublesome at night, with burning sensa- 
tion all over. Polyuria noticed for a year; has to 
pass urine two or three times at night. No hemor- 
rhages. : 

Lranination. — Face and mouth very markedly 
cyanotic ; conjunctive: much injected. Wo lead line. 
Heart negative, except a slight systolic murmur in 
the pulmonic region. Edge of liver palpable. Spleen 
considerably enlarged up and down (and up to sixth rib 
and two fingers below rib margin). No ascites. Gums 
bleed very easily. Hands and feet very blue ; fingers 
not clubbed. Téehe cérébrale marked. Seratch marks 
on trunk. A patch of eczema in the left iliae region ; 
lungs negative. Urine pale, 1.000; a slight trace of 
albumin anda few hyaline casts ; a faint trace of bile was 
present. _Tfemoglobin, 120 per cent. Spectroscopic 
examination shows two bands of oxyhemoglobin and no 
others. 

After a week's stay the liver had receded to the 
rib margin, but the spleen was still enlarged. The 
vertigo and cyanosis decreased considerably under 
quinine and potassic iodide, but the hemoglobin re- 
mained 120 per cent. After a stay of two months 
she was discharged March 28, 1895. 

Four years later (April 4, 1899), she came again 
to the Out Patient Department with the same com- 
plaints and in the same condition. IT saw her at this 
time, and counted over 12,000,000) red cells ins a 
cubic centimetre of her blood. Ter symptoms seemed 
to have continued unabated since her last appearance 
at the hospital, but the sponginess and bleeding of the 
gums were now the most troublesome thing. The at- 
tacks of vertigo come every two or four weeks and 
make her stagger as if drunk. Has lost twenty 
pounds in six vears. The skin now showed consid- 
erable bronzing, especially about the axillw, but small, 
leucodermatous patches are scattered over the trunk. 
Cyanosis is as marked as ever, especially on the mouth. 
The gums are spongy and sore. Retinal examination 
showed dark and dilated veins, while the arteries 
looked normal, or a trifle contracted (Dr. Amadon). 
The liver dulness began at the fifth rib, and the edge 
of the organ could be felt, three fingers’ breadth below 





hormal and wrist-drop absent. The urine was pale, 
L011, with a trace of albumin, a few hyaline, gran- 
War and fibrinous casts, one having blood and fat 
adherent. Dr. Blood found “considerable lead in 
1,040 cubic centimetres.” Blood examination showed 
120 per cent. of hemoglobin. January 22d she was 


the costal margin. Spleen reaches a hand’s breadth 
ibelow the ribs. Urine, 1.012, albumin, .1 per cent; 
many hyaline and granular casts, some with blood and 
fat on them ; few coarse granular casts ; numerous ab- 
jhormal blood globules. Blood : red cells, 1,252,000 ; 
| white cells, 10,600; hemoglobin, 110 per cent, 
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Ten days after entrance venesection was done, and 
six ounces of blood withdrawn: patient felt: relieved 
by it. Two hours after the bleeding a blood count 
showed: red cells, 10,032.000: white cells, 5.800: 
hemoglobin cells, 120 per cent. Ditferential count: 
polynuclears, SOS per cent. : Lvinphoeytes, 1.2) per 


cent: eosinophiles. 4 per CeNtL..< 


taken from the spurting stream showed 9,080,000) red 
cells. 

A month later she was discharged in about the same 
condition as at entrance. During this day sie had an 
attack of pain, tenderness. redness and swelling in 
the toes of the right foot: relieved by salievlates. 

December 9%, 1809, she re-entered) for similar symp- 
toms, and physical examination showed practically the 
same condition. Spleen extends to navel. Red cor- 
puscles, 11.552,000 ; white corpuscles, 8.500 ; hemo- 
vlobin, 105 per cent. Differential count of 400 cells 
showed: polvnuclears, 77.25; lymphocytes, 18.70, 
cosinophiles, 2.75; myeloeytes. 1.20. While count- 
ing these, two normoblasts and two microblasts were 
The red cells were of uniform and normal size 
and well stained. Pulsation was marked in many of 
the superficial veins, and the veins of the fundus oc¢- 
uli were four five times their normal diameter. 
The gastric contents on two occasions showed the 
absence of free HCI. 

The case is very similar to one which T reported iii 
the Boston Medical and Surgical Journal in Decem- 
ber, 1899. Ido not believe that we are here dealing 
with a genuine plethora, but with a venous congestion, 
the cause of which, however, remains a mystery. 

Dr. J.C. Warren reported the following cases : 


secel. 


or 


THE LIVER FOR 
CYSTic OCCT. 


I. RESECTION A PORTION 
ADENOCARCINOMA rik 


Dr. Warren showed a specimen of adenocarcinoma 
of the eystic duct which was removed ly operation 
on October 10, 1899. The patient. a woman of ftifty- 
seven, had for three mouths noticed a tumor in the 
right hypochondrium, which had given rise to consid- 
erable pain. There were no other symptoms sugges- 
tive of its origin. Incision was made in the right 
semilunar line, and a distended gall-bladder found, 
from which were removed thirteen large gall-stones. 
The probe showed a stricture of the eystie duct, 
which was found on exploration to be caused by a 
tumor about the size of an olive, consisting of a dense 
white fibrous growth. A fragment of the growth re- 
moved was found by Dr. Whitney to be carcinoma. 
The edge of the liver was now seized with double 
hooks and drawn forward and upward over the carti- 
lages of the ribs. A) wedge-shaped portion of the 
liver, including the gall-bladder and cystic duet, was 
removed by the Paquelin cautery knife, with little or 
no hemorrhage. As the lobe of the liver was dropped 
back into the peritoneal cavity, the cut edges fell into 
apposition. A drainage tape was placed between them, 
the end being brought out of the wound, which was 
closed in the usual manner with silkworm-gut sutures. 

Pathological report.— Gall-bladder and surrounding 
portion of the liver to the extent of seven centimetres 
was removed. Gall-bladder was dilated ; measured 10 
centimetres, and contained thirteen facetted calculi. 
The inner surface was slightly thinned. The cystic 
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cent. Five normoblasts were seen while counting 
DOO leucoeytes. Three days after. eight ounces more 
blood were withdrawn. A blood count of a drop | 





[Maren lo, 100. 


| 

| : . P 
‘duet was surrounded for about two and one-half centi- 
metres by a dense, fibrous growth, which microscopical 


examination showed to be adenocarcinoma. 
The patient made a good recovery : 
well. 


, wound healed 
Since leaving hospital. she has had no return 
of svinptoms, but was unable to be present. 


mnast cells. .8 per | 


Il. PRES FRACTURED 


CATGUT THROUGH 


PATELLA, 
rilk 


SUTURED 
PERIOSTEUM. 


WITH 


Dr. Warren showed a patient who had entered the 
(hospital less than seven weeks before with a/ fresh 
| transverse fracture of the patella. Tle operated about 
lan hour atter the injury: made a curved incision be- 
jlow the patella, washed out the joint cavity with hot 
It solution and sutured the capsule with chromicized 
Featgut. “The wound healed solidly by first: intention, 
hand in three weeks passive motion of joint and imas- 
In six weeks the patient walked 
alone and without crutches, and was able to bend the 
knee toa rivht angle, 


J sit 
| 


save were beeoun. 


Ill. rwWO CASES OF RUPTURE 


TENSOR TENDON. 


OF QUADRICEPS EX- 

Dr. Warren also mentioned two cases which he had, 
operated recently for rupture of the quadriceps eXtel- 
sor tendon. In one case the operation Was pertormed 
four days after the injury; in the other, six weeks at- 
ter. In both, animal tendon was used as the suture 
material to hold together the divided ends. In both 
cases the capsule of the joint Was tound ruptured in 
the same Wayas is seen in fracture of the patella. 
The lacerations in the capsule were sutured with cat- 
gut: those in the tendon with four stout) kangaroo- 
tendon sutures. In the case operated on six weeks 
after injury the reetus muscle had contracted about 
three fingers’ breadth from the patella, and could 
only be brought down after several transverse inei- 
sions had been made in its substance. Tn the 
operated upon four days after injury there was no re- 
traction whatever of the muscles. Both cases made 
excellent recoveries, and in a few weeks the patients 
regained perfect function of the extensor muscles of 
the thigh. 


Cause 


(To be continued.) 
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REPORT ON PROGRESS IN 


EASES. 


AND JOIN W. 


THORACIC DIS- 


BY GEORGE G. SEARS, M.D., BARTOL, M.D., BOSTON, 


TRAUMATIC: CIYLOTITORAN, 


ILaun ' reports a case of traumatic chylothoray., 


which from his account appears to be the ninth re- 
corded case of this affection following accident. As 
other possible causes he details carcinoma, tuberculo- 
sis, syphilis, filaria sanguinis and thrombosis of the 
lett subelavian vein. ‘The protected situation of the 
thoracic duct is deseribed and the conclusion reached 
that injury to it can be done only by fracture of a 
vertebra or serious crushing of the surrounding: tis- 
sues ; in order for chylothorax to result it is also nec- 
essary for the costal pleura to be so injured as to allow 
passage of the chyle into pleural cavity. 





| 1 Deut. med, Woch., No. 25. 
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In his patient, a man run over by a wagon, there 
Was, on first examination, fracture of two ribs on the 
left. evidences of injury to spine and dulness from the 
fourth rib downward on right. On the eleventh day 
this dulness suddenly increased, with marked dyspnea, 
which grew so rapidly worse that three days later the 
chest was tapped and 2,000 ¢. c. rose-colored opaque 
fluid drawn off. Tappings then became necessary for 
relief of symptoms every few days, averaging 3,000 
ec of fluid, which after third tapping lost its reddish 
color (due to blood) and was milky white, presenting 
physical and chemical characteristics of chyle. In all, 
during twenty-six days, there were drawn off 29,650 
ec and at autopsy the pleural cavity contained 
7.000 & ©. 

Of the nine reported cases, four died and five got 
well, and the conclusion is drawn from study of the 
cases that in those recovering the main duct was not 
ruptured, but some of its branches. 


TUBERCULOUS PNEUMOTHORAN. 


Drasche? ina forty years’ hospital service, has had 
tinder treatment 10,212 cases of phthsis, 6,686 males, 
3.026 females; of this total there have been 198 cases 
of pneumothorax, 168 males, 40 females. A large pro- 
portion of the cases were in twentieth to thirtieth years 
of life: in 50 per cent. it was right-sided, in 44 per 
cont. left-sided, and in three cases bilateral. As imme- 
diate causes for the development of pneumothorax 
are to be reckoned violent coughing or any exertion 
Which brings such astrain to bear upon the lung as can 
effect rupture of an existing cavity: thus many pa- 
tients have been made perfectly conscious of the rupt- 
we by a sharp pain immediately after coughing, 
vomiting, defecation or lifting. As might be expected 
from the usual location of tuberculous process, a large 
proportion of the ruptures (71 per cent.) occur in the 
Upper lobes. 

In most cases the perforation is single and small 
(pin-head to hazel nut); when there is a pyopneumo- 
thorax the effect of the pus is to increase the destrue- 
tion of lung tissue; an effusion may remain serous for 
months or become purulent within twenty-four hours 
of the rupture. Spontaneous closure of the perfora- 
tion, When it takes place, does so probably by the 
spread of a pleuritic membrane. 

Pneumothorax is one of the most serious complica- 
tions of phthisis but is not necessarily fatal in itself, 
us is shown by evidences of perfectly healed lesions 
found post mortem, and also by those cases which 
have healed spontaneously under observation or as re- 
sult of operation; still the treatment of it has re- 
mained, even in hospitals, mainly expectant, and at- 
lcmpts to promote healing by operative interference 
ure prevented by prognostic pessimism. 

It should not, however, be accepted as a fact that 
perforation necessarily means one further step in a fa- 
tal disease, but it should be borne in mind that phthisis, 
even of advanced degree, is capable of being arrested. 
Up to within a short time, practically the only indica- 
tion for operative interference has been compression 
of the lungs and heart threatening suffocation, but at 
present there is a tendency to operate with the hope 
of promoting healing, a hope which is justified by sta- 
tistics. Of the 198 cases, 158 were treated expect- 
wntly and 30 by operative interference ; of the former, 
20 per cent, and of the latter, 13.5 per cent. were 
* Wien. klin. Woch, Nos. 45, 46 and 51. 


discharged living ; of the unoperated cases there were 
living up to six weeks and over, 13.2 per cent., of the 
operated, 37.9 per cent. Operation is always indica- 
ted in cases of threatening increase of dyspnea, cardiac 
oppression and thoracic tension. For puncture a 
medium-sized trocar should be used; with recurrence 
of symptoms puncture may be repeated or permanent 
drainage established. | Pyopneumothorax is not nec- 
essarily a contraindication to operation. © Many such 
cases are much improved subjectively and prolonga- 
tion of life secured. 


POSSIBLE DANGERS OF THORACENTESIS, 


The fact that evacuation of pleuritic effusion is 
often followed by rapid spread of tuberculous changes 
in the lung is emphasized by Pinquet.2 The theory 
that a large number of all serous pleural effusions are 
tuberculous in origin is sustained, and, on account of 
the uncertainty as to serious results of tapping any 
given case, stress is laid on the advisability of avoid- 
ing interference if possible; and when the patient’s 
comfort demands relief drawing off as little as possi- 
ble; the theory being that the effusion keeps apart and 
at rest the two pleural surfaces loaded with tubercle 
bacilli, thus preventing further irritation and spread of 
the invasion. 

Mollard, under whose direction the*work was done, 
thinks the danger of permanent collapse of lung and 
pleural adhesion, as a result of non-interference, has 
been overestimated. 


THE TREATMENT OF PNEUMOCOCCUS EMPYEMA. 


QO. Vierordt* speaks of the impression more or less 
prevalent in the profession that empyema from intec- 
tion with the pneumococcus runs a more benign course 
than that due to other micro-organisms, and compares 
it with his own experience, which was almost exclu- 
sively confined to children. In 1897 he met with 16 
cases of the disease, of whom five were surely due to 
the pneumococcus. Three of these died from extra- 
ordinarily severe complications. The following vear 
he also treated 16 cases, with two deaths. Ten were 
due to the pneumococcus and one died. In other 
cases, a report of which is incorporated in the paper, 
un empyema so small as to be difficult of diagnosis 
reduced the patient to a critical condition, which im- 
proved after the evacuation of at times a few cubic 
centimetres of pus. These observations, he says, show 
exclusively the extreme variations in the malignity 
of the affection, which is little, if at all, dependent 
on the amount of pus. They further show how 
much risk one may run, in spite of their undoubtedly 
frequently benign character, and irrespective of the 
amount of the exudate, in delaying operation. At 
least so far as children are concerned, and probably 
also for older persons, there is no difference, from the 
standpoint of treatment, between the metapnenmonic 
and other formsofempyema. A prompt and complete 
evacuation is necessary. 


A RARE CASE OF INTERNAL THORACIC INJURY. 


Kolbe® prefaces his account by the remark that it 
is certainly a rare occurrence for a single fall on level 
ground to produce in a healthy child a wound within 
the thoracic cavity that forthwith results in pneumo- 
thorax and a quickly spreading cutaneous emphysema 


® ‘These de Lyon, 1899. 
4 Deut. Arch. f. klin. Med., 1899, Bd, Ixiv. 





* Deut. med. Woch., August 24, 1899. 
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of neck, face, chest, upper arm, back and abdomen. 
The patient, a seven-year-old girl, was pushed down 
by a companion, but was able to get up and walk 
home, When she complained of pain in her chest and 
was put to bed; during night the pain inereased and a 
cough developed, with blood-stained expectoration. 
Qn the third day witha continuance of these symptoms 
there was noticed an increasing swelling in the right 
neck and upper right chest. Kolbe saw her first on 
the sixth day. He found a right-sided) pneumothorax 
and a very extensive cutaneous emphysema extending 
on right side from cheek to mid-scapula behind, and 
five cm. below costal margin in’ front: there was 
marked dyspnea: temperature slightly clevated ; no 
fractures or dislocations. 

The emphysema, favored by paroxysmal attacks of 
coughing, steadily increased and the effect of a firm 
bandage over absorbent cotton applied to thorax was 
to increase It In uncovered portions, so that both eves 
were closed and the face swollen out of all recognition. 
Slight improvement in the condition began five days 
after application of the dressing and it was re-applied 
in greater extent. Within a few hours of the re-appli- 
cation there ensued a very violent paroxysmal attack 
of coughing lasting half an hour and ending with the 
expectoration of a cherry stone embedded in a coagu- 
lum of blood and mucus; from this time on, rapid 
improvement and complete recovery in nine days. It 
then was discovered that she had been eating cherries 
at the time of the accident and the sequence of events 
is explained on the theory that with sudden inspira- 
tion the stone was carried to a branch of the right 
primary bronchus, became imbedded and held fast by 
a reflex spasm, and formed so complete an obstacle to 
the egress of air that a sudden blow over the portion 
of the distended lung that could) not empty itself 
caused a rupture of lung tissue and also of the two 
pleural layers. 


WOUND 
AND 


STAL FOLLOWED BY PNEUMOHEMOTITORAXN 


PNEUMOHEMOPERICARDIUM, 


Baracz® reports such a case, which ended in com- 
plete recovery. The wound, received in a duel, 
began at left border of sternum in fourth intercostal 
space and extended obliquely outwards four em. end- 
ing just under nipple ; by retracting its edges a wound 
in pleura one em. long could be seen through which 
the air swished with each inspiration. The outer 
wound was closed and there was no interruption in 
its healing. Examination showed dulness and dimin- 
ished respiratory murmur at base of left lung. Signs 
of fluid and air in pericardium were first positive on 
fitth day, when patient complained of a swishing sen- 
sation in cardiac region and there was audible at a 
distance of one-half to one meter, synchronous with 
systole, the characteristic sign first described by Morel- 
Lavalle the water-wheel murmur. This lasted 
only one day, but there was later demonstrated a defi- 
nite enlargement of cardiac flatness. On the eleventh 
day there was evidence of effusion on the right: side, 
and on the seventh a very marked increase in the 
fluid in the left chest, which on exploratory puncture 
proved to be blood. — Baracz concludes that this 
sudden increase was due to a secondary hemorrhage 
resulting from absorption of clot and increased ac- 
tivity of heart. In eight weeks patient was entirely 
well. 


as 
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THE NIGHT AIR OF 


MENT 


NEW 
Or 


ENGLAND IN 
CONSUMPTION, 


THE TREAT- 

Millet’s * paper deserves more than a passing notice. 
He has cut loose from all traditions as to the awful 
dangers of draughts and night air in consumption, and 
furthermore has had the courage to act on his convie- 
tions. Tle reports five cases in which the essential 
part of treatment consisted in the patients spending 
the night in the open air, the beds being placed on an 
upper piazza or ona platform built over an Lor a 
bay-window in their own homes in a New England 
shoe town. * Dampness and draughts are bugbears, 
and need not be considered for a moment. Many 
times these patients have found their bed coverings 
and night clothes wet with dew, and once in a while 
a summer rain has disturbed their healthful shimbers, 
but with no harm.” During the day, the patients, if 
strong cnough, followed their regular vocations, for 
example, working ina shoe shop: when not at work 
they have spent most of the time out of doors. Cough 
mixtures and sedatives were not given, almost the only 
medicines used being nux vomica and an occasional 
laxative. It was found that the more air the more 
appetite and less cough. All five cases showed 
markable improvement. 


PROBLEMS IN TUBERCULOSIS STILL UNSOLVED. 


No one interested in the subject should miss a paper 
by Trudeau,® which, although going beyond the limit 
of application to thoracic disease, still has so much of 
general interest that it is summarized here. The sig- 
nificance of virulence is alluded to; does it mean in- 
creased capacity for producing toxic effects, or simply 
increased capacity for rapid growth ¢ Adenoid growtlis 
in nasopharyax are probably much more frequently 
the channel of access than is generally supposed. 
Ilow may the problem of individual and racial im- 
munity and insusceptibility be helped by a study of 
the discoveries : (1) that the resistance of chickens to 
the human bacillus can be overcome by using for 
inoculation bacilli that have been previously culti- 
vated in celloidin capsules, inserted and kept for 
some time within the peritoneal cavity of these birds, 
—this method allowing access of the body fluid to 
the bacilli and the escape of toxins into the cireula- 
tion, while preventing egress of the bacilli, — and (2) 
that the resistance of guinea-pigs to avian bacilli 
vields, when these bacilli have been passed through a 
series of rabbits, animals which are susceptible to the 
avian variety. Does the tuberculous individual, like 
the syphilitic, acquire an immunity.during the progress 
of the disease’ Prophylaxis must be carried along 
the lines of establishment of sanitaria and the educa- 
tion of the masses as to the sources of danger and 
methods of prevention. But it is in the details of 
these very matters that we are in need of further in- 
vestigation. 

As aids to clearing up obscure diagnosis, the x-ray 
and tuberculin test are destined to gain in value by 
being more frequently used. The mechanism of the 
tuberculin reaction needs further investigation as to 
the best method of applying it, its exact value, its «lis- 
crepancies and its possible dangers. The latter have 
probably been over-estimated, and while it is appar- 
ently true that the “ reaction” is caused by an intense 
hyperemia set up in the various tuberculous foci, and 


7 Maryland Medical Journal, January, 1900. 
8’ Johus Hopkins Hospital Bulletin, July, 1899, 
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a liberation therefrom of the toxins which cause the 
characteristic symptoms of the reaction, there is no 
proof at present that the disease is spread, or new 
foci established. The stronghold of treatment will 
continue for the present, at least, to be in climatic 
and open-air measures, and further investigations as to 
methods and modification will be of much value. 

Little of practical avail has yet been accomplished 
in the attempts to produce immunity or cure by inocu- 
lation ; the outlook, however, in spite of certain in- 
herent difficulties, is not hopeless. Just now the 
most promising line of research seems to be the pos- 
sibility of establishing immunity by inoculation with 
living cultures of attenuated bacilli. 


(To be continued.) 


——_———— 


Reports of Aocieties. 





SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


Cc, H. HARE, M.D., SECRETARY. 


REGULAR meeting Wednesday, November 22, 1899, 
Dr. Ro A. KIinGMAN in the chair. 

Dr. Freperick W. Jonnson read a paper en- 
titled 


STEAM IN) THE TREATMENT OF CHRONIC, HYPER- 
PLASTIC AND SENILE ENDOMETRITIS, PUTRID 
ABORTION AND PUERPERAL SEPsts.! 


Dr. BuRRAGE: I have not had personal experience 
with the method, but should like to say a word with 
reference to it. I have seen it used by Dr. Johnson, 
and it seems to me it isa most valuable addition to 
our therapeutic resources. It is, however, one that I 
somewhat fear, for I have felt that it is hard to con- 
trol; that is, I] think that Dr. Johnson has pointed out 
that if a short application is to be made that the tem- 
perature of the steam must be kept near the maximum, 
212°, and if a long application, the steam may be 
partly condensed, but even then, it seems to me, that 
theoretically, and I must speak of it on theoretical 
grounds entirely, it is difficult to control the tempera- 
ture, and to limit the cauterizing effect in any given 
case. Of course it is no argument against steam to 
say that it will obliterate the uterine cavity ; we know 
that excessive curettings will do practically the same 
thing. IT saw a patient to-day whose uterine cavity is 
not entirely obliterated, but partially so, as a result of 
acuretting done eighteen months ago by a friend of 
mine in a neighboring town, and she has had amenor- 
rhea virtually ever since. It seems to me there is a 
very distinct danger from the steam, and that is in the 
septic cases if there happens to be a perforation of the 
iterus. Of course, in cases of criminal abortion there 
may be a perforation, and there may be in cases that 
have been curetted. We all know how soft the uter- 
ine tissue is in septic cases, and how easy it is for a 
curette to slip through. There was a fatal case re- 
cently reported in one of the New York journals 
Where the steam got into the peritoneal cavity through 
a perforation in the uterus and the patient died. 

Then, again, in certain cases, where there is very 
abundant tissue in the uterus, it seems to me that 


steam ought to be used as a supplementary measure 
rather than the chief measure. I curetted a case last 
Friday where the uterus was large, and there was 
much tissue in the cavity, some of the pieces as large 
as my little finger, and I fail to see how it would be 
possible to destroy all that tissue with steam without 
destroying the uterine wall in places where the tissue 
did not occur, near the cervix for instance, and if the 
tissue were destroyed, it seems to me not a surgical 
procedure to destroy it and leave it to come away 
slowly. To my thinking, in those cases the steam 
does not take the place of the curette or curette for- 
ceps or some similar instrument for removing tissue 
directly. As a supplementary measure, it seems to 
me it has great advantage. In senile endometritis it 
is a very good measure, and wherever we want to 
obliterate the uterine cavity, but the matter of the 
lack of control is, in my mind, a very strong argument 
against its use, and I cannot believe that it is going to 
take the place entirely of the curette. I think that 
careful curetting, using in addition to the sharp curette 
with flexible shank, a very small Simon curette to go 
into the horns, is the most rational method of treating 
cases of endometritis, and then following the curetting, 
as I do still, although it sounds old-fashioned, by swab- 
bing with pure carbolic acid. Pure carbolie is an an- 
tiseptic, and it will go into the nooks and corners of 
the uterus and cauterize any islands of tissue that may 
be left. I do not feel there is the same danger of a 
small amount of fluid going through a patulous tube 
or a perforation, though I do not use carbolic when 
perforation is suspected, as there is danger of a vapor 
going through. Steam is a valuable agent in the cases 
that have not been relieved by curetting. We see pa- 
tients who have had several curettings and have not 
been relieved, and I think these would be good cases 
for steam, and in senile endometritis, and in certain 
septic cases, it seems to me, it would be of great advan- 
tage, but I should hesitate to use it in all cases instead 
of the curette. I think curetting properly done is a 
wiser and much better method. 

Dr. Jounson: I should like to say in reference to 
the temperature of the steam that it cannot be any 
hotter than 212° anyway, and by repeated experi- 
ments with a thermometer inside the uterus while I 
Was steaming the temperature depended entirely upon 
the amount of moisture inside the uterus. If the 
uterus was dry you could get 212° easily. With the 
apparatus I described you get almost no pressure. 
Now, in reference to the death Dr. Burrage spoke of, 
if he will look up that article again he will see that 
the steaming was done with the Russian apparatus, by 
Which you can get enormous pressure, and I should 
think with an apparatus of that kind you might do at 
times a good deal of harm. In saying that the tem- 
perature was sometimes 104° to 110° C., T was quot- 
ing. Ido not advocate that. LT advocate the use of 
the steam as it comes out of an ordinary throat atomi- 
zer, and practically there is no pressure at all, only 
what you get from its being put through the small 
tube that goes into the uterus. Neither did I write 
the paper with the idea that steam was to take the 
place of the curette in every particular. [used steam 
after reading articles of prominent men who had used 
it extensively, to see what it could do. 


IN organizing, the Watertown, Mass., Board of 





' See page 269 of the Journal. 





Health has chosen Dr. B. F. Davenport as chairman. 











sOSTON 





| 


ithe book fully up to date. In regard to the 
character and appearance it hardly to 
speak indetail. [Tt resembles its predecessors Among 
| the new features are the subjects of serum : eee apy. 
leucocytosis, the Kralein system of cerebral loealiza- 
‘tion, the congenital hip operations of Hatta and Lo- 
renz, the Allis method of reduction of hip dislocations, 
luinbar paracentesis, the French method of forcible 
| correc tion of Pott’s deformities, some additions to gas- 
tric surgery, the surgery of typhoid fever, skiagra- 
phy, advances in surgery, the surgery of the urete 
and some of the more recent changes in antiseptic 
technique. The sections on appendicitis, fractures and 
gynecological operations have been revised and en- 
larged. ‘The chapters describing the surgery of the 
eve and ear have been omitted in this edition. 

The book as it now appears fully attains the high 
standard of the earlier editions. The subject of sur- 
gery seems to be very well covered, at least thor- 
oughly as is possible to do in a work of this character. 
The authors who, in addition to its editors, have con- 
tributed to the volume are Drs. P. S. Conner, FEF. S. 
Dennis, C. B. Nanerede, R. Park. L. S. Pilcher. 
N. Senn, F. J. Shepherd, L. A. Stimpson, and J 
Warren, a list which surely ought to attract attention 
to and arouse interest in the book. In reviewing it 
one thought was suggested several times before the 
task was completed. It was that perhaps for the aver- 
age reader at the end of a day's work the book would 
be more restful and convenient if published in two vol- 
umes. 


Recent Diterature. 





The Mechanies of Surgery. By Cuaries TRUAN. 
Pp. 1024, with 2.381 illustrations. Chicago. 1899. 
The character and purposes of this somewhat unique | 

hook are perhaps best described by quotations from the | 

author's preface, which states that its aim is to illus- 
trate and describe such mechanical applianees as re- 
search and experience have proved to be suitable, or 
best adapted to the purposes for which they de- 
to furnish information relating surgical 
instruments and appliances which is not only from the 
point of the maker but also from that of the user of 
such apparatus. — Extensive experience in’ both fields 


ire 


signed : to 


has apparently fitted the author to fulfil this task. It 
is intended to furnish the doctor with information 
which will enable him to select and order any instru- 


ment or appliance, be it a scalpel, stethoscope, electric 
battery, or an artificial leg, without depending upon a 


surgical-instruinent catslogue or dealer, the  tormer 


giving, as a rule, no other information than the name 
and price, the latter often buying and selling the 
goods as a hardware dealer does common tools. — It 


also tells what is commonly required tor any particu- 
lar operation or ordinary clinical investigation. No 
attempt has been made to include all instruments, but 
only those in general use which are accepted as the 
standard patterns, or recommended by good authority. 
The introductory chapter contains a few facts relat- 
ing to the history of surgical instruments. ‘Then follow 
some details of construction and care of instruments. 
Next the subject of mechanical aids in clinical diag- 
nosis, for example, microscopy, urinary analysis, blood 
examination, ete. The next chapters are devoted to 
hospital equipment, including sterilization, anesthesia, 
and other subjects. Following are the instruments, 
appliances and dressings necessary in general work in 
minor and major surgery. These are fully tabulated 
and described. Regional and special surgery is as- 
signed to its specific chapters. Two lists are furnished, 
one intended for hospital work, the other as a guide 
to operative work in private practice, The writer has 
tried to make these lists complete to the last pin and 
bandage. The concluding chapter, on prosthetic sur- 
very, is devoted to a subject usually neglected, and on 
which the author has spent considerable thought and 
time in collecting data. The chapter on orthopedic 
appliances is more satisfactory than is usual with such 
descriptions. 

The book is profusely illustrated, well arranged, and 
contains much information which will be for the bene- 
fit and profit of its readers... Many ways are readily 
suggested in which its data can be utilized. Its 
chapters treat of subjects, a knowledge of which is usu- 
ally acquired only by years of personal experience 
and extended observation. 


An American Text-Book of Surgery for Practitioners 

and Students. Edited by Witiiam W. Keen, 
M.D., LL.D., and J. Witttam Wuite, M.D., 
Ph.D. Third edition, thoroughly revised and 
enlarged. Pp. 1.228.) Philadelphia: W. B. Saun- 
ders. 1899. 


This book is well known to the medical public. 
The authors state that nearly 29,000 copies have been 
sold, and that it is used as a text-book in more than one 
hundred medical colleges. 


It has been revised to keep 
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general 
HECESSALy 


is 


as 


Imperative Surgery for the General Practitioner, the 
Specialist, and the Recent Graduate. by llowarp 
Linientu an, M.D. Hlustrated. New York : The 
Macmillan Co. London: Maemillan & Co.. Ltd. 
LO0O0, 


This book was written for “the practitioner of 
general medicine, who rarely takes up the scalpel, 
the specialist, whose path seldom leads him to the 
operating-room, and the recent graduate, who though 
versed in the lore of books and lectures, has seen but 
little surgery at range.” It deals only with 
diagnosis and the treatment of conditions necessitating 
immediate operative measures. It) presupposes the 
absence of a surgeon, and the impossibility or inex- 
pediency of moving the patient, or waiting for expert 
assistance. For purposes of clearness and directness, 
the author claims to have deseribed only 
method of relief in each case. 

The book is well published, with unusually large, 
clear type, and is beautifully illustrated. It reminds 
one of that attractive volume, the * Aseptic and Anti- 


close 


one good 


septic Surgery” of Gerster. The text is systemati- 
eally arr: anged and indexed. The story is interest- 
ingly, at times graphically, told. It is attractive 


from the implied success of each procedure and its 
freedom from doubt and uncertainty. Many valu- 
able suggestions and expedients for use in emergencies 


are introduced. Minuteness of descriptive detail in 
many instances is noteworthy. In regard to some of 


the operative procedures recommended, it might be 
a matter of opinion as to the one best adapted for an 
emergency operation to be performed by one unaccus- 
tomed to surgical work. Tlowever, the book seems to 
fulfil very well the object of its author. He is to be 


congratulated on the success of his efforts and his con- 
mature. 





tribution to medical lite The book shows en- 
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thusiasm and interest, much time and thought, and a 
desire to produce the best. The text covers 412 pages, 
and contains 153 illustrations. 


Collins and Rockwell's Physiology. A Pocket 'Text- 
Book of Physiology. By H. D. Couiins, M.D., 
Assistant Demonstrator of Anatomy, and W. H. 
RockWELL, Jr, A.B. M.D., Assistant Demon- 
strator of Anatomy, College of Physicians and Sur- 

veons, New York. Pp. 316. Philadelphia: Lea 

Brothers & Co. 1899. 

As you read this book you will agree with the au- 
thors’ statement in the preface, when they remark that 
they make no claim to original research. When you 
have finished the volume you will be inclined to add 
that they should have included in this remark origin- 
ality of any description. In short, everything is culled 
from the various well-known text-books and simply 
boiled down, not to such an extent as a‘ quiz com- 
pend” perhaps, but still enough to establish a distant 
relationship to these doubtful blessings. 

The book to a medical student is not very valuable, 
but it ought to make a very good high-school class 
hook. Unfortunately (7) it does not contain any gar- 
bled facts about the poisonous and atrocious effects of 
alcohol and tobacco. Consequently it is a pernicious 
(7) book and is debarred from being adopted as a 
school book. Tf * brevity is the soul of wit,” then the 
hook seintillates with witty remarks. We do know 
that the mechanism of rhythmical contraction is con- 
tained within the heart itself. This joke explains the 
cause of the heart beat! Internal secretion, ductless 
glands, and the phenomena of inhibition are short 
comedies. 

In tavor of this book it may be said that it con- 
tains no bad physiology or antiquated hypotheses. 
It is nicely bound, well illustrated with clean cuts, and 
is printed on good paper. 


Notes on the Modern Treatment of Fractures. By 
Joun B. Ropertrs, A.M., M.D.. Professor ot 
Surgery in the Philadelphia Polyelinic. Pp. 162, 
with 39 illustrations. New York: D. Appleton & 
Co. 1899. 

This interesting and suggestive little work contains 
the result of the investigations and study of the author 
of several subjects connected with fractures which 
have especially attracted his attention. The test. of 
these brochures has been revised to correspond with 
Dr. Roberts’s present ideas. The subjects discussed 
are all of importance and interest, particularly to 
those actively engaged in treating such lesions. They 
represent the complications rather than the routine 
work ; for example, the question of an exploratory in- 
cision in the treatment of * closed’ fractures and dis- 
locations; subeutaneous nailing in fractures, with unu- 
sual tendency to displacement ; fractures on the lower 
end of the radius, with forward displacements, ete. 
The book will repay a careful perusal. It contains 
several instructive illustrations. 


Essentials of Physical Diagnosis of the Thorax. By 
Artruur M. Corwix, A.M., M.D. Third edition, 
revised and enlarged. Philadelphia: W. B. Saun- 
ders. 1899, 
This is the third edition of Dr. Corwin’s little book. 

Although somewhat enlarged, it is still open to the 

sume criticism which has been made on former edi- 


essentials and non-essentials have received the same 
amount of emphasis. There is no perspective pre- 
sented to the student. He meets amass ot facts which 
seem of equal value and have no apparent connection 
and which he must learn by an effort of memory and 
not through being taught the logical dependence of 
the signs on the conditions which cause them. The 
essential facts are all given, and in the hands of a 
competent teacher the book would be useful. 


Surgical Nursing. By ANNA M. Futcerron, Clini- 
cal Professor of Gynecology in the Woman’s Med- 
ical College of Pennsylvania, ete. Third edition, 
revised and enlarged. Pp. 294, with 69 illustra- 
tions. Philadelphia: P. Blakiston’s Son & Co. 
1899. 

This little book is one of the best of its kind. It is 
attractively and well written. The style is concise. 
It is well arranged. The data relating to aseptic and 
antiseptic technique incorporated in its pages are ac- 
curate. It treats more especially of uursing in ab- 
dominal surgery and in gynecological practice, but 
the principles of aseptic surgery in general are well 
presented with the most essential details. If the nurse 
does her work as directed in this book, it will be well 
done. ‘The present edition fully equals in excellence 
its predecessors. 


A Text-Book of Diseases of Women. By CHar.es 
3. Penrose, M.D., Pu.D., Professor of Gynecol- 
ogy in the University of Pennsylvania; Surgeon to 
the Gynecean ITospital, Philadelphia. © Third edi- 
tion, revised. Philadelphia: W. B. Saunders. 
1900, 

This third edition follows so closely upon the heels 
of the second that but little change has been necessary. 
The book is, as has been said before in these pages, 
essentially a text-book for students. It is clear, con- 
cise and thorough, and considered as a text-book for 
students, it is perhaps the best exponent of the 
modern school of operative gynecology which we 
have. 


Golden Rules of Physiology. By T. Wacker HA, 
M.b., Ch. B. (Viet.), and J. Ackwortn MENZzIEs, 
M.D., C.M. (Edin.). Golden Rules Series, No. 
VI. London: Simpkin, Marshall, Hamilton, Kent 
«& Co., Ltd. 1900. 

Nothing new, nothing original, except the size, 
which is, roughly speaking, 7 x 10 x .5 centimetres, 
and into this small space is crammed a lot of useful 
physiological hints. The book was written chiefly 
for unfortunates “on the threshold of examination.” 
As a simple “ refresher ” for the memory it may be 
of some use; otherwise it has no value whatever. 

A Pocket Medical Dictionary. Giving the pronunci- 
ation and definition of the principal words used in 
medicine and the collateral sciences, ete. By 
GEORGE M. Goutp, A.M., M.D., author of the 
Hlustrated Medical Dictionary, ete. Fourth edi- 
tion, revised and enlarged ; 50,000 words. —Phila- 
delphia: P. Blakiston’s Son & Co. 1900. 

Dr. Gould’s dictionaries are deservedly popular. 
The total circulation, as stated in the preface to this 
fourth edition of the Pocket Dictionary, has now 
passed 100,000 copies. The small volume betore us 
is compact and attractively bound with flexible covers. 
It should continue to fill a place in this its somewhat 
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enlarged and elaborated form. 
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PROGRESS IN MEDICAL TEACHING. 


A MEDICAL meeting of much more than usual inter- 
est and significance, to be published in full later, was 
held last week under the auspices of the Boston Soci- 
ety for Medical Improvement, on the general subject 
of * Medical Teaching.” That a very active move- 
ment toward the improvement of teaching in medicine 
has developed within the last few years has been sufli- 
ciently evident to those who have followed the course 
of events, and it appears equally evident that positive re- 
sults are to follow the introduction of the new meth- 
ods. It was the purpose of this meeting to outline the 
changes which have been suggested, and to excite dis- 
In both of 
these objects the meeting proved a decided success, as 


cussion as to their merits or shortcomings. 


shown by the perfectly clear presentation of the sub. 
ject matter, and the extended discussion by many men 
more or less personally interested in the development 
of medical education. 

As not infrequently happens, however, it was ap- 
parent that the exact meaning and scope of the pro- 
posed changes was not clear to the minds of all pres- 
ent, and that a certain confusion existed as to the vari- 
ous methods of teaching which formed the basis of 
discussion. ‘There was a tendency to regard methods 
as antagonistic, rather than supplementary and directed 
to precisely the same end by somewhat different 
means. Nothing could be more unfortunate for re- 
form than this setting up of two systems of teaching 
as rival claimants, one of which must succumb if the 
other be adopted. As a matter of fact, the adoption of 
one should mean the acceptance of the other if either 
is properly understood. 

Three general changes in method were suggested at 
the meeting, and presented briefly by Dr. W. T. Coun- 
cilman, Dr. Hf. L. Burrell, Dr. A. il. Wentworth and 
Mr. W. Lb. Cannon. The speakers were entirely in 
agreement in maintaining that the teaching of the fut- 
ure must be directed toward the intellectual develop- 
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ment of the individual student, that the student must 
do his own thinking and draw his own conclusions, 
and that the instructor must act rather as a court of 
last appeal than as a painstaking director of the stu- 
dent's mental processes. For these reasons the ex- 
treme use to which the so-called didactic leeture has 
been put was discouraged as directly leading to intel- 
leetual dependence. 

The didaetie 


About this there can be no con- 
fusion. lecture, as a means of medical 
instruction, must resign its place of pre-eminence, 
and assume, as we have frequently insisted, a position 
of less prominence, but of greater dignity, because 
more in keeping with the sort of instruction it is de- 
signed to supply. another 
page is inclined to defend the old régime on somewhat 


Our correspondent on 


sentimental grounds, but this is not argument, and 
some of us may even be inclined to think that we 
learned in spite of, and not because of, those same 
didactic In Whether the old 
method was bad or good, we are certainly not disloyal 


lectures. any ease, 
to our former teachers in demanding better things for 
the future. We can hardly progress by looking back- 
ward. 

Admitting the desirability of the inductive method, 
how is it practically to be attained? This is the ques- 
tion which the various speakers set themselves to  an- 
swer. Dr. Councilman spoke on the course in path- 
ology at the Harvard Medical School, as carried out 
We have al- 
ready commented in considerable detail on the theory 
of this system of teaching, and Dr. Councilman’s  re- 


under the new plan of concentration. 


marks on the practical working of the plan showed, in 
the course in pathology at least, that the hopes of its 
projectors have been amply borne out. The students 
were made self-reliant, developed a highly gratifying 
The lect- 
ure Was in general subordinated to more direct means 
of instruction. 

i. A. ff. 
ing, a resume 
JOURNAL for 


enthusiasm, and passed a good examination, 


Wentworth spoke on section teach- 
of his recently published paper in this 
February 15, 1900. There was a very 
appaygent tendency on the part of some of those who 
discussed this paper to misinterpret its significance and 
As we understand Dr. 
Wentworth’s position, he claims no originality for the 


to question its originality. 


method, which, of course, has always been used where- 
ever medicine has been taught. His contention simply 
is that it is the best method of teaching clinical medi- 
cine, and that it is possible to apply it to large classes. 
The application of a method recognized as valuable is 
Dr. Weutworth’s service. He has demonstrated that 
it may be applied, not only to classes of ten or twenty, 
but to classes of a hundred or more, in such a way that 
each student may examine in the course of a yeara 
large number of actual cases. He has worked out a 
plan for the Harvard Medical School which, in princi- 
ple, may be used at other institutions. This, so far as 
we are aware, has not been attained before in anything 
like the completeness that Dr. Wentworth’s plan of 
rotation renders possible. 
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Mr. Cannon’s contribution to medical teaching, as 





many of our readers know, consists in the application | 
to medicine of the “case system,” which for many 


| 


| 


law. <A detailed account of this method, which cer- | 


vears has been used with success in the teaching of 


tainly demands attention, will be found in Mr. Cannon’s | 
original paper, published in our issue of January 1, | 
1900. The disputants at the meeting in question 
were again rather vague in the discussion of this com- 
munication, and were apparently not clear as to the 
exact meaning or the exact position in the curriculum 
In the first place, Mr. Can- 
non also claims no other originality than one of appli- 


of this * case method.” 
eation. Tis plan provides a method of studying medi 
cine systematically and in a natural way by the use of 
case histories. There is no conflict with the system of 
“section teaching,” as was implied in the discussion ; 
it is designed rather to fill out the inevitable gaps left 
by any method of instruction which looks to patients 
alone for the material of study. It is therefore supple- 
mentary rather than antagonistic to the section teach- 
ing plan, and as such has a place of the greatest signifi- 
eance in the general scheme of teaching, as experience 
has already shown. The * young gentleman from the 
Medieal School,” as our correspondent terms Mr. Can- 
non, has himself had a large experience in teaching, 
and is, no doubt, quite aware of the fact that his ideas 
are not revolutionary, and that there is still some good 
in old methods. His contribution, properly under- 
stood, remains one of the most significant and fruitful 
that has ever been presented to a body of medical 
teachers. 

The general ferment now going on is sure to result 
in marked improvements ; of that the most conserva- 
tive of us can have no doubt. We suspect the final 
outcome will be a system of teaching in which the 
didactic leeture will still be permitted to hold its head 
erect, and also one in which the principles of all the 
new ideas will find a definite abiding place, modified 
only to meet the requirements of advancing knowledge. 
Because we have learned in the past, is surely no rea- 
son why our successors should be forced into the paths 
we have laboriously travelled, if better ones may be 
found. 


CHRISTIAN SCIENCE A MENACE TO THE 
PUBLIC WEAL. 

Ir was stated last week that a child had died at 
Somerville under the treatment of a Christian Scientist, 
who gave the cause of death as pneumonia; that the 
Board of Health refused a burial certificate without a 
proper death certificate from an accredited physician, 
as required by law; that after much controversy a 
physician was allowed to view the body and burial 
Was permitted. It now appears that the City Plrysi- 
cian of Somerville was ultimately allowed by the 
friends to see the body, after several refusals ; that he 
gave a death certificate, cause of death unknown, and 
secured a culture for bacteriological examination ; that 


it is now shown that the child died of diphtheria and 
not of pneumonia. 


It is time it should be made plain whence comes the 


validity of a death certificate, and what is required for 


the issuance of a burial permit. The State and indi- 
vidual communities, for the protection of their citizens, 
require certain duties of physicians ; these duties are in 
the nature of police service. Among them are the re- 
porting of contagious diseases to boards of health, the 
signing of death certificates, and the granting by 
boards of health of burial permits. The essential im- 
portance of the correct discharge of these duties for the 
prevention of the spread of disease, for the saving of 
lite, for the control of crime, for the approximately 
proper preparation of vital statistics, is so evident 
that it seems hardly necessary to dwell upon them. 
And they are essentially important not to the physician 
as a professional man, but to the people at large. It is 
the people and not the physician who will suffer if 
these duties are overlooked or ignorantly and care- 
lessly attended to. 

We have no intention of discussing the question 
whether Christian Scientists should be allowed to suf- 
fer and die unnecessarily if they so prefer, or even to 
help their relatives and friends to do so, but how far 
they are to be allowed to endanger the community at 
large. 

What may be expected from them is shown in this 
Somerville case, as in others previously on record. It 
is shown again most clearly in the testimony before the 
Committee on Hygiene of the Maryland Assembly, 
printed on another page of this issue. 


THE QUESTION OF PRIZES. 

Ir is a matter worthy of note that the Samuel D. 
Gross prize of 31,000 has not been awarded this year, 
owing to the fact that no essay submitted was con- 
sidered sufliciently meritorious. This is a fate which 
we continually see overtaking prizes of less value 
from which we are led to the belief that the standard 
set for work worthy of consideration is very high. No 
doubt this is, ina measure, the case, which is after all 
merely a confession that really able men are not apt 
to compete. As we have recently taken oceasion to 
point out, prizes are yearly increasing in number and 
decreasing in value, until they have come to lose a 
great part of their interest. When, however, a prize 
which in addition to what honor it may bring also 
offers the successful writer 31,000, and stills finds 
no one of suflicient ability to present an essay, on a sub- 
ject, too, in which thousands of men are interested, it 
would seem that but one conclusion is open to us, 
namely, that such a method of stimulating research is 
wrong in theory and unsuccessful in practice. It is 
to be hoped that in the future men with money to ex- 
pend will perpetuate their names in some other way 
than through the establishment of prize funds, of 








which we have already enough and to spare. 
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MEDICAL NOTES. 

Tur PLague Strvatiox. — During the last week 
of February, there were 411 deaths from plague in 
Calcutta. The viceroy, Lord Curzon, addressing some 
of the plague-stricken patients, said he considered it 
his duty to visit all the quarters of the vast dependency 
committed to his charge. In spite of the fact that sev- 
eral new cases have occurred in Honolulu, the situation 


At 


have been found and none are expected to occur. 


is very decidedly improved. Ililo no new eases 
A 


suspicious Case recently discovered in San Francisco 
has proved to be genuine plague. 


TUBERCULOSis IN) DENVER, COL. 
— Tuberculosis is reported to have caused more deaths 


DEATHS FROM 
in Denver, Col.. during 1899 than any other disease. 
The annual report of the Health Department shows 
that the tuberculosis mortality was 536 for the year 
ending December 51st, 31 more than during 1898, and 
Kighty-eight ot the 489 
deaths from consumption in the same city during 1897 


17 more than during 1897. 


were of patients who had contracted the disease in the 
State, 99 out of 505 deaths in 1898. and 58 in 1899. 


A Hospritan is NEED or Money. — We are in- 
formed that the Hospital for Sick Children, London, 
the oldest institution of its kind in England, is  ur- 
If 


aid is not forthcoming, the hospital must be closed. 


gently in need of money to continue its work. 


This is suggestive of the situation in Eneland with 
regard to home charities, and the diversion of benevo- 
lence temporarily into other channels. 


IN Mississippr.— A violent outbreak 
of small-pox is reported from the Jonesville District, 
Miss. 
six weeks, and difliculty has been experienced in bury- 
ing the dead. 


SMALL-POX 
About 100 deaths occurred during a period of 


Medieal attendance has been inade- 
quate and the neighborhood is in a state of demoraliza- 
tion. Every effort is being made to check the spread 


of the disease. 


PROFESSORSHIP OF MEDICINE IN: EpINBuRGH. — 
The professorship of medicine, or the practice of 
physic, in the University of Edinburgh, rendered va- 
cant by the death of Sir Thomas Grainger Stewart, is 
said to be worth about £1,050 a year. 


Tyrnomw Fever ix Lapysmirn.— Mr. Frederick 
Treves, surgeon of the British forces in South Africa, 
has reported that immediately after the relief of the 
town there were 800 cases of typhoid fever among the 
inhabitants. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — For 
the week ending at noon, March 14, 1900, there 
were reported to the Board of Health of Boston the 
following cases of acute infectious diseases: diphtheria 
106, scarlatina 48, measles 70, typhoid fever 8. 


Tyruoip Fever at HAVERHILL, Mass. — An epi- 
demic of typhoid fever is reported from Haverhill. 


In the last few weeks many eases of the disease have 
appeared. In all there are 26 cases in the city, and 
all are confined to houses connected with the water 
supply of Kenoza Lake. The Board to-day made 
known their findings in the following communication 
the Water Board. ‘It is the judgment of the 


Board of Health, after a careful investigation, that the 


to 


present excessive sickness from typhoid fever is due to 
the pollution of the water supply coming from Kenoza 
Lake, and that the source of its special infection is the 
leaking cesspool connected with the Hale Hospital. 
Its contents are discharged on the surface of the 
ground, and have been earried by recent heavy rain 
storms and also by a system of stone drains, into an 
eight-inch Akron pipe for the removal of surface water 
from the street on the northerly side of Kenoza Ave. 
This pipe, passing under the roadbed, counects, pre- 
sumably, as there is no other visible outlet to it, with 
an old stone drain, or covered water course, which dis- 
charges into an open trench about 150 feet distant, 
thence over the surface of the ground, about 200 feet 
into the northwesterly side of the Lake.” 


Newton, Mass. — The number 
of cases of diphtheria in Newton decreased during 
the month of February. On the Ist of February 
the Health had 29, 
while in the mortality statisties for February there 


STATISTICS FROM 


Board of under observation 


are only seven cases of diphtheria. During February 
there were 40 deaths, and the average death-rate per 
thousand for the month was 17.59, as against 17.83 
last year. There are 19 cases of searlet fever at pres- 
ent and 14 were reported duriig the month. 


A Bitt to Restrricr tue Ust or Arsenic. — 
The Committee on Public Health of the Massachusetts 
Legislature has under consideration a bill to restriet 
The bill is 
aimed at arsenic, and seeks to prevent the manufact- 


the use of poison as a coloring matter. 


ure and sale of textile fabrics and papers containing 
that mineral. An exception is made of dress goods 
containing no more than one-tenth grain of arsenic to 


the square yard, 


REMONSTRANTS AGAINST THE Butt To Restrict 
Vivisrcrion.— President Eliot and Bishop Lawrence 
appeared among others at the meeting on Tuesday 
before the Committee of the Massachusetts Legislature 
and spoke against the bill to restrict vivisection. Dr 
Hf. P. Bowditch opened for the remonstrants. 


INFLUENZA IN Boston. — The death-rate during 
the past week has been unusually high, owing in part 
Ten deaths attribut- 
able to influenza have occurred, There has been a 
considerable epidemic of the disease at the Long 
Island Hospital, Boston Harbor. 


to the prevalence of influenza. 


A Meastes Warp Nerpep. — The attention of 
the public is being directed by the Trustees of the 
Boston City Hospital to the great need of a ward for 
measles in the Contagious or South Department of the 
Hospital. 
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NEW YORK. 


A VeTERINARY ScnooLt ror New York. — At 
a meeting of the Council of the University of the City 
of New York, held March 5th, a memorial was framed 
requesting the State authorities to adopt the Veterinary 
Department of the University (the New York Ameri- 
can Veterinary College), for the education of veterina- 
rians in the section of the State in which New York 
City is situated. That city, the memorial claimed, 
was better adapted to the successful maintenance of a 
veterinary school than any other locality, especially 
on account of the advantages which it afforded in the 
matter of anatomical and clinical study. 


SHORTENING OF TERM OF SERVICE IN THE PHIL- 
ippines.— Dr. D. Hl. Morgan, of the United States 
Navy, now in New York, who recently arrived from 
Manila, has, by request, sent to the Navy Department 
in Washington a report in which he strongly recom- 
mends that the terms of service of officers and men in 
the naval service on duty in the Philippines shall be 
The climate there 
he regards as very enervating, and he has found that 


made two instead of three years. 


its effeets are seriously felt in the second, rather than 
in the first vear; so that the men cannot stand the 
strain of continuous service there. 


Unirep States Revoitver Association. — The 
United States Revolver Association was organized on 
March 4th, when Dr. Reginald HT. Sayre was elected 
President, and Dr. Calvin Thayer Adams a member 
of the Executive Committee. Dr. Sayre. who is 
inspector of carbines and pistol practice in Squadron 
A of the New York National Guard, has won a large 
number of trophies in various contests by his skill in 
marksmanship. ‘The Association has decided to accept 
a challenge received from France, and it is expected 
that the match will be shot in May in this country and 
in Paris at the same time. 


A Unigue Craia— A claim of 32,386, arising 
from the importation of small-pox into the State of 
New York by the Joshua Simpkins Opera Company. 
Was filed at Albany on March 10th, by the city of 
Geneva. A mild epidemic of small-pox in that section 
originated with a member of the company. who was 
taken ill at Ithaea. 
Where its twenty-six members were placed on the 


The company went to Geneva. 


steamer Onondaga and quarantined on Seneca Lake 
for several weeks. The city’s claim is for the cost of 


the quarantine. 


Bitts Passep py tHe AssemBLy. — Other bills 
recently passed by the Assembly are Dr. Ilenry’s bill 
to shorten the hours of drug clerks, which is said to 
be free from the objectionable features of the one with 
the same object in view passed by the Legislature last 
year; and a bill authorizing New York City to appro- 
priate $50,000 to aid in the erection of a monument 
to martyrs who perished in the prison ships in New 
York Harbor during the Revolutionary War. 








Strate Hospiran ror CripepLeD AND DEFORMED 
Cri_tpren.— On March 9th the Assembly passed a 
bill establishing the New York State Hospital for the 
Care of Crippled and Deformed Children, and appro- 
priating $10,000 for the purpose. The incorporation 
of the institution, one of the directors of which is 
Jacob A. Riis, was approved by the State Board of 
Charities. 


A Fatant Case or Pempnicus.— A fatal case of 
pemphigus was reported at Bellevue Hospital during 
the past week. The patient was a young man of 
twenty-four, and the diagnosis was vouched for by 
Dr. George T. Jackson, the well-known dermatologist. 
A death from this skin affection, except in the form 
incident to infantile syphilis, is so rare as to be almost 
unique. 


—— 


WMiscellanp. 





INFLUENZA AND PNEUMONIA IN NEW YORK. 


AsIpE from pneumonia, there have been fewer 
deaths reported from influenza since January Ist than 
during the same period of 1899, but the number of 
deaths from pneumonia has been considerably greater. 
The following tables, taken from the records of vital 
statistics, show the number of deaths from influenza 
and from pneumonia, by weeks, in the two years : 


INFLUENZA, 


1899, 1900. 

Week ending Jan. 7 . 4 Week ending Jan. 6 . . 6 
ee a ee es oc SO 

‘i a: “ “a “90 3 

os “¢ $$ 28 - 2 ‘s 6 OP URE ~ . $ 

“ Feb.4 .  . 16 “wo Feb BT 
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PNEUMONIA, 


Week ending Jan. 7 . - 182 Week ending Jan. 6 . . i 
se “ eM es . 13 : * ie ae . 333 
. a 2. +» _ « *# Ms 6 
“ ‘“ * 98 .  . 140 “ “ © OF 6 6 M60 
- “ Feb. 4. - 124 - Feb. 3 158 
“ rT} a: . 138 “ 6s * W.« . 184 
- ae 1S 5 . Dl = a? We *3Ge - 203 
. * “eS. « @ " . * = 256 
a ‘** March 4. . Ul “ * March 3 261 


While the deaths from pneumonia reported during 
the week ending March 3d reached the extremely 
high figure of 261, the number of deaths from pul- 
monary tuberculosis was comparatively small for this 
season of the year, namely, 106. ‘The general mor- 
tality in the city during the week named represented 
an annual death-rate of 26.76, against 20.26 for the 
corresponding week of 189). 


> 


CHRISTIAN SCIENCE: A MENACE TO THE 
PUBLIC HEALTH. 


Ix Maryland the Christian Scientists appeared be- 
fore the Committee on Hygiene of the Legislature in 
Opposition to the proposed bill regulating the practice 
of medicine. From a report of the proceedings we 


make a few excerpts concerning which comment is un- 





necessary : 
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Dr. Samuel T. Earle asked Mr. Hammond how he dis. | 
criminated between infectious diseases and those that were 
not infectious. “ The power of God,” said Mr. Hammond, | 
“is the same always. We do not believe in infectious dis- 
eases, and a person, if a Christian Scientist, could not con- | 
tract such diseases.””. Dr. Earle asked whether the method 
of treatment would be altered for an infectious disease, and 
Mr. Hammond replied that it would not. Dr. Edward 
Brush said it was unnecessary to ask the gentleman any 
further questions, as he had practically admitted that he 
could bring a patient with the small-pox into a room with 
other persons, or send a child with scarlet fever to school. 

Dr. Earle asked Mrs. Linscott how she could distinguish 
diphtheria from tonsillitis. Mrs. Linscott laughed heartily 
and said: “ All diseases are the same to us, and we make 
no microscopic investigations; but I could easily distin- 
vuish.”” Dr. Earle insisted upon knowing by what means, 
and Mrs. Linscott remaining silent, Mr. Hammond an- 
swered in sonorous tone, * Through the power of Almighty 
God.” Mrs. Linscott stated that in a community of 500 
people, all of whom were Christian Scientists, such a thing 
as diphtheria would be impossible, and there would be no 
necessity for any health department, as the community 
would be exempt from disease. 

Dr. Fulton said the course of medicine of the Scientists 
was two weeks, according to their own books. He read of 
a little child who had a terrific toothache and was so com- 
pletely cured in one night by a Christian Science teacher 
that not only did the pain leave her, but the cavity in the 
tooth became filled up, and this was without any physical 
treatment. The Christian Scientists all exclaimed that this 
was perfectly true. 

Another incident read by Dr. Fulton was to the effect 
that a lady who had been horribly burned was sufficiently 
improved to go ont the day after the accident. Several of 
the delegation said they knew this lady. 

Another article read referred to a schoolboy who could 
not do his fractions until aided by Christian Science, when 
they at once became easy. , 

Mrs. Linscott remarked to Dr. Fulton, “ No wonder the 
power of God surprises you!” 

Dr. Brush read a letter from a member of the Health 
Department in Buffalo, stating that the sect of Christian 
Scientists should be suppressed, as they were a menace to 
the publie health.— Philadelphia Medical Journal. 


t; 
Lt 


aescmaiiliatcieionen: 
PLAGUE AT MENGTSZ YUNNAN, CHINA. 


From the Journal of Tropical Medicine we learn 
that, with the exception of 1899, plague has been epi- 
demic in Mengtsz Yunnan (population 12,000) every 
vear for the last thirty years. or since the Mahome- 
dan rebellion. The disease ordinarily appears about 
June, and finishes early in’ August — practically the 
rainy season. The annual plague mortality in the 
town and surrounding villages would range from 300 
to 1,400. In Mengtsz rats are phenomenally abun- 
dant. Strange to say, cats are very rare and are much 
valued, fetching high prices. The Chinese say the 
cats die of plague caught from the rats. As Chinese 
cities go, Mengtsz is clean. Every year, just before 
the outbreak of plague, all street rubbish is removed; 
domestic rubbish is stored in open places in the city 
and removed at the same time. Rats dying of 
plague are a familiar sight. Very few women get 
the plague — hence the title “ City of Widows ” 
applied to Mengtsz.— Possibly’ the comparative im- 
munity of females depends on the careful bandaging 
of their feet, which in this way are protected from 
injury and the bites of insects. 


Is 


Many of the women 


have had several husbands, a most unusual thing in 
China. 


Correspondence. 





THE OLD ORDER CHANGES. 


Boston, March 10, 1900. 
Mr. Epiror: — At the meeting of the Boston Society 


| for Medical Improvement the other night, as one listened 
: b 


to the discussion of methods of teaching medicine, to the 


able papers of Dr. Councilman and Dr. Burrell, and to the 


remarks of President Eliot and Messrs. Ames, Cannon and 
others, it was interesting to reflect how the old ord: r 
changes, and how soon the new becomes the old. 

For years those of us who teach have been striving to 
devise new methods of imparting knowledge. Here comes 
a young gentleman from the Medical School, who tells us 
that we must revert to the method of our grandfathers ; 
that knowledge cannot be imparted to such advantage as 


it can be acquired by the individual through his own ef- 
| forts, judiciously guided and aided; and the young gentle- 
/man is right. 


} 


In the earlier years of this century students attended on 


the practice of active physicians and studied their cases, 


jand that method, modified to suit our present needs, is 


again the favorite one. 

Of course, all that is good and true, as President Eliot so 
well said. Asa section teacher myself, | have long appre- 
ciated the value of case study and individual instruction, 
and | feel that we are developing such lines of work to the 
great advantage of the student. But is it indeed true that 
the old-fashioned lecture was the futile thing Dr. Council- 
man and President Eliot tell us it was ? 

Between twelve and fifteen years ago I was a student in 
the Harvard Medical School. Many of my old teachers are 
still teaching there; many of them attended the meeting 
of which I write. Who am I, that I should rise up and 
i tell them that their labors were a vain thing? That their 
| strivings to impart knowledge were misdirected strivings, 
jand that their words were as naught? Indeed, I am 
|moved to say to those laborious men something very dif- 
| ferent, and, though we may have resurrected and perfected 
janother thing, that thousands of us, taught largely on the 
old didactic plan, still look back on our pains as not alto- 
gether unfruitful. 

To name names may seem invidious, but when I recall 
some of those charming, forceful, teeming lectures, I am 
inspired again. In both Harvard College and the Medical 
School were teachers whose class-rooms were crowded, 
whose discourses were eagerly anticipated. Who can regret 
the words of Mr. Norton and Mr. Shaler in Cambridge ? 
Who failed gladly to attend the lectures of Dr. Bigelow, 
Dr. Cheever, Dr. Bowditch, Dr. W. L. Richardson, Dr. 
Francis Minot, and many others in Boston ? 

To such days, to such teaching and to such men we owe 
a debt, Mr. Editor, avhich we can never repay, and as we 
enter upon a field of new and perhaps more fruitful en- 
deavor, let us not neglect to look backward for a moment, 
and gladly to render honor where honor is due. 

Very truly yours, 


J. G. Mumrorp, M.D. 





— —p—_- — 
THE DISCOVERY OF THE INFLUENZA BA- 
CILLUS. 


Boston, March 10, 1900. 

Mr. Epiror:—A correspondent in your issue of 
March 8th implies, but is cautious enough not to directly 
state, that the reviewer of a book on bacteriology in a re- 
cent number of the JouRNAL has made a mistake in point- 
ing out that in this book, Canon is erroneously credited 
with a part in the discovery of the bacillus of influenza.” 
Your correspondent gives no basis for his idea, except 
that “In Berlin, in 1892, Canon was the flushed and happy 
recipient of congratulations for a discovery simultaneous 
with that of Pfeiffer.” What are the facts? Canon did 
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announce simultaneously with Pfeiffer the discovery of the | 


influenza bacillus. This organism Canon claimed to have 
found by careful searching of cover-glass preparations of 
drops of blood taken from the finger tip in a certain pro- 
portion of cases of influenza. He did not prove that all 
the bacteria seen by him were of the same kind, nor did he 
prove that any of these bacteria were identical with the 
bacillus discovered by Pfeiffer in the sputum, bronchi and 
lungs, in cases of influenza. Canon’s work thus consists 
essentially in observations of bacteria in cover-glass prepa- 
rations of the blood from the peripheral circulatfon. Such 
































From whooping-cough New York 27, Philadelphia, Boston and 
Cambridge 2 each. From scarlet fever New York 23, Philadel- 
| phia 3, Boston 1. From diarrheal diseases New York 13, Pitts- 
| burg 2, Philadelphia, Washington and Lawrence 1 each. From 
| erysipelas New York 12, Boston 3. From cerebrospinal menin- 
| gitis New York 7, Worcester 1. 

In the thirty-three greater towns of England and Wales, with 
jan estimated population of 11,610,296, for the week ending 
| February 24th, the death-rate was 24.2. Deaths reported 5,387: 
| acute diseases of the respiratory organs (London) 485, whooping- 
| cough 120, measles 115, diphtheria 92, fever 47, diarrhea 40, scar- 
| let fever 30 
The death-rates ranged from 9.9 in Croydon to 44.7 in Preston: 























. Niner Birmingham 22.7, Bradford 21.5, Cardiff 15.7, Gateshead 23.4 
Serve s rer, are < VAaVS > 2 vay s wae pat pe , = ? ’ pes oU-Ty, 
observ ig 0 however, are aly . e> n bev" the 7“ ee Huddersfield 21.5, Hull 22.3, Leeds 29.5, Liverpool 33.8, London 
that the bacteria seen come from the staining solutions | 91.5, Manchester 44.7, Neweastle-on-Tyne 25.1, Nottingham 21.8, 
used, cr from the skin, and unless they are confirmed by | Plymouth 27.1, Salford 39.0, Sheftield 27.6, Sunderland 22.3. 
cultures and by reliable observers, they are never regarded 
by bacteriologists as of much value. An examination of 
Canon’s paper upon this subject in Virehow’s Archiv, Bd. METEOROLOGICAL RECORD 
wwe > % ‘ sails reyes ‘ y as y , is - * j y i i 
XXX, Heft 3, 1893, fails to reveal any reason why his ob-| For the week ending February 24th, in Boston, according to 
servations should not be open to the objections above men- | observations furnished by Sergeant J. W. Smith, of the United 
tioned. Moreover, neither Pfeiffer nor any other worker | States Signal Corps: — 
has since sueceeded in finding the bacilli in the peripheral | = <== —= a 
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Melrose . . . 14,721 3 1 33.33| — 2 Fs = J.C. Wisk, medical director, commissioned medical director 
| 


_ Deaths reported 3,222; under five years of age 1,026; principal 
infectious diseases (small-pox, measles, diphtheria and croup, | 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 

erysipelas, fevers and consumption) 610, acute lung diseases 745, | 


consumption 315, diphtheria and croup 118, measles 52, whoop- | 
Ing-cough 33, typhoid fever 32, scarlet fever 28, diarrheal diseases | 


19, erysipelas 15, cerebrospinal meningitis 8. 





| from February 7, 1900. 


E. Z. DeRR, medical inspector, commissioned medical in- 


| spector from February 7, 1900. 


R. P. CRANDALL, surgeon, commissioned surgeon from Sep- 
tember 24, 1890) , : 

J. T. KENNEDY, assistant surgeon, appointed assistant sur- 
geon. 

G. E. H. HARMON, medical inspector, detached from the 
* Baltimore '* and ordered to the ** Oregon. 
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F. B. STEPHENSON, surgeon, detached from the *‘ Oregon ” 
and ordered to the ** Baltimore.” 

W. B. Grove, assistant surgeon, detached from the 
lyn’? and ordered to the ** Baltimore.” 

H. H. HAAs, assistant surgeon, detached from the “ Balti- 
more’ and ordered to such other duty as the commander-in- 
chief of the Asiatic station may assign. 

J.C RosSENBLEUTH, passed assistant surgeon, detached from 


‘BR 


3rook- 


dered home and to wait orders. 

F. E. McCuLLOGH, assistant surgeon, detached from the 
‘Nero’ when put out of commission, and ordered to temporary 
duty on the ** Independence.” 

I. N. Hurp, pharmacist, ordered to additional duty on the 
** Massasoit,'" Key West, Fla. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE SEVEN DAYS ENDING MARCH 5, 
1°00 
MEapD, F. W., surgeon. 

to proceed to New York, N. Y., and assume charge of the Pur- 

veying Depot during absence of Surgeon C. E. BANKs. March 

3, LHO0. 

Banks, C. E., surgeon. Granted leave of absence for seven 
days from Mareh 6th. March 5, 1900, 

KaLuocn, P. C., surgeon. To proceed to Mobile, Ala., for 
special temporary duty. March 7, 1900. 

GLENNAN, A. H., surgeon. ‘To proceed to San Francisco, Cal., 
for special temporary duty. March 8, 1900. 

Perry, T B., passed assistant surgeon. ‘To proceed to At- 
duty. March 8, 19v0. 

GUITERAS, G. M., passed assistant surgeon. Relieved from 
duty at Matanzas and detailed as quarantine oftiver at the port 
of Cienfuegos, Cuba. March 5, 1900. 

Brown, Bb. W., passed assistant surgeon. Upon being re- 
lieved from duty at the Cape Fear Quarantine Station, to pro- 
ceed to Cape Char'es Quarantine and assume command of the 
Service. March 8, 1900. 

CUMMING, H.5., passed assistant surgeon. 
ington. D. C., for special temporary duty. March 3, 1900, 

Von Ezporr, R. H., assistant surgeon. Relieved from duty 
at Atlanta, Ga., and directed to rejoin station at New Orleans, 
La. March 8, 1900 

McCurntic, T. B., assistant surgeon. Relieved from duty at 
Cape Charles Quarantine Station and directed to proceed to 
Cape Fear Quarantine, Southport, N. C., and assume command 
of the Service. March 8, 100. 

TROTTER, F. E., assistant surgeon. Relieved from duty at 
Havana and detailed as quarantine ofticer at the port of Matan- 
zas, Cuba. March 5, 1900. 

SCHERESCHEWSKY, J W., assistant surgeon. 


To report at Wash- 


to proceed to Havana, Cuba, and report to Surgeon H. R. Car- 
TER for duty. March 2, 1900. 

Lorp, C. E. D., assistant surgeon. Relieved from duty at the 
port of New York, N. Y. (Stapleton), and directed to report to 
Surgeon L. L. WiLurAms, Immigration Depot, New York, for 
duty. March 2, 1900. 

Wi.son, R. L., assistant surgeon. Granted leave of absence 
for twenty-one days from June 14th. March 7, 1900. 

BaILEy, C. W., acting assistant surgeon. Granted leave of 
absence for seven days. March 3, 1{)). 

BALLARD, J. C., acting assistant surgecn. Granted leave of 
absence for four days from April 17th. Mareh 3, 1900. 


SOCIETY NOTICES. 
30STON SOCIETY FOR MEDICAL IMPROVEMENT. —A regular 


Boylston Place, on Monday evening, March 19th, at 8 o’clock. 
Dr. E. A. Codman will present ‘* A Study of Cases of Colles’s 
Fracture at the Massachusetts General Hospital since the Intro- 
duction of the X-ray.’*> This paper will be illustrated by the 
lantern. The following gentlemen are prepared to take part in 
the discussion of the cases: Drs. F. H. Williams, Seudder, 
Conant, Cotton, Lund. 


ARTHUR K. Stone, M.D., Secretary, 657 Boylston Street. 


SuFFOLK District MEpICAL SocrEry. — The Section for 
Clinical M-dicine, Pathology and Hygiene will hold its meeting 
at 19 Boy'ston Place, Wednesday, March 21, 1900, at 8 P. M. 

At 8 o'clock: Dr. J. N. Coolidge will report ‘‘ Two Cases of 
Diabetes Mellitus.’’ 

At 8.15 o’clock: Dr. E. G. Cutler will read a short paper en- 
titled ‘‘ A Form of Digitalis Free from Fat.”’ 

J. BERGEN OGDEN, M.D., Secretary, 
Harvard Medical School, Boston. 


the Naval Recruiting Rendezvous, New Orleans, La., and or- 


Upon expiration of leave of absence | 


lanta and report to the Governor of Georgia for temporary | 


Relieved from | 
duty at the Immigration Depot, New York, N. Y., and directed | 


meeting of the Society will be held at the Medical Library, 19 | 


MUTIER LECTURESHIP OF THE COLLEGE OF PHYSI- 
CIANS OF PHILADELPHIA. 


The next course of ten lectures instituted by the late Prof. 
Thomas Dent Miitter, M.D., LL.D.. on some * Point or Points in 
Surgical Pathology,’ will be delivered in the winter of 1902-1903 
before the College of Physicians of Philadelphia. 

The compeusation is $500. The appointment is open to the 
profession at large. Applications, stating in full subjects of 
| proposed lectures, must be made before October 1, 1900, to the 
Committee on the Miitter Museum. 

JOHN H. BRINTON, M_D., Chairman, 
Northeast Corver of Thirteenth aud Locust Streets, 
Philadelphia, Pa. 


RECENT DEATHS. 


HARRIET P, Bint, M.D., of New York City, died on Wednesday 
March 7th, in New Hampshire. Dr. Bill has been resident 
physician of the Sherborn Reformatory aud of the Child Hospi- 
talon Staten Island. She was also, later, matron of the New 
York Nursery aud Child Hospital. She was a woman of un- 
usual mental attuinments. 


OLIVER PAyson HUBBARD, professor emeritus of chemistry 
and pharmacy at Dartmouth College, died at his residence in 
New York City on March 9b, in his ninety-tirst year. 

CHRISTOPHER PRINCE, M.D., formerly a prominent New York 
practitioner, died at his home at Irvington-on-the-Hudson, on 
Mareh Sth, of pneumonia, at the age of seventy-six He was 
born in Brooklyn, N. Y., in 1823. He studied medicine under 
the late Dr. Willard Parker, and was graduated from the Col- 
lege of Physicians and Surgeons, New York, in 1845. He prac- 
tised for a number of years at Fort Hamilton, L. L., and after- 
wards removed to New York. He was appointed a police surgeon 
in 1872. and subsequently resigned this position to accept the 
surgeonship of the Fire Department. One of his daughters is 
the wife of Dr. George B. Fowler, recently a Commiss.oner of 
the Board of Health. 

AARON E. PEcK, M.D., of Brookiyn, N. Y., died suddenly of 
| pneumonia, resulting from influenza, on Mareh 8th, in his sixty- 
sixth year. He was graduated from the College of Physicians 
| and Surgeons, New York, in 1855. 

CLARENCE EDWIN BEEBE, M.D., of New York, died on March 
Ist. He was born in Brooklyn, January 4, 1859. He was grad- 
uated from Yale University in 1871, and from the Medical De- 
partment of the University of the City of New York in1$73. 
For several years he was a surgeon in the Veteran Corps of the 
Seventh Regiment, New York National Guard. 
| FRANK WALKER GRAVES, M.D., M.M.S.S., died in Woburn, 
| March 13, 1900, aged fifty-eight years. He was born in Concord, 

N. H., and received his medical degree from the University of 
| Vermont. He served the community in various ways; as trus- 
tee for the Burbeen Free Lecture Fund, member of the Woburn 
School Board, and President of the Middlesex County Medical 
Society. When the Ancient and Honorable Artillery Company 
| visited London three years ago Dr. Graves went as surgeon. 
He leaves a widow. 





BOOKS AND PAMPHLETS RECEIVED. 


Progress in Pharmacy and Therapeutics. Reprint. 189. 

Alcoholic Gastritis. By J. A, Hofheimer, M.D., New York. 
Reprint. 

A Review of Swedish Gymnastics. 
Boston: George H. Ellis. 1899. 

Twenty-second Annual Report of the Board of Health of the 
City of Lowell for the year 189), 

La Pratiqne des Accouchements Obst¢trique journaliere. 
Henri Varnier. Paris: G. Steinheil. 

Sterility, and Pelvic Deformity. By Joseph Brown Cooke, 
M.D., New York City. Reprint. 1900. 

Transactions of the Luzerne County Medical Society for the 
| Year Ending December 31, 1899. Volume VII. 

On Diabetes Mellitus and Glycosuria. By Emil Kleen, Ph.D., 
| M.D. Philadelphia: P. Blakiston’s Son & Co. 1900. 

The Treatment of Nephrolithiasis with Glycerine. 
| Hermann, M.D., Carlsbad, Bohemia. Reprint. 1900. 

Publicazioni del R. Instituto di Studi Superiori Practici e di 
Perfezionamento in Firenze. 
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Istologiche. Del Dott. Umberto Rossi. Tip di G. Carnesecchi e 
Figli. 1895. 
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Paleontologica del Prof. 
nesecchie Figli. 1895. 
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THE OPEN OR OPERATIVE TREATMENT OF 
FRESH FRACTURES; IS IT EVER JUSTIFIA- 
BLE?}! 

WirnH AN ANALYSIS OF THE RESULTS OF THE PREs- 
ENT METHODS OF TREATMENT IN ONE HUNDRED 
AND Firtry-lHREE FRACTURES OF THE LOWER Ex- 
TREMITY. 

BY CHARLES L, SCUDDER, M.D., BOSTON, 

Surgeon to the Massachusetts General Hospital, Out-Patient De- 
partment ; Assistant in Clinical and Operative Surgery, Harvard 
University. 

Ix responding to the invitation of the chairman of 
the Surgical Section to introduce the discussion upon 
the open treatment of fractures, it occurred to me 
that no better introduction could be made than the 
presentation of the actual results which have followed 
the generally accepted methods of treating fractures 
of the lower extremity. 

In order to intelligently discuss the wisdom of 
operative interference in closed fractures, it is neces- 
sary to have a clear notion of the results of the pres- 
ent method of treating fractures. No surgeon, ex- 
cepting a hospital surgeon of long experience, can 
have a great knowledge of these end results, and or- 
dinarily few men are sufliciently interested, even 
though the opportunity be present, to record and 
study these results in cases coming under their per- 
sonal observation. 

With the permission of the visiting surgeons of the 
Massachusetts General Hospital, [ have obtained the 
results in fractures of the bones of the lower ex- 
tremity, after varving periods of time have elapsed. 
I will briefly state the conclusions of this investigation. 
It must be constantly borne in mind that statistical 
tables of the kind here presented are of value just 
in proportion as one studies the individual units com- 
posing them. 


FRACTURES OF THE HIP OR NECK OF THE 
FEMUR. 


The treatment followed: If unimpacted, care was 
exercised that the impaction was undisturbed, and if 
impacted, a light weight traction was applied to the 
thigh. The leg, thigh and body were steadied in the 
recumbent position by a long outside splint. The pa- 
tient was kept in bed, and after a few weeks was 
allowed up and about, walking by the aid of crutches. 

There are 16 cases in this series of fractures of the 
hip. Seven were between forty-two and forty-seven 
years of age; the remaining nine cases (with two ex- 
ceptions, adults, whose ages were not known) were 
over fifty years of age; three of these were sixty 
years or over. This, then, is an adult series. The 
age given is that at the time of the receipt of the in- 
jury. Most of these cases were primarily or secon- 
darily unimpacted. 

The results are known in all of these hip fractures 
from two and one-half to twenty-four and one-half 
years after the receipt of the accident. In three 
cases, Which were thirty-nine, thirty-eight and twenty- 
six years old, respectively, the result as to usefulness 
is said to be perfect, with the exception that there is 
slight grating in the hip at times, aching in the hip 


1 Read at a meeting of the Surgical Section of the Suffolk Dis- 


in stormy weather, and shortening of an inch or more, 
ausing a perceptible limp in the gait. Thirteen of the 
16 cases have more or less impairment of the functions 


‘of the limb. Movements at the hip-joint are limited. 


There is a weakness of the limb, necessitating the 
use of a crutch in many instances. Eversion of the 
foot is observed. There is pain in the hip, which ex- 
tends down the thigh, even to the sole of the foot. 
There is a very decided limp in many cases. There is 
pain in the hip at night when resting in bed; pain 
upon g going up and down stairs , and in stooping and 
in stepping forward. There is undoubted rheumatism 
in many cases. Atrophy of the muscles of the thigh, 
buttock and calf of the injured side is noted. In 
practically all these 16 cases, followed carefully many 
years after the original injury, there is impairment of 
the hip, anatomic ally and functionally. 


FRACTURES OF THE THIGH. 


The treatment followed: Etherization. Adhesive- 
plaster extension ; ham-splint, coaptation splint, long 
T outside splint ; body swathe. — Later, plaster-of- Paris 
spica from ankle to axilla ; crutches. 

There are 35 cases in this series. Thirteen of these 
cases reported for examination. Fourteen cases oc- 
curred in childhood, averaging seven and one-half 
years old. These childhood cases were examined 
trom one and one-half to seven years atter the acci- 
dent. All have perfect functional results. © Four 
cases complain of slight pain in the thigh oceca- 
sionally ; three of the four have a little stiffness 
ot the knee, one and one-half, three and three and 
one-half years respectively after the accident. Sixteen 
cases occurred in adults from eighteen to forty-eight 
years of age. This group was seen from one to 
six years after the injury. Five have unqualifiedly 
perfect results, without pain and stiffness. The re- 
maining LL cases have limited motion at the knee- 
joint, aching in the thigh, pain after exercising, pain 
in wet weather, a weakness of the whole leg and 
slight limp. Five cases occurred old age, averag- 
ing fifty-eight years. This group was seen from two 
to six years subsequent to the injury. None have 
perfect results. There is one case of fibrous union 
with shortening; two must use a cane in’ walking. 
The knees are painful, and motion of the knee-joint 
is painful and limited. Swelling of the whole leg is 
not uncommonly seen, and pain in wet weather is of 
course an ordinary occurrence. 


FRACTURES OF THE PATELLA. 


The treatment followed: There are 51 cases in this 
series. Five were compound. Fifteen were ee 
by wiring the bone, suturing the capsule, by using 
Malgaigne’s hooks, and by steel pins. ‘Thirty-six were 
treated by the expectant method, that is, by elevation of 
the whole limb, immobilization of the knee-joint, straps 
about the fragments, local compression, and more or 
less prolonged immobilization. 

These cases were examined from one and one-half 
to ten and one-half years after the accident. Of the 
15 operated cases, seven (46 per cent.) are about as 
good as the wellleg. Eight are not as good as the un- 
in ijured leg. Of the 56 cases treated expectantly, 16 
(44 per cent.) were about as good as the well leg, and 
20 were not as good as the well leg. All cases had 
some limitation of motion at the knee-joint. In some 
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the knee cracks while walking, feels stiff, aches and 
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burns ; is weak ; 


is troublesome while going up and 
down stairs ; 


gives way unexpectedly, causing a fall. 
In some there is pain after unusual exertion and in 
damp weather, stepping up is difficult, kneeling is 
painful, stepping upon irregular surfaces is painful. 
In others running and jumping are impossible. 


FRACTURES OF THE LEG. 


lew 


= 


The treatment followed: Invariably the thigh 
and foot were placed upon a posterior wire splint and 
immobilized by side splint and straps. Later the leg 
was placed in a plaster-of-Paris splint extending above 
the knee, the patient moving about by the aid of crutches. 
These eases were seen from one year and five months 
toten years after the accident happened. “The average 
pe ‘riod was between four and five years. There 


Were 
So cases of fracture of the leg. Under twe nty vears 
of age there were seven cases: between twenty and 


fifty years of age, 21 cases; fifty years of age and over, 
seven cases; this series is large ly, therefore, of adults 
of middle age. 

Of those twenty years of age and under, 
closed fractures and one was an open fracture. Five 
cases had as good a leg as before the injury; these 
were all closed fractures. Two cases had poorer legs 
than before the injury; one of these Was open 
and one was closed. Of those twenty-one years to fifty 
years of age, 11 were closed fractures and 10 were open 
fractures. Eight cases had as good a leg as before the 
injury. Of these eight, five were closed and three 
were open fractures. Thirteen had poorer legs than 
before the injury. Of these 13, six were closed and 
seven were open fractures. Of those fifty vears and 
over, four were closed and three were open fractures. 
All these cases had poorer legs than before the injury. 
Of the of tracture of the leg, 21 
closed and 14 were open fractures. Of the 21 
of closed fractures only eight (40 per cent.) were per- 
fect results. Of the 14 cases of open fracture, only 
three (21 per cent.) were perfect results. 

These cases invariably complain ot flat-foot: pain 
in the fracture when the weather is damp: cramps at 
night in the calf of the leg; pain after long standing ; 
a weakness of the leg: a swelling of the leg: pains 
through the leg after using it much; a stiffness of the 
ankle-joint ; limitation of motion of the knee-joint; 
that stepping upon an uneven surface is troublesome : 
that the foot turns in; that there is a limp; of rheu- 
matism. 

Considering these groups of fractures of the lower 
extremity the results are unsatisfactory. 

In the fracture of the hip? in old age the physical 
changes in the bone will always modify the reparative 
processes to some extent. Age symptoms will always 
appear. Eighty-one per cent. of the results are poor. 
Much can be attempted for these unfortunate people by 
more careful fixations and the operative treatment of 
pegging or clamping. In young adults with impac- 
tion and deformity the impaction should be broken up 
and the fracture set accurately. 

In fracture of the thigh the apparent effect of age 
is seen in the end results obtained during the differ- 
ent periods of life. In childhood al! fractures resulted 
in perfect functional results, 100 per cent. In adult 
life 31 per cent. were perfect, 69 per cent. imperfect. 
In old age none were perfect, 100 per cent. imper- 


siX were 


cases 


D0) Cases 


were 


Cases 


2 These cases have been carefully treated. 


The present methods 
of treatment are faulty and can be improved, 








fect. 


These imperfect results of 69 per cent. and 100 
per cent. can certainly be reduced. 

In fracture of the patella statistics are misleading, 
for treatment of this fracture has so radically changed 
that cases are no longer to be fairly compared unless 


the method of treatment is known in all cases. To- 
day there are four methods of treating fracture of the 
patella : 

(1) The old expectant method, by straps, immobi- 
lization, rest, no motion permitted at the knee for six 
months or more, unprotected, 

(2) The new expectant method, which is the same 
as the old, with the addition of early continuous mas- 
sage and early use of the limb. 

(5) The old operation, by wiring with silver wire 
and long immobilization. 

(4) The new operation, by repairing the bony 
damage and the damage to all the soft parts as well 
with early use and massage ; very properly called) the 
completed operation. The second and fourth methods 
of treatment are the most satisfactory. The results of 
these methods will be comparable. 

In the series of cases of patella here reported 16 
per cent. operated upon made a good recovery ; 44 
per cent. not operated upon made also a good recovery. 
Even in these cases which are said to have made a 
good recovery all exhibited limitation of motion at 
the knee-joint, in the extreme of flexion. 

In the closed fracture of the leg 60) per cent. 
showed a poor result. In the open fracture of the 
leg 79 per cent. showed a poor result. 

Very great care has been exercised in the prepara- 
tion of the tables, which relate the details of each case 
in the several groups of fractures. A perusal of these 
cases thus tabulated will prove instructive. 

Changes in the aecepted methods of dealing with 
fractures of bone have been very gradual. Very lit- 
tle zeal has been exercised in dealing with simple 
fractures. Such fractures have been almost. disre- 
garded by surgeons in our large hospitals, the treat- 
ment of uncomplicated cases in’ hospital practice 
passing into the hands of the house surgeons, who ordi- 
narily know little as to the detailed care of such so- 
called simple cases. Until recently, little clinieal in- 
struction has been given in the medical schools of this 
county upon the practical treatment of fractures. 


The classical division of fractures into those in 
which there is a wound from the surface to the 
broken bone and those in which there is no  sueh 


wound is still recognized as a fundamental division. 
The former group of compound fractures was in- 
variably associated with various alarming conditions — 
namely, with primary or secondary hemorrhages, with 
suppuration, with sloughing of soft tissues, with necrosis 
of bone, with various forms of blood poisoning known 
to us under the names of sapremia, septicemia, pyemia, 
with hospital gangrene, with erysipelas, with greatly 
delayed union, ‘and not ve ry infrequently with amputa- 
tion and death. The mortality from this group of 
fractures in the ordinary course of treatment in hospi- 
tal practice was as high before the antiseptic period 
as 68 per cent., nearly 70 per cent. Is it any wonder 
that the fracture without an open wound of the soft 
parts resulting ordinarily in freedom from all infec- 
tions and complications, resulting in safety to life, 


and in a more or less perfect recovery — is it any won- 
der that such a fracture should have been styled a sim- 
ple fracture? 


Is it any wonder that the simple fract- 
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ure was regarded as a noli me tangere, lest the simple 
should be converted into a dreaded compound fracture ? 
This influence of pre-antiseptic days has been felt 
strongly up to the present time. The fear of suits for 
malpractice has likewise had its influence in hindering 
advance in the treatment of fractures and in encourag- 
ing surgeons to follow the old let-alone treatment. 

The treatment of closed fractures has always been 
thought to be easy and simple. The tables are to-day 
being reversed ; it is the simple tracture which to-day 
is found to be the most difficult to treat, if the problem 
of treatment is fairly faced. Is there anything more 
ditlicult to treat satisfactorily than the simple oblique 
fracture of both bones of the leg above the ankle ; 
than fracture of the surgical neck of the humerus with 
or without displacement of the head of the bone ; than 
fracture of the clavicle with considerable displacement 7 
Is the separation of the upper epiphysis of the humerus 
an easy lesion to treat satisfactorily 7 Instances may 
be multiplied until it is evident that each bone is fre- 
quently fractured in a way most difficult for easy and 
satisfactory treatment by existing methods. 

The Réntgen ray provides through the developed 
plate and fluoroscope accurate anatomical knowledge 
ot the relative position of broken bones. The in- 
terpretation of the fracture seen through the fluoro- 
scope and upon the plate must be made by one 
skilled in the art. The casual observer makes many 
errors in judgment and misinterprets the conditions 
present. The exact conditions of exposure and posi- 
tion under which the skiagraph is taken must be 
known before even the trained interpreter can cor- 
rectly make the diagnosis. The x-ray provides the 
means for an accurate diagnosis. 

Championniere, the one who has urged most 
strongly the use of massage in the treatment of fract- 
ures, finds that by it pain disappears, tension disap- 
pears with the absorption of ecchymosis, a sedative 
nervous effect is obtained, the callus forms more rap 
idly and consolidates earlier, function is restored to 
the part early, and that there is less atrophy of mus- 
cles, less stiffness of joints and tendons, less edema 
and a better local cireulation. These assertions have 

heen demonstrated to be true by men in this country, 
and the proper use of massage as a means to an end in 
the treatment of certain fractures is now thought to 
be desirable. It is to fractures near joints rather than 
to those in the diaphysis of the bone that massage is 
particularly applicable, and it is so used by the Ger- 
man surgeons. Massage properly applied will im- 
prove the ultimate results of fractures near to joints, 
under both the closed and open treatment. Massage 
has hitherto been used too little in the hospital treat- 
ment of fractures. It should be used systematically 
and its great benefits studied. 

From analogy, considering the results of excisions 
of the knee-joint, an operation having to do with the 
larger bones of the leg by some method of internal 
and external fixation, we should expect good results 









extremities has fallen from 68 per cent. a few years 
preceding the introduction of antiseptics, to two or 
three per cent. at the present time. Dennis has _pub- 
lished a list of 1,000 consecutive cases of compound 
fractures treated in four metropolitan hospitals, with a 
mortality of one-seventh of one per cent. Practically, 
therefore, sepsis has been done away with in the 
treatment of compound fractures. In operations, 
therefore, upon closed fractures the element of sepsis 
may be left out of account in reckoning the risk of 
interference. I have found in six recently reported 
vases in which closed fractures have been treated by 
open incision no sepsis. 

From analogy, osteotomy being a simple, safe and 
satisfactory surgical procedure, the operative treat- 
ment of closed fractures should be a safe procedure so 
far as the likelihood of infection is concerned. The 
only element not common to the two conditions is that 
of laceration of the soft parts in the case of fracture. 
The experience of those operating aseptically upon 
closed fractures demonstrates that this difference in 
the two conditions need not be regarded. 

Very few are familiar with the conditions existing 
at the seat of fracture immediately after its occur- 
rence. The denuded bone, comminuted fragments 
possibly, the great mass of blood clot from the torn 
vessels, the injury to the soft parts, often very exten- 
sive, far from the seat of the fracture of the bone, 
all these conditions if seen in a superficial wound or 
presented to the surgeon in an open fracture, would 
immediately receive attention. The fact that these 
conditions exist in every fracture to a greater or less 
degree should lead to their treatment in a rational 
way, by open incision. 

The wound of the hard parts should be treated 
upon the same principles as the wound of the soft 
parts. There is as great safety to-day in an open as in 
a closed wound. There is greater safety in an open 
than in a closed fracture. Closed fractures of the 
vault of the skull are very generally operated on by 
surgeons to-day in the presence of cerebral symptoms, 
no matter how trivial. 

Weir,’ in a case of closed fracture of the malar 
bone, incised the mucous membrane above the canine 
tooth, opened the antrum, inserted a steel sound and 
litted the depressed bone into place, packed the antrum 
with iodoform gauze, and the patient recovered with- 
out deformity. 

Spencer? reports that Hearn has incised and sutured 
two fractures of the clavicle. In one case the subela- 
vius muscle was caught between the fragments of the 
fracture, in the other case a triangular piece of bone 
was broken off and lay displaced between the frag- 
ments. The result in each instance was a_ perfectly 
shaped clavicle and a scarcely perceptible sear. At 
the Congress of French surgeons, Heydenreich did 
not favor operation upon the clavicle, unless a nerve 
or vessel were in danger. He objects to any scar and 



























































in Operations for fracture of the same bones. 


Excision: of the knee is undertaken without fear of 
infection and with a strong probability of union tak- 
I find that of 13 
excisions of the knee for tuberculosis the results, after | 
from one to six years, showed solid union of the bones, 
with the exception of one case in which there was, 


ing place between the two bones. 


atter four years, very slight motion. 


The mortality following compound fractures of the 


to the resulting swelling, which certainly did not ap- 

| pear in Hearn’s cases. 

| McBurney,’ Porter and others, have used the open 

' method in fracture of the surgical neck of the humerus, 

with and without dislocation of the upper fragment. 
Barker ® has treated recent closed fractures of the 











3 New Vork Medical Record, March 6, 1894. : . : 

4G. W. Spencer: Ameriean -lournal Medical Sciences, April, 1898; 
La Sémaine Méd , October 26, 1895. 

5 Annals of Surgery, May, 1596. 

6 Barker, O. E.: Lancet, August 20, 1898. 





dtp) 


olecranon process of the ulna by incision and suture, 
with good results in all the cases. 

Watson Cheyne? reports a partial fracture of the 
head of the radius in a girl twenty-six vears of age. 
He removed the portion of the radial head fractured, 
with a perfect functional result. The portion of the 
head remaining intact prevented possible lateral mo- 
tion at the elbow. 

Wainwright * reports a fracture of the coronoid 
process of the ulna, together with a fracture of the 
radial head. He removed the head of the radius and 
apart of the coronoid of the ulna. This operation 
was followed by good functional results. 

Watson Cheyne reports a fracture of great inter- 
est in a boy of thirteen, namely, a fracture of the 
olecranon and coronoid processes of the wha, together 
with a fracture of the external condyle of the humerus. 
Ile wired the olecranon and removed the fragments of 
the coronoid and external condyle. Later it was neces- 
sary to remove the silver wire from the olecranon, be- 
cause it pricked the skin and was an annoyance when 
the child moved his arm. The boy recovered with a 
useful arm. 

Bruns and Poland, as early as 1884, recommended 
operation in recent epiphyseal separations, in cases in 
which the fragments are so locked together that they 
cannot be restored to their proper position, and when 
a fracture of the epiphysis extending into the neigh- 
boring joint is likely to interfere permanently with its 
normal function, and when a dislocation accompanies 
the separation which is impossible of reduction, and 
When the dislocation presses upon important struct- 
ures, as often happens in separation of the lower 
femoral epiphysis. 

Fractures of the femoral neck have been pegged by 
Cheyne and Senn * with successful results. Cheyne’s 
case Was instructive in that a woman with infantile 
paralysis in leg fractured the other femoral 
neck. Cheyne pegged the fracture with an ivory 
peg and she made a splendid recovery. 

Allis’? has many times operated upon fracture 
of the femur, when in the upper one-third of the shaft, 
with good result. It should be generally recognized 
that many of these fractures cannot be set by traction 
or position, and that the only method that warrants a 
satisfactory result is that of the open treatment. Allis 
The weakness of the fracture of 
the femoral shaft is probably due in large measure 
to the angular deformity and rotation of the upper 
fragment which result after the ordinary treatment. 

Lane™ advocates the open treatment in recent 
fractures of the leg in order that oblique fractures of 
the tibia and fibula near to the ankle may be held 
satisfactorily. Lane is especially interested in the 
relative position of the two fragments in a leg fract- 
ure. He maintains that the old-time and generally 
accepted method of placing the foot at a right angle, 
with the inner side of the great toe ina line from the 
anterior spine and mid-point of patella, results in 
permanent deformity of the leg. 

Fractures of the patella have for some time been 
subjected to two distinct forms of treatment, either the 
expectant treatment or the open treatment by some 
form of suture. (rood functional results are obtained 


one 


uses steel screws. 


7 British Medical Journal, March 7, 191, p. 516. 

8 Transactions Clinical Society of London, vol. xx. 

* Journal of the American Medical Association, 1899. 

10 Allis : Philadelphia Medical News, November 21, 1891, p. 590. 
" ‘Transactions of Clinical Society, London, 1894, p. 167. 
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by the expectant treatment, at the expense of time to 
the patient. Ultimate recovery is longer by this 
method. By the operative method a quicker result is 
obtained, and it is in many particulars better than 
that obtained by the expectant treatinent. 

The open treatment of the fracture should be un- 
dertaken only after careful consideration of the health 
of the patient, and under the most rigid antiseptic and 
aseptic conditions possible. The open treatment of the 
fracture should be carried out only by a_ skilled and 
competent surgeon. It should not be done in the 
aged. It is an operation for young adults, particularly 
for the laboring man. Early massage and passive and 
active motion after four weeks are desirable in’ the 
treatment of the fracture after operation. 

The open method.— The operation should be per- 
formed only by skilled surgeons, as soon after the in- 
jury as is possible. It is thought by some that if it 
cannot be performed immediately following the injury 
that it should be done after about one week. — Serupu- 
lous antiseptic preparation of the skin throughout the 
whole circumference of the limb and for a long dis- 
stance either side of the seat of the fracture is abso- 
lutely essential. This preparation should) be that 
which the surgeon finds eflicient preceding other op- 
erations. “The skin incision should fall, when possible, 
away from the line of fracture, so that the wound of 
the soft parts shall not cross the wound of the bone. 
All bits of detached bone, fragments of muscle and 
all blood clots should be removed ; all hemorrhage 
checked. When possible, the bones should be re- 
duced without cutting the broken ends. For it is 
wise to lock the bones together in their natural and 
original position. 

Fixation of the fragments. — Attempts have been 
made to fix the fragments of a fraetured bone in dif- 
ferent ways in the treatment of open fractures and 
in ununited fractures: Forms of suture and wrapping 
of fragments by silver wire, silk, silkworm gut and 
chromicized catgut; forms of pegs and = screws of 
ivory and steel; forms of ferrules of bone ; dovetail- 
ing fragments together; the Parkhill clamp, which 
inserted into the two fragments is allowed to  pro- 
ject beyond the skin covering the broken bone. 

It is impossible to determine which method of 
those in use to-day will prove effective until the 
fracture is exposed to view. That method in any 
given case is the best which preserves the aligne- 
ment of the shafts of the bones. 

The general condition of the patient must be care- 
fully studied before deciding upon operation. In ex- 
treme age operation may be contraindicated because 
of insufficient kidneys. Some disease may be present 
contraindicating operative interference. | Operations 
should not be done indiscriminately without regard to 
constitutional conditions. 

Difficulties which hitherto have been concealed by an 
intact skin. —The difficulties of reducing fractures 
will become more and more apparent as the open 
treatment is more commonly used. It will be found 
that no one factor is the cause of the difficulty, but 
more often it is due to a shortening of all the soft 
parts of the limb about the fracture oceasioned by 
hemorrhage into the tissues; by retraction of tissues, 


which have been normally stretched, and after the 
fracture have no resistance offered to their retraction. 
This difficulty in reduction I have found to be more 
A recognition 


common than is generally supposed. 
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of it as a cause will lead undoubtedly to the supple- 
menting of splints by internal fixation in the treat- 
ment of many fractures. 

That method of internal fixation will be the best 
for the individual case which immobilizes it best. It 
is unfair to state that one method will be best in 
every instance. Let each operator use that method 
which in his experience he finds most efficient. But 
let each operator hold a high ideal of what he 
means by an efficient method. For instance, silver 
wire used as it is ordinarily employed, one strand 
through each bone, in fracture of the forearm, is 
ineflicient ; it cannot be made to hold the fragments 
pertectly reduced. There is need for greater immo- 
hilization than that method can afford. The clamp 
of Parkhill offers in this instance more satisfactory 
means. It is wise, whatever form of fixation is used, 
that it should not be placed finally in position until 
the part has been immobilized upon a splint of some 
sort. Otherwise the wire suture, or pin, becomes 
loosened and ineffective. 

In conclusion, the ideal result to be aimed at after 
a fracture is union of the fracture without deformity 
and without impairment of the function of the limb, 
either immediately or remotely. The generally ac- 
cepted methods of treating fractures do not give sat- 
isfactory results in many cases. There is need for a 
radical departure in the treatment of closed fractures. 
Anesthesia and the x-ray afford the means of accurate 
diagnosis. Sepsis is practically abolished. © From 
analogy in excisions and osteotomy, closed fractures 
of bone may sately be treated by open incision. The 
cases reported in literature, expressing the opinions 
of many surgeons, demonstrate that the open method 
of treatment is satisfactory and a great advance upon 
generally accepted methods. 

Under these circumstances, it is fair to state that 
closed fractures should be treated by open incision 
and internal fixation, when other methods fail to se- 
cure reduction and immobilization. The open method 
will then be used more and more in oblique fractures 
of the diaphyses of long bones ; in complicated fract- 
tures about joints; in all fractures associated with in- 
jury to nerve trunks, with injury to great blood-ves- 
sels, and associated with threatening gangrene. 





( To be continued.) 
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INTERMITTENT GASTRIC HYPERSECRETION, 
WITH A REPORT OF A CASE. 
BY ARTHUR W. ELTING, M.D., 
From the Bender Hygienic Laboratory, Albany, N. Y. 


Cironic hypersecretion is to-day a well-recognized, 
and not infrequent, form of gastric disorder. Inter- 
mittent hypersecretion is, however, of much less  fre- 
quent occurrence, and there are but comparatively few 
cases to be found in the literature. Reichmann,! in 
IS82, first called espec ‘ial attention toa gastric disorder 
characterized by intermittent attacks of hypersecre- 
tion. Rosenthal? has re ported cases of intermittent 
gastric hypersecretion, and has advanced the theory 
that itis due to an excitation of the vasomotor centres 


secretion neurosis or a reflex neurosis resulting from 
disease of the central nervous system. Boas* does 
not, however, believe that a so-c¢ ‘alled central form of 
gastric hypersecretion i is to be differentiated. In this 
view he is supported by Bouveret,> to whom we are 
indebted for careful studies upon this subject. 

Leube,® Ewald * and Riegel*® have reported cases 
of intermittent hypersecretion, and they believe the 
condition to be a functional disturbance of the nerves 
of the stomach, which may occur alone or as part of 
other neuroses. Rossbach® has described a form of 
intermittent gastric hypersecretion, in association with 
which there occurs just before or at the beginning of 
the attack most severe headache. To this he has given 
the name of gastroxynsis. This is undoubte sdly but 
another form “of intermittent gastric hypersecretion, 
and one which seems to occur more fre quently among 
the better classes. 

There was recently admitted to the Albany Hospital, 
in the service of Dr. Vander Vee r, a case which mani- 
fested practically all of the characteristic signs and 
symptoms of intermittent gastric hypersecretion. Since 
it was possible to study this case carefully, both dur- 
ing an attack as well as during the interval between 
atti tacks, it is considered advisable to report the history 
and notes in some detail. 

W. C., male, age thirty-three, married. Complains 
of stomach trouble. 

Family history.— Negative. No history of any 
nervous disorder in any members of the family, nor 
of any disease similar to patient’s present illness. 

Past history. — Measles when a child ; no other ex- 
anthemata. Typhoid fever in Calcutta at twenty- 
three years of age; was sick two or three months in a 
military hospit: al; recovered completely. About six 
months after he recovered from typhoid fever patient 
had an attack of dysentery, with numerous bloody 
stools. This lasted for about six weeks, since which 
time the patient has not had any gastro-intestinal 
trouble of any importance till the present illness. 
Patient says he has alw: ays been strong and healthy 
up to the present illness, and has always done hard 
work. Denies syphilis, and from his history no indi- 
cations of a syphilitic infection can be obtained. Gon- 
orrhea and cystitis at twenty-three years of age; re- 
covered completely, and has had no subsequent trouble 
with the genito-urinary organs. His appetite has al- 
ways been good and his bowels regular until present 
illness. 

Present illness. — Began about two years ago, when 
patient was convalescent from a broken leg; prior to 
that time he had never had any stomach trouble. He 
had always been a hearty eater, but food had never 
eaused any distress. The stomach trouble began 
with a severe, constant, moderately sharp pain in the 
region of the stomach. The pain remained fairly 
well localized in this region. An hour or two after 
the onset of the pain, the patient says he vomited a 
considerable quantity of a greenish fluid which did not 
appear to contain food. 

The first attack lasted about four weeks, during 
which time the patient says he had more or less pain 
in the stomach, except when relieved by morphine. 





Which results in an anemia of the brain, with a stimu- 
lation of the vomiting and gastric secretory centres in 
the medulla. Boas? has reported cases of intermittent 
gastric hypersecretion, and has discussed the condition 
in some detail. Tle believes it to be due either toa 





The pain would usually pass off or become much less 
severe by evening, but would reappear with great se- 
verity in the morning, usually about six o’clock, and 
would continue very severe until the patient vomited, 
which would usually oceur from one to two hours 
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after the severe pain began, The patient says that|clear and resonant throughout front and back. On 


these paroxysins of pain were always followed by 
vomiting. He SaVs that during the forenoon he would 
vomit from a pint to two or three quarts of a greenish 
fluid which never contained any food, unless die should 
vomit shortly after eating. “The vomitus was never 
blood-tinged, nor did it contain anything that) sug- 
The patient says the pain would always 
be most severe until he vomited, and that vomiting 
always afforded a great deal of relief. When vomit- 
ing did not occur spontaneously, he was in’ the habit 
of inducing it by putting the finger down the throat. 

The patient insists that the quantity vomited was 
out of all proportion to the fluid he had taken, and 
that usually he would take no tood or fluid during the 
night, and vet he would, in association with the par- 
oxysm of pain, vomit a large quantity in’ the morn- 


vested blood. 


ing. 

“The first attack lasted about four weeks, when the 
pain gradually disappeared, the vomiting ceased and 
the patient began to feel better. During the attack 
the patient says that he took but very little mourish- 
ment, and he is of the opinion that the taking of 
food had a tendeney to increase the pain somewhat. 
Ile says that during the period of this attack there 
was marked tenderness on pressure over the region of 
the stomach. During the first attack he lost about 
twenty pounds in weight. Following this attack the 
patient savs he was free from stomach trouble for 
about six weeks, during which time he had a good 
appetite: retained all kinds of food, gained in weight, 
and went back to work. At the end of this interval 
of six weeks, patient had another attack resembling 
in all particulars the first one and lasting about three 
weeks, and followed by an interval of two weeks in 
which he was free from stomach symptoms. Since then 
up to the present time these attacks have recurred at 
intervals of two or three weeks, and the attacks have 
usually lasted two or three weeks. Ino each attack 
the patient has manifested the same symptoms : severe 
pain in the stomach coming on in the early morning 
and followed in a short time by profuse vomiting, 
usually of a greenish fluid and never any blood, and 
never any food, except when vomiting occurred shortly 
after eating. 

During the attacks the patient says he loses in 
weight, but usually regains most of it in the interval 
between attacks. During these intervals between at- 
tacks he Says that his appetite is good and he can take 
any kind of food and never has any gastric disturb- 
ance. Ile does not know of anything that will cause 
an attack, but thinks it comes on spontaneously. They 
never follow indiscretions in food or drink, overexer- 
tion or mental anxiety. Hle says he is not of a ner- 
vous temperment and is not in the habit of worry- 
ing. Patient smokes moderately, but does not chew 
tobacco. Tle takes an occasional glass of beer. — His 
howels are usually constipated during the attacks. 
Has never had any chills or fever in association with 
the attacks. 

Physical examination. —Well-developed, well-nour- 
ished man ; skin and mucous membranes of good color ; 
tongue clean, no tophi; pupils of moderate size, equal, 
react to light and accommodation. Pulse 84 to the 
minute, regular, and of good quality. Wall of the 
artery is palpable. Thorax: Well-formed and sym- 
metrical. Expansion good and equal on both sides. 
Vocal fremitus equal on both sides. Percussion note 





auscultation breath sounds clear and of normal rela- 
tive intensity. Heart: Point of maximum cardiac 
impulse in fifth left intercostal space inside mammil- 
lary line. Area of dulness not increased. Heart 
sounds clear and of normal relative intensity at apex 
Abdomen: Symmetrical, natural looking ; 
costal and iliac grooves equal. No peristaltic waves 
Visible: no visible mass. On palpation, abdomen is 
everywhere soft, no tenderness on deep pressure ; 10 
mass to be felt. Pylorus cannot be palpated. — Abdo- 
men is everywhere tympanitic. Liver: Area of dul- 


and base. 


hess is of normal extent ; edge not palpable. — Spleen 
not felt. Area ot dulness not inereased. = Kidneys 
not felt. No glandular enlargement. Reflexes are 


present, both superticial and deep, and are normal. 
No clonus ; no evidence of skin anesthesia. On in- 
flation of stomach the greater curvature extends to 
av point about five centimetres above the umbilicus. 
The stomach does not appear to be enlarged. There 
are no Visible waves of peristalsis and there is no 
mass to be felt. There is evidently no dilatation of 
the stomach, and no tenderness on palpation of the 
stomach. 

October 50th. Since admission to the hospital, 
October 24th, patient has enjoyed excellent health. 
Has taken food well and has not complained of the 


least gastric discomfort. Tis general condition is 
excellent. At & A.M. to-day the patient having had 


no food or drink since 6 Pp. M. yesterday, he was given 
a test breakfast composed of two small slices of stale 
bread and eight ounces of water. This test breakfast 
was removed at the end of one hour. Thirty cubic 
centimetres of an opaque fluid obtained, containing 
very small particles of partially digested bread. 
Sour odor ; acid to litmus. Free hydrochloric acid by 
both the Congo-red test and the dimethyl-amido-azo- 
benzol test. No lactic acid by Uffelmann’s test. 
Total free hydrochloric acid, 9; total acidity, 32; 
rennin present; pepsin present. Microscopical exami- 
hation hegative. 

November Ist. Stomach tube passed at 3 A.M. to- 
day, patient having had nothing to eat since 6 P.M. 
yesterday. Nothing obtained from the stomach by 
the tube. ; 

November 2nd. At 12 noon to-day, the patient 
Was given a test dinner composed of soup, beefsteak, 
potato, bread and water; a liberal allowance of each. 
Ato p.M., the stomach tube was passed and 10 cubic 
centimetres of fluid with a few particles of partially 
digested food obtained. This test demonstrated that 
the motor activity of the stomach is normal and that 
there is no retention of food. 

November 9th. Patient has felt very well since 
last note. Has been around all the time and has 
taken food well. On one or two occasions since last 
note the stomach tube has been introduced into the 
fasting stomach in the morning ; nothing has, however, 
been obtained. 

November 0th, 6 peu. This morning patient 
began to complain of rather severe pain in the region 


of the stomach. Had felt perfectly well till 10 
o'clock. No nausea or vomiting. At 2.30 P.M. 


stomach tube was passed and only a few cubic centi- 
metres of mucus were obtained. The pain ceased 


late in the afternoon and patient was able to take 
nourishment. 
November I1th, 6 p.. 


Patient had a very com- 
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fortable night and day. Up and around all day and 
took food well. No pain, no nausea and no vomiting. 

November 12th, 6 p.m. Patient had a very good 
night. At about 6 A.M. to-day he began to complain 
of severe pain in the region of the stomach. The 
pain grew worse, and at 9.50 a.m. he required mor- 
phine. Vomiting began about an hour after the onset 
of the pain, and between 7 A.M. and 12 noon patient 
vomited 600 cubic centimetres of greenish fluid. Vomit- 
ing seemed to afford some relief. At 12.50 P.M. 
stomach tube was passed and 225 cubie centimetres 
of greenish fluid removed from the stomach, affording 
patient considerable relief. The pain has continued 
more or less severe until this evening, but there has 
heen no vomiting since the passing of the stomach 
tube. In the eighteen hours from 6 o’clock last even- 
ing till noon to-day, patient took only three ounces 
of fluid and no nourishment. The vomitus and the 
stomach contents removed with the stomach tube were 
examined separately and found to practically agree, 
except that the total acidity was a little less in the 
vomitus than in the contents removed with the stom- 
ach tube. 

Examination of stomach contents.— Slightly green- 
ish fluid; mucous flocculi; no particles of food ; sour 
odor; faintly acid to litmus; no free hydrochloric 
acid; no lactic acid; total acidity, 13; rennin pres- 
ent; pepsin present. Microscopical examination nega- 
tive. 

November 15th, 6 p.m. Patient had a good night 
and has been up and around to-day, and has taken 
food well. No pain, no nausea and no vomiting. 
At a.m. to-day the stomach tube was passed and 
only a few cubic centimetres of mucus obtained. 

November 14th, 6 p.m. Patient has been very 
comfortable during the past twenty-four hours. — Has 
taken food well. 

November loth, 6 p.m. Patient had a good night 
and felt well till about 7 o'clock this morning, when 
he began to have very severe pain in the region of 
the stomach. The pain continued until about 2. Pp. M., 
since Which time he has been comfortable. Vomiting 
began about one hour after the onset of the pain this 
morning and during the forenoon patient vomited 420 
cubic centimetres of greenish fluid. At 1 op.M. 
stomach tube passed and 115 cubic centimetres of 
similar fluid obtained. During the attack there was 
considerable tenderness on palpation over the region 
of the stomach, but the stomach outlines did not 
appear to be increased. The patient looks pale and 
pinched and is evidently losing in weight rapidly. 
The vomitus and the stomach contents obtained with 
the tube were examined separately. Both examina- 
tions agreed, except that the total acidity was a little 
less in the vomitus. 

Eramination of stomach contents. —Greenish fluid : 
no particles of food: slightly sour odor; neu- 
tral to litmus; no free hydrochloric acid; no lactic 
acid ; total acidity, 11; rennin present; pepsin pres- 
ent. Microscopical examinations negative. 

November 16th, 6 p.m. Patient had a good night 
and has been perfectly comfortable all day. Has 
taken food fairly well. 

November 17th, 6 p.m. Patient had a good night. 
About 6 A.M. to-day severe pain in the region of the 
stomach began and continued until about 2 Pp... dur- 
ing which time, he required morphine. Vomiting 


oe 
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vomited 650 cubic centimetres of a greenish fluid. 
Stomach tube passed at ) A.M. and 70 cubic centi- 
metres of greenish fluid obtained. There has been 
no vomiting since 9 o’clock, at which time patient’s 
stomach was washed out with silver-nitrate solution, 
1 to 1,000, which seemed to afford some relief. From 
8 pM. yesterday until noon to-day patient did not 
take any food. Tle looks very pale and distressed, 
and severe suffering is indicated by the facial expres- 
sion. Since 2. p.M. patient has been perfectly com- 
fortable. For several days past the patient has been 
on tonic treatment. The vomitus and the stomach 
contents obtained with the tube were examined sepa- 
rately. Both examinations practically agreed. 
Examination of stomach contents. — Greenish fluid ; 
no particles of: food; sour odor; neutral to lit- 
mus: no free hydrochloric acid ; no lactic acid ; total 
acidity, 12; rennin present, pepsin present. Micro- 
scopical examination negative. 

November U8th, 6 pom. Patient has been very 
comtortable since last note. 

November 19th, 6 p.m. Patient had a good night. 
At 7 o’clock this morning severe pain began in the 
region of the stomach ; this continued till noon. 

At A.M. patient began to vomit, and during ‘the 

forenoon he vomited 910 cubic centimetres of green- 
ish fluid. Vomiting seemed to afford much relief. 
Lavage of the stomach at noon with 1-to-1,000 silver- 
nitrate solution. e« Patient has had a comfortable after- 
noon. 
November 23d. Patient has been very comftort- 
able since the last note. Has taken food well and 
shows marked improvement. He has, however, evi- 
dently lost considerably in weight during the past 
ten days. Iis general condition is satisfactory and he 
has absolutely no gastrie symptoms. At his request 
he was discharged to-day, and advised to take tonie 
treatment constantly, with lavage of the stomach dur- 
ing the attacks. 

January 10, 1900. In a letter of this date, the 
patient says that he has felt perfectly well since leav- 
ing the hospital. He has had absolutely no gastric 
symptoms, and has gained in weight and has been 
able to attend to his work. Ilis appetite has been 
very good and all kinds of food have been well 
retained. 

The nature of the etiological factors concerned in 
intermittent gastric hypersecretion is not at all well 
understood, Its occurrence at times in young, ner- 
vous, excitable individuals would seem to indicate that 
some functional disorder of the nervous system is 
responsible for the condition. Whether this disor- 
dered state is contined to the peripheral or central 
nervous system or involves both cannot be definitely 
determined, Its association in many instances with 
neurasthenia and other functional neuroses of a wen- 
eral character would seem to indicate that in certain 
cases, at any rate, intermittent gastric hypersecretion 
is but a part of a general neurosis. In some  in- 
stances, over-indulgence in tood, tobacco, or liquor 
may precipitate an attack, while in other instances 
psychical excitement may be the immediate cause. In 
each instance there would appear to be some funda- 
mental disorder of the nervous system, which ren- 
ders it more susceptible to these influences. 

In brief, then, intermittent gastric hypersecretion 
would appear to be a functional neurosis of obscure 
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The condition is characterized by intermittent at- 
tacks of pain in the region of the stomach asso- 
ciated with nausea and vomiting, and occurring at a 
time when ingesta are usually no longer present in 
the stomach. ‘The attacks usually begin suddenly and 
unexpectedly, most frequently in the early morning, 
wand the first symptom is a more or less severe pain in 
the region of the stomach. Shortly after the onset 
of the pain, vomiting usually begins and both the 
pain and vomiting may continue several hours. 

The quantity of fluid vomited within a few hours 
may Vary froma tew hundred cubic centimetres to as 
much as two or three litres. The vomitus, which pos- 
sesses the characteristics of gastric juice, is of a green- 
ish or vellowish color, and is, as a rule, quite acid, 
tree hydrochloric acid usually being present. The 
total acidity may vary from 10 to 50, and occasion- 
ally, as in the case reported, free hydrochloric acid 
may be absent. In other instances intermittent: gas- 
tric hypersecretion appears be with 
marked hyperacidity. 

Food is usually not present in the vomitus, unless 
the attack should begin shortly after a meal. In rare 
instances the vomitus may be slightly blood-tinged, 
wnd in such cases the possibility of the existence of 
a gastric ulcer would have to be considered. 

The intensity of the pain varies; in some cases it 
is not especially distressing, while in ether cases it is 
most severe and often requires large doses of mor- 
phine, and these are the individuals especially apt to 
develop a morphine habit. Vomiting usually affords 
considerable relief from the pain and in’ many in- 
stances When vomiting does not occur spontaneously, 
the patient will induce it. There is complete loss of 
appetite and inability to retain food during the attack, 
and the patient may emaciate rapidly. The duration 
of the attack varies from a few hours to several days. 


to associated 


In some cases the patient will have a paroxysm every 
day or perhaps every second or third day, for a period 
of two or three weeks, and this will be followed by 
an interval lasting perhaps several weeks, during 
which time there will be absolutely no gastric symp- 
toms. The cessation of an attack may be sudden or 
it may be more gradual, the symptoms slowly abating 
and a normal state of health being gradually estab- 
lished. ‘The appetite usually returns immediately 
after the cessation of the attack. During the interval 
between attacks the patient usually feels quite well 
and there may be absolutely no indication of a gastric 
disorder, food of all kinds being well retained. If, 
during the interval between attacks, the stomach tube 


be passed when the stomach is in a fasting condition, 
it will be found to be empty, thus proving that there 


is no chronic hypersecretion. Examination of the 
gastric contents after a test meal given during the 
interval between attacks usually demonstrates that 
both the secretory and motor activity of the stomach 
are normal. Physical examination during an attack 
usually reveals but little, aside from some tenderness 
in the region of the stomach, 

The diagnosis as a rule offers no difficulty, for the 
symptom complex is characteristic, 

The occurrence occasionally of attacks of intermit- 
tent gastric hypersecretion in association with gastric 
crises in tabes may be a source of confusion. In such 
cases careful examination will usually reveal other 
signs of tabes and preclude the possibility of an error 
in diagnosis, 





Treatment. — The treatment of intermittent gastric 
hypersecretion is not especially satisfactory. There 
are two essential points to be borne in mind: (1) 
treatment during the attack, and (2) treatment. be- 
tween attacks. The treatment during the attack is 
the relief of the accumulated secretion by means of the 
stomach tube and lavage of the stomach with weak 
alkaline solutions or 1-to-1,000 silver-nitrate solution. 
When the pain is very severe, morphine hypoder- 
matically or cocaine internally is indicated. Food 
should be allowed only between the paroxysms and 
that in small quantities, and preferably in a fluid 
form. Subcutaneous infusion or reetal enemata of 
normal salt solution are the best means of allaying 
the thirst, which is at times most intense. Since the 
disease appears to be a functional neurosis, the  pre- 
disposing factors are constantly present, and hence 
constant tonie treatment of the nervous system is 
indicated during the intervals between attacks. The 
cold water treatment will often be followed by most 
satisfactory results. Strychnia, nux vomica, quinine, 
phosphide of zine, arsenic and other well-recognized 
tonics are indicated, and the necessity of their almost 
constant use should be emphasized. Since the attacks 
are often precipitated by certain immediate factors. 
great care should be exercised in’ protecting the 
patient from all such factors, as over-indulgence of all 
kinds, and all psychical excitation. In addition a 
carefully arranged diet should be prescribed and in- 
sisted upon. Only in this way can one hope to ren- 
der the attacks less frequent and less severe, and in 
some instances perhaps cause their entire disappear- 
ance. 
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A NEW NEEDLE-HOLDER.! 
BY GEORGE H. MONKS, M.D., BOSTON. 


SoME two years ago IT devised a needle-holder the 
clutch of which, so far as I know, is quite new. I 
have used this holder ever since, making a few 
changes from time to time. I have found it to be en- 
tirely satisfactory In actual work. 

This holder has, 1 think, the following advantages 
over the instruments now in common use : 

(1) When the jaws close upon the needle, the lat- 
ter at once assumes its proper position automatically. 

(2) The needle retains its exact position at right 
angles to the holder so long as the jaws grasp it; in 
fact, the needle and holder become for the time one in- 
strument, as it were. 

(3) Only slight pressure at the handles is required 
to hold the needle. This fact makes it possible to 
manipulate the instrument with a degree otf delicacy 
and accuracy hardly possible with any instrument re- 
quiring a firmer grasp. 


1 This instrument was shown at a meeting of the Surgical Section 
of the Suffolk Distriet Medical Society, December 6, 1899, 
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(4) The needle is released at once by relaxing the 
grasp and allowing the jaws to open. 

The instrument is made by Codman & Shurtleff, 
of this city, and the Kny-Scheerer Company, of New 
York. A reference to the cuts, especially to Fig. 2, 
will make clear, I think, its construction and action. 





screwed firmly. When it is 
bottle, the upper part of the 
screwed, and, after the bottle 
on again. 


necessary to refill this 
attachment only is un- 
is filled, this is screwed 


To administer ether one has only to tip up the bot- 


tle and press the valve handle, thus opening the valve, 





FIG. 


as it lies, with 
and Fig. 2 pre- 


Fig. 1 shows the instrument just 
open jaws on the instrument table ; 
sents these jaws on a larger scale. 





a 





Fig. 2. | 


The lower jaw (see Fig. 2, B) consists of two pieces 
with an interval between, in which interval the upper 
jaw (A) plays, as the instrument is closed and opened. 
There is aV-shaped depression (a) in the upper jaw, and 
corresponding depressions (b) in the lower one. When | 
the jaws close upon a needle, the V’s of the lower jaw 
approach the V in the upper jaw until the needle is 
grasped between them. If Fig. 2 be examined closely 
it will be seen that the V’s in the lower jaw seem to 
be filled up, as it were, by a tongue of metal (c) pro- 
jecting from a part of the upper jaw. This projecting 
portion acts as an ejector, throwing the needle out 
of the V’s of the lower jaw whenever the instrument 
is allowed to open. Though different kinds of 
handles have been used on the needle-holder, I think 
that shown in Fig. 1 is the best. 


——_—_—_—_- 


A SELF-CLOSING STOPPER FOR AN ETHER 
BOTTLE. 


BY L. R. G. CRANDON, M.D., BOSTON, 
Senior Surgical Interne, Boston City Hospital. 
For the purpose of saving ether and facilitating 
the work of the etherizer, I recently devised a self- 


1. 


and a continuous stream of ether is directed into the 
cone. 
automatically, and remains closed. 


When the pressure is relaxed, the valve closes 
The stopper is 





manufactured for the hospital at the Grundy Brass 
Works, 50 Sudbury St., Boston. 


—— 


Clinical Department, 





MASSACHUSETTS GENERAL HOSPITAL. 
CLINICAL MEETING OF THE MEDICAL BOARD. 


(Concluded from No. 11, p. 276.) 
REGULAR meeting, December 15, 1899, Dr. C. B. 


PoRTER in the chair. 
Dr. C. B. Porter showed the following cases : 


I. SARCOMA OF TONSIL. 





closing stopper, which has been in practical use for 
the past six months on the surgical side of the 
hospital, and seems to have answered the above 
requirements. The stopper which is shown in the 
accompanying figure will exactly fit the common flat- 
topped sixteen-ounce bottle, to which it is to be 


_) Exhibited by Dr. G. H. Monks at a meeting of the Surgical Sec- 
tion of the Suffolk District Medical Society, December 6, 1899. 





V. A., age forty-nine. Iron foundry laborer. Four 
‘months before entrance noticed a tight feeling at base 
\of tongue. The left tonsil had heen enlarging since 
‘that time. Has some pain on articulation, which has 
|become more and more indistinct. Mastication is 
difficult and there is considerable dysphagia, the food 
seeming to catch behind the growth to drop later and 
|cause choking. He has lost six pounds in two months. 
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Three days before entrance, after cating dry bread, he 
spat up some blood and had three attac ks in two hours, 
during which he expelled numerous clots and swal- 


lowed considerable blood. No bleeding since then. 
Examination showed pink, fleshy growth on left 


side, coming from behind tongue and blocking the 
fauces except for one-half inch below palate. Both 


sides of throat swollen, and both submaxillary glands 
enlarged and movable. Patient was pale and pasty, 
but not emaciated. Examination of piece of tumor 
showed lymphosarcoma. ‘Tracheotomy with cocaine. 
itherization through tracheotomy tube. 
Incision along lower edge of ramus of jaw on left 
side, and the digastric triangle exposed. Submaxillary 
gland turned downwards. The growth on the tonsil 
was then shelled out — one finger being in the mouth ; 
very little bleeding. Submaxillary glands sewed into 
place, and the wound sewed up, leaving a wick. 

Five days after operation facial paralysis developed. 
Tracheotomy tube removed one week after operation. 
Coley’s treatment begun twelve days after operation, 
with one-half minim daily increase. Steady improve- 
ment. Discharged December 21st. 





II. SLIPPING PATELLA. 


D. O’L., age twenty-seven, single, porter. Seven 
years ago wrenched his knee while pole vaulting. 
There was severe pain at the time, and knee was 
swollen, stiff and sore for two weeks, although he 
could walk about. Since then he has hurt his knee 
several times, each accident being followed by a week 
or so of disability. He comple ained of a weak feeling 
in his knee and of a cracking or slipping of his pa- 
tella. 

Examination showed moderate genu valgus. Right 
patella very movable laterally. ‘On flexing leg, pa- 
tella was seen to slip outward onto outer side of fe- 
mur, accompanied by audible crepitus, but no pain ; 
no effusion, but right patella seemed higher than left 
when at rest. 

Operation. — Three-inch incision on inside of joint, 
exposing the internal lateral patellar ligament. An 
elliptical piece of this ligament was removed, one-half 
inch wide. The joint was not opened and the wounds 
were united with kangaroo-tendon interrupted sutures. 
Twelve days after operation, up and about on crutches 
and a ham-splint. Discharged well, fourteen days af- 
ter operation. December 15th, his patella is in good 
position, and motion normal. 


II. CYSTS OF BOTH OVARIES ; HYDATIDIFORM MOLE, 


REMOVED BY ABDOMINAL INCISION. 


K. D., thirty-four, married. After last child, three 
years ago, menstruation did not appear for twenty 
months, | when it was profuse and at abnormally 
short intervals. Condition relieved by repair of cer- 
vix. Menstruation normal since that time. Two 
months ago, at time of period, seized with pains that 
suggested labor pain, though she did not believe her- 
self to be pregnant. Pain lasted four days and was 
accompanied by a “slightly brownish” discharge, 
which has persisted with some variation to present 
time. Was treated in Out-Patient Department for 
retroversion, with some relief. Six days ago “ felt 
something snap inside,” followed at once by a dis- 
charge of about one ounce of bright blood ; no faint- 
ness. Two days ago a similar attack, but with con- 


Examination negative, except for pelvis and lower 
abdomen. Color good, does not look anemic. Abdo- 
men showed a rounded, boggy tumor, about size of 
grape fruit, slightly to the right of the median line and 
rising three fingers’ breadth above the pubes. Vaginal 
examination showed the os soft, patulous and pushed 
forward with a mass corresponding to that felt in the 
abdomen and easily felt in the posterior cul-de-sac. 
Relation of the uterus to the tumor could not be ae- 
curately defined, and on account of the possibility of 
a normal pregnancy, the sound was not used. 

Three days after admission, during which time the 
patient had more or less pain in the lower abdomen, 
she was seized with severe colicky pain in lower abdo- 
men, accompanied by flowing to the amount of about 
a pint;no faintness. Diagnosis of probable extra-uter- 
ine pregnancy was made and operation advised. 

Operation. — Both ovaries extensively cystic and 
were removed. Tumor found to be the uterus filled 
with a semisolid mass of such consistency that the 
uterus was much flattened from betore backward by its 
own weight; not a normal pregnancy. Incision of 
uterus showed a typical hydatidiform mole. Uterus 
thoroughly emptied and curetted; cervix dilated from 
above, and a gauze drain passed from body of uterus 
down through cervix. Wound in uterus closed with 
animal-tendon sutures. Abdominal wall sewed up in 
layers without drainage. 
Convalescence uneventtul. 


Discharged well, thirty- 
one days after operation. 


IV. DISLOCATION 


LAGE 3; 


OF INTERNAL 
REMOVAL 5; 


SEMILUNAR CARTI- 
GOOD RECOVERY. 


J. P., laborer, married, age twenty-three. Six weeks 
ago fell intoa ditch, striking the internal surface of left 
knee, wrenching and severely bruising it. The knee be- 
ame swollen, painful, black and blue, stayed in bed one 
week, being treated with steam and massage, but with- 
out relief; walked with a rubber bandage for four weeks. 
During this time the knee caught very often, there 
being a sensation of something moving inside the 
joint. On entrance, the knee was not “swollen, but 
painful, and caught more often than formerly. Ex- 
amination showed the knee perfectly normal, except 
for slight tenderness just above internal tuberosity of 
tibia. X-ray negative. 

Operation, on November 21st.—,The knee-joint was 
opened by a curved incision, two and one-half inches 
long, along the inner and lower border of the patella. 
The internal semilunar cartilage was found tipped on 
edge, and external and anterior to its normal position. 
It was removed and the wound closed, the deep struct- 
ures by animal tendon sutures, and the skin by a con- 
tinuous catgut suture. There was increasing pain and 
tenderness of the joint for six days after operation, but 
without rise of temperature. On the sixth day the 
temperature was 100.8°. The dressing was removed 
and the knee-joint found distended, with a tender area 
above, and internal to the patella. A blood count 
showed 22,000 white corpuscles. Three sutures 
were removed, and several ounces of bloody serum 
evacuated, and a rubber-tissue wick introduced. The 
culture taken was pronounced sterile. For three 
days the temperature varied between normal and 
101°, on the third day falling to normal and remain- 
ing so. The wick was removed on this day, and op- 
ening closed with crépe de lisse. Recovery followed 





siderable pain and “a large flow.” 


rapidly. Ham-splint removed twenty-four days after 
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operation. Good lateral movement of patella and|ago two floating cartilages the size of walnuts were 


flexion to 150°. Discharged well, four weeks after 
operation. 

The convalescence in this case interested me ex- 
ceedingly : (1) Because for six days after operation 
there was increasing pain and tenderness, with disten- 
tion of the joint, and I feared that the operation had 
not been aseptic. On the sixth day, the temperature 
rising to 100.8°, and the leucocytosis being 22,000, 
I decided to open the joint. The fluid was bloody 
serum, and the culture showed it to be sterile, much 
to my relief, and the subsequent behavior of the joint 
proved this to be true; (2) it was shown, as far as 
one case can do so, that distention of the joint with 
sterile fluid can cause a rise in temperature and in the 
white blood count. 


V. UNUNITED FRACTURE OF OLECRANON. 


W. St. J., age twenty-three, single, freight-handler. 
Four months ago fell off step of his truck, striking 
right elbow. Was treated at outside hospital for 
sprain (Fig. 1). Examination of right arm shows a 
sharp prominence on a level with the condyles, with a 











Fig. 1. 


suleus underneath it. In complete flexion the sulcus 
admits the whole of two fingers. 

Operation. — Fragments wired; arm put up on 
straight anterior splint, reaching from finger-tips to 
axilla; large pad at elbow, so as to hold arm very 
slightly flexed. 

November 20th. Straight splint removed ; ole- 
cranon solid; pronation and supination almost com- 
plete ; forearm flexed and placed in an adjustable in- 
ternal splint of an angle of 120°. 

November 21st. Discharged. Supination and pro- 
nation almost complete ; flexion, 45° ; extension, 120°. 
Later he reported motion good in all directions. 


f=) 

Vl. FLOATING CARTILAGES IN BOTH KNEE-JOINTS. 
D. H. M., age thirty-eight, surveyor. Fifteen years 
ugo left knee suddenly collapsed while walking. He 
had great pain, and the knee remained one-fourth 
flexed for three months, causing him to walk on his 


removed above the patella in Portland. After this 
pain persisted, but the knee was cured for one and 
one-half years, when it began to slip as before, al- 
though the patient could reduce the knee by pressing 
on the outside of the joint, and replacing some small 
cartilages. For the last three months the knee slips 
out very often, and he is prevented from working. 
He has never had any trouble with his right knee. 
Examination showed small movable hard body, size 
of almond, on outer aspect of left knee, apparently 
under ligamentum patella. Best felt when knee is 
flexed, which causes audible crepitus. A walnut- 
sized, hard, ill-defined mass, under external ham 
strings, and a chestnut-sized, hard mass, not very 
movable, just above inner tuberosity, were also felt. 
On inner side of right knee a small, hard, round 
body was felt, and on outer side there was a sensa- 
tion of small moving bodies on movement of joint. 
Flexion of left knee limited one-half; not limited in 
right. 

Operation. — Four-inch incision on inside of left 
knee, through capsule. Twenty-five pea-sized, white, 
hard, irregular, slippery bodies removed. On outer 
side of joint, through incision not communicating 
with joint, three larger but similar bodies were re- 
moved from under the external ham-strings. Joint 
douched with salt solution, and incisions sewed up. 
Fifteen days after operation, the patient was up 
and about on crutches, and discharged much relieved 
seventeen days after operation. Nothing further has 
been heard from this patient. 


Vil, FRACTURE OF RIGHT PATELLA. 


J. F., age twenty-seven. Brought to the accident 
room with history of having fallen on his right knee. 
Examination shows marked distention of joint, which 
I explained as due to hemorrhage into joint, as the 
accident was only an hour previous, and no synovial 
effusion of such an extent could take place in so 
short a time. A transverse fracture was made out, 
with separation of fragments of one-half an inch. The 
leg was placed on a splint with ice bag to knee. 

Five days after, operation was performed. A curved 
incision was made over joint, with convexity reaching 
below lower fragment. The flap was dissected up, 
exposing joint, which was filled with blood clots. 
These were cleaned away, the joint washed with nor- 
mal salt solution and the fragments wired together ; 
the rents in the capsule closed with tendon sutures ; 
external wound sutured with fine catgut; splint ap- 
plied. Convalescence uninterrupted. Discharged in 
four weeks, and had then one-third normal flexion. 
Had walked some on crutches, bearing weight on foot. 

In showing these cases of fracture of the patella, 
I wish to emphasize some points in the treatment, and 
to call attention to the great gain in time by the method 
of wiring over the old treatment by strapping and fixa- 
tion. One case illustrates a point which I have felt 
was important: That the union by buried wire is 
stronger than that by suture of the capsule and _peri- 
osteum with catgut or tendon; that the presence of 
the buried wire suture holds the fragments so firmly 
that the motion may be safely allowed some weeks 
earlier than where the approximation is made with 





toes, and then suddenly slipped back into place. This 
happened more and more often for thirteen years, and 
finally it slipped out almost every day. Two years 


weaker or absorbable materials. 
The case which I now show, G. W. B., had a sim- 
ple fracture of the patella on June 10, 1899, and the 
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fragments were sutured through the periosteum and 
capsule on June l4th, by Dr. Elliot. Passive motion 
was begun on July 18th. On July 19th, up on crutches. 


On October 29th he reported at the hospital ; had used | 


his leg for over a month; flexion was then three- 


fourths of the normal amount, without pain. 


On November 5th he slipped while going down- | 


stairs, and his injured leg was violently flexed under 
him. Examination showed a refracture at the old 
place. On November 11th another operation was 
done and the fragments wired together. On 


after Operation. 


with only a cane, with flexion to an inch more than a 
right angle. To the older surgeons, accustomed to a 
protracted convalescence atter” this injury, sO good 
a result in so short a time seems remarkable. 


VIIl. COMMINUTED FRACTURE OF HUMERUS. 


C. W., seventeen, single, brought to aceident room 
at 6 p.M., with history of having arm crushed while 
at work ata steam wringer. Examination shows the 
right arm swollen almost to twice its normal size trom 
shoulder to elbow. Along the outside just below the 
shoulder is a small wound bleeding slightly. X-ray 
showed comminution of humerus into four fragments. 
On operating, the shattered end of the upper tragment 
was found displaced outwards. Below this was a 
short loose fragment which was displaced inwards and 
rotated on its long axis. A four-inch incision was 
made, beginning just above the insertion of the del- 
toid, and continued through the muscle to the bone. 
The middle fragment, which was rotated on its long 
axis, Was loosened after considerable manipulation, so 
that it could be swung round on its axis again and 
made to fit into the upper fragment, which was pushed 
into position. The ends of these two fragments were 
brought together with silver wire and were adjusted 
into fair position. The muscle was sewn over it with 
interrupted kangaroo tendon. The arm was put up 
on an internal angular with coaptation splints and 
bandaged up with a large absorbent dressing. On 
reaching the ward the hand was placed on pillows and 
the whole extremity swathed to the body. 

On November 2d, arm = strapped to side with a 
plaster swathe ; rests on body, hand being held with a 
pillow. On November dth, patient up in’ steamer 
chair; hand supported with a sling and four-pound 
weight attached to elbow. On November 9th, arm 
put up with coaptation, internal angular splints, plaster 
swathe and shoulder cap. On November 20th, coap- 
tation splints reapplied; plaster shoulder cap, plaster 
swathe and sling at wrist. On November 29th, bones 
in good position ; anterior posterior line good; union 
firmer. On December 8th, discharged, wearing the 
splints. , 

Some weeks later the splints were removed and 
the union firm throughout whole of humerus. This 
was the worst comminuted fracture I have ever seen, 
and the result is good beyond all expectation. There 
was no shortening. 

IX. FRACTURE OF SURGICAL 
WITH DISPLACEMENT OF 


NECK OF HUMERUS, 
HEAD OF HUMERUS. 
A girl, thirteen years of age, fell- while swinging, 
striking on the left shoulder. The shoulder was 
dressed, but at the end of two weeks, after the swell- 
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Decem- | 
ber 5d he was up and about on crutches, three weeks | 
On December loth, five weeks after | 
operation, he walked a mile or more to the hospital | 
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ing had subsided, the attending surgeon was not satis 
fied that the condition was as good as it should be 
| (Fig. 2). 

| The case was brought to me. An x-ray picture 
showed the condition to be a comminuted fracture at 
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the surgical ueck, with displacement by rotation of the 
head of the humerus. I advised open section, with 
wiring of the fragments. This was done, the incision 
being made through the anterior fibres of the deltoid. 
The small fragment seen in the photograph was 
removed (Fig. 5). The head and shaft of the hone 
were wired and the wire twist hammered into the bone. 
The convalescence was uneventful. and some weeks 











FIG, 3. 


The 


per- 


afterward the motions of the joint were good. 
photograph taken after the operation shows the 
fect position of the fragments. 


X-RAY PLATES OF TRAUMATIC 


EPIPHYSSs. 


SEPARATION OF 

Dr. Cuaries L. ScuppER showed the tracings of 
x-ray plates taken from three eases of traumatic sepa- 
‘ation of the epiphysis, The first case was that of a 
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boy eleven years old who had a separation of the 
lower femoral epiphysis. Reduction by manipulation 
having proved unsatisfactory, an open fracture was 
made and the epiphysis reduced. The result was 
good as to function, with slight lameness six months 
after the operation. The second case was that of a 
boy of six years with a separation of the upper epi- 
physis of the humerus. He recovered with a useful 


arm. The x-ray showed some bony deformity. The 
third case was that of a girl, seven years old, who 
had a separation of the “ssc epiphysis of the 
humerus. She recovered with a useful arm after 


manipulation, reduction and immobilization upon an 
internal right-angle splint. 

Especi ial emphi isis was laid upon the importance of 
an accurate diagnosis in all injuries to the epiphysis. 
The development of the epiphyses of the humerus and 
femur was illustrated by two series of bones from the 
Warren Museum, loaned for the purpose by Prof. 
Thomas Dwight. Many obscure injuries to the 
neighborhood of joints are injuries to the epiphysis. 
Many so-called fractures in the neighborhood of joints 
are complicated by involvement of the epiphysis. 

The development of the x-ray makes diagnosis 
more exact. The development of the aseptic method 
of treating operative wounds makes operative inter- 
ference in these closed injuries safe and, because safe, 
justifiable. The open treatment of closed fractures 
and epiphyseal separation is coming to be more and 
more the surgeon’s duty if he is to accomplish the 
most for his patient. 


STRANGULATED DIAPHRAGMATIC HERNIA. 


Dr. S. J. Mtxter showed this case: G. H. M., 
twenty-nine, single, plumber. Always well. Four 
days ago, following several minutes’ violent exercise | « 
pumping ata pumping machine, he had severe pain 
near the navel and fell over in a state of collapse. 
Pain continued all the next day and he was given a 
laxative that night. The following day he was given 
an enema, which was followed by a small movement 
of the bowels. Has passed no gas since. ‘Tempera- 
ture has been normal till yesterday and pulse about 
90; to-day, temperature 101° and pulse 145. Ilas 
had vomiting off and on for past two or three days. 

Physical examination. — Well-developed and well- 
nourished, muscular man. Some abdominal distention, 
but no extreme tenderness, as is indicated by the fact 
that when he was about to leave his home for the hos- 
pital he jumped up and started to snap on his trousers 
in the usual way. Seen by Dr. Mixter in accident 
room. Operation was decided upon ; ether. 





Operation. — Abdominal incision five inches long in 
median line. Small intestine found to be greatly dis- 
tended. Bowels allowed to come out through the 


wound and kept warm with hot towels. Nothing 
found in pelvis or appendix regions. Small intestine 
punctured to allow escape of feces and gas. Intes- 
tine sewed with intestinal sutures and returned in ab- 
dominal cavity. Incision now enlarged upward to a 
coil of intestine found passing upward through middle 
of left lobe of diaphragm. It was impossible to pull 
the coil back into the abdominal cavity, so the open- 
ing in the diaphragm was enlarged anteriorly and out- 
wardly about an inch. Dr. Mixter then passed his 
hand up through the opening and succeeded in pulling 
down this coil of intestine and also a large part of the 
great omentum. 





The omentum and intestine were both gangrenous 
and the latter was perforated. Every respiration now 
sucked in air through the abdomen, just as the air is 
sucked in and out in a case of e mpyema. The patient 
was by this time in such a critical condition that the 
operation was brought to a close as soon as possible. 
The contaminated peritoneal surfaces were hastily 
cleaned. One towel was placed deep down against 
the opening in diaphragm and the upper end of long 
incision wicked, while the lower three-fourths of the 
wound was sew ed up tight with interrupted silkworm- 
gut sutures; dry dressing and swathe. The patient 
did not recover from the shock and died in fourteen 
hours. 

Dr. J. G. Mumrorp reported the following cases : 


I A CASE OF ACUTE 


ERATION 35 


GENERAL PERITONITIS 3 
RECOVERY. 


OP- 


I make this report because it is still necessary, in 
the present state of our knowledge, and in elucidating 
this extremely grave condition, that all cases should 
be reported and causative factors investigated thor- 
oughly. The history of the case is, in brief, that of 
a young man twenty -five years old, whom I show here. 
On the third day of his illness, which began with sud- 
den, acute, right-inguinal abdominal pain, and with 
vomiting, he was brought to the hospital. There was 
general abdominal distention, pain, tenderness, spasm 
of the right rectus, and tenderness high in the rectum. 
Pulse 120, temperature 102° F. The condition obvi- 
ously was one of appendicitis, with a rapidly spreading 
or general peritonitis. 

An incision was made through the right rectus mus- 
cle ; a few delicate adhesions were found and an ap- 
pendix, gangrenous, perforated, free; the peritoneal 
cavity filled with a thin pus, the intestines distended 
and injected. The appendix was tied off. A second 
incision was made, this time through the left rectus, 
just above the pubes. The pelvis and whole abdomi- 
nal cavity were thoroughly washed out through both 
openings with six gallons of hot sterilized salt solu- 
tion ; two ounces of a saturated solution of Epsom 
salts were injected into the colon; the wounds were 
deeply wicked ; the belly was left full of the salt solu- 
tion and the patient put to bed with “ postural drain- 
age. 

On the next day the bowels moved freely, and from 
that time on the convalescence of six weeks was steady 
and uneventful. He is now well. 

Several cultures taken from both wounds and the 
appendix showed pure cultures of the bacillus muco- 
sus capsulatus, one of the least virulent of organisms. 
Il. A CASE OF CHOPART’S AMPUTATION, 

DON IMPLANTATION AND 


WITH 
TENOTOMY. 


TEN- 


This case I report on account of the treatment em- 
ployed for the stump, and the interesting mechanical 
problem involved. The patient was a boy of five 
whose toes had been crushed by a trolley car. So 
great was the laceration of the soft parts that a medio- 
tarsal amputation was required. A plantar flap was 
secured sufficient to cover in the stump, and an at- 
tempt was then made to obviate the condition usual 
in this amputation, which so commonly results in a 
very sensitive stump. 

The cause of this usu: ally sensitive stump is evi- 
dent at once on a glance at the anatomy. The foot is 
left to rest on the heel bones, but the extensor ten- 
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dons being all cut, the tendo Achillis is left unopposed | kidney, pre-existing ascites or tuberculous peritonitis 
to pull up on the os caleis, and as a result the body’s | was thought possible. 


weight comes to be borne on the severed astragalus Operation. — An incision six inches long was made 
and its new coverings, in large part. through the right rectus muscle; about three quarts 


A tenotomy of the tendo Achillis would obviate this | of bloody fluid, not turbid or purulent, escaped. In 
for a time, but with reunion of tendon the deform-| the left flank a blood clot the size of two hands was 
ity would be reproduced. ‘To correct this condition Tj} found. On examining the pelvis, a collapsed cyst 
took the cut ends of the extensor longus digitorum and | wall was discovered lying free among the intestines. 
of the tibialis anticus and stitched them firmly to the} The cyst wall was vellow, elastic, laminated and 
periosteum of the astragalus and os caleis. In order | quite typical of an echinococeus cyst. The incision 
to overcome any dragging on the implanted tendons, | Was Immediately enlarged upwards to the rib margin 
the tendo Achillis was divided subcutaneously. The}and the upper surface of the liver explored. The 
plantar flap was then brought up and the stump coy-/ whole right lobe was a hollow sheet and close to the 
ered in. The wound healed kindly, and six weeks | diaphragmatic attachment of the liver, just to the 
later the boy was walking on the stump. [right of the suspensory liagment, a ragged hole could 

After a lapse of six months T sent for him, and was | be made out about the size of an orange. The thinned 
much gratified with the condition he presented. He | liver tissue was incised downwards to the lower border 
walked with a slight limp, to be sure, but freely and) of the organ: many clots of blood were sponged out 
without pain. Tle had strong and voluntary control | from the cavity ; no bleeding point could be determined, 
of the motion of his heel through an are of about fif-|so the margins of the cavity were sewed to the ab- 


teen degrees. dominal wound, so far as possible, and the hole in the 
I advise strongly the trial of this method whenever | liver firmly packed with gauze, the whole abdomen 
possible in cases of mediotarsal amputation. having been previously flushed with hot salt solution. 


Microscopie examination of the fluid by Dr. W. HL. 
Smith showed no hooklets or bacteria. Cultures were 
sterile. The examination of the eyst wall by Dr. 
Dr. C. A. Porrer reported this case. An Italian} Wright showed that it was a typical inner membrane 
hoy of seventeen entered the accident room on July | of an echinococcus eyst. 

13, 1899, in Dr. J. W. Elliot’s service. At 5 p.m. he Subsequent history is not of great interest. The 
was in his usual health, but had been eating largely | boy had considerable fever from eventual suppuration 
of watermelon, when he was kicked in the epigas-|in the cyst wall, but by December had gained twenty- 
trium by a companion. The past history obtained | five pounds in weight; no signs of recurrence of the 
from his father showed that he had been very thin for | disease, and only a small sinus admitting the little 
several years except for his upper abdomen, which has | finger to a depth of three inches remains under the 
been very prominent for as long as the father could | right rib margin. From this sinus, however, there is 


remember. The boy was unable to rise after the |a free discharge of bile-stained fluid. 


kick and was brought to the accident room about 6| 
r.M. by the police. He had vomited several times 
vast quantities of undigested melon; there was no 
blood. He complained of evreat pain in the upper : 
abdomen, and at ) P.M. Was pasion about the a. Medical Progress. 
izing room howling with pain. 

Physical examination showed a poorly developed; REPORT ON PROGRESS IN THORACIC DIS- 
and nourished boy, hollow-eyed, pale, anxious, pinched | EASES. 
expression ; tongue not coated; upper part of chest | BY GEORGE G. SEARS, M.D,, AND JOHN W. BARTOL, M.D., BOSTON, 
hollow: supraclavicular spaces retracted; liver dul- | 
ness on the right up to the fourth rib anteriorly ; 
lower ribs flared outwards and were very prominent, |THE TREATMENT OF ANEURISM OF THE AORTA BY 
particularly on the right. The heart apex was in the SUBCUTANEOUS INJECTIONS OF GELATINE, 
fourth space, mammillary line; no murmur; lung ex- 
amination negative. Abdomen prominent and much 
distended, especially in upper half ; abdominal muscles 
rigid as a board, dull in both flanks and in hypogas- 
trium; stomach tympany present and not abnormally 
large: wave of fluctuation easily obtained from side 
to side. Bladder contained four ounces of normal 
urine. An enema had been followed by much gas and 
normal feces. No tumor could be felt. The abdo- 
men was universally tender, but the tenderness was 
most pronounced in the upper right quadrant. Tem- 
perature 102°; pulse 120, poor quality; respiration 
32. A leucocytosis of 52,000 was present. 

The diagnosis could not be made. It seemed as if 
peritonitis was present, but whence the several quarts 
of fluid suddenly arose could not be determined. ‘The 
bladder and stomach were normal; the boy’s condi- 


tion, though poor, seemed to exclude so large an ab- 
; s" | > oe = . ® Journal de Médecine Interne of July 18, 1899 (inserted in Lancet, 
dominal hemorrhage. Rupture of a hydronephrotic | september 16, 1899). 


TRAUMATIC RUPTURE OF ECHINOCOCCUS CYST OF 
LIVER. 





—__—~<>__—_- 








(Concluded from No, 11, p. 279.) 


PROFESSOR STOICESCO,® of Bucharest, has reported 
six cases of aneurism of the aorta and innominate 
artery treated by this method with striking results. 
A woman, aged thirty-six years, had aneurism of the 
ascending aorta. There was considerable dyspnea 
and the patient could not lie on her back. The face 
was edematous and cyanosed and the veins of the neck 
were dilated. A pulsatile hemispherical tumor occu- 
pied the first and second right intercostal spaces. On 
March 3d, 83 c.c. of a one-per-cent. solution of gela- 
tine were injected subcutaneously ; on the 6th, 105 
c.c.; on the 9th, 120 c.c.; on the 16th, 120 ¢.¢., and 
on the 25th, 120 c.e. The tumor became harder and 
the expansile movements less pronounced, while the 
dyspnea and the difficulty of the circulation were 
much diminished. The patient left the hospital and was 
lost sight of. In another case a woman, aged fifty- 
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five years, had aneurism of the innominate artery. In 
the right subclavian region was a pulsatile tumor the 
size of an orange. On July 15th, 80 c.c. of a similar 
solution were injected. On the 17th the tumor ap- 
peared smaller and firmer and the pulsations were less 
superticial. On the 25th, 100 c.c. were injected, and 
on the 27th the tumor was reduced to the size of a 
pigeon’s egg. On April 5th, 100 c. c. of a two-per-cent. 
solution were used, which was followed by intense 
pain at the seat of the injection. The tumor pro- 
gressively decreased to the size of a filbert and the 
pulsations were no longer superficial. On August 
8th the patient was discharged completely cured. 

On March 8, 1899, she was again seen and the 
tumor found to be of the same volume as at the time 
of her discharge. In another case of aneurism of the 
ascending aorta the patient died two hours after a 
single injection. The arch of the aorta was found to 
be dilated in its whole extent and presented a large 
sac in its right half which contained some organized 
clots and one recent clot. In the left carotid artery, 
about six cm. above its orifice, was a recent clot one 
and one-half em. in length. The injection was found 
to have been completely absorbed. In the other cases 
the results were very satisfactory and in one (aneurism 
of the innominate) the patient was long enough under 
observation to enable the permanence of the results to 
be proved. 


THE REMOTE PROGNOSIS OF PERICARDITIS. 


In order to determine, if possible, the factors which 
influence the ultimate prognosis in any individual case 
of acute pericarditis, Sequeira? has followed up the 
after history of 130 cases which were in the London 
Hospital from 1890 to 1897, 100 of which came under 
his personal observation. He finds that “ the remote 
prognosis of pericarditis depends in the main upon the 
amount of dilatation of the pericardium.” The dilata- 
tion is due to the softening of the sac by inflammation. 
It may occur at once before the patient has recovered 
from the acute illness. It may be brought on by a too 
early resumption of work after the acute attack, or it 
may be due to the patient keeping about while there 
is latent inflammation of the sac. ‘The dilatation may 
be progressive, and then compensation can never be 
established, but a similar result occurs if the primary 
dilatation be excessive. 

The adhesion of a dilated pericardium to the chest 
wall, while it renders the condition of dilatation per- 
manent, may be of advantage when the adhesions be- 
come consolidated, for the thick sac acts as a support 
to the cardiac cavities. If the dilatation of the sac is 
not very great, the support thus afforded in some 
measure replaces that of the normal pericardium ; but 
as the cardiac envelope is dilated beyond its normal 
dimensions so also is the heart. In these abnormal 
conditions there is a great tendency tor the compensa- 
tion to be impaired. Such cases may live for years 
after the original attack; but they are subject to 
frequent breakdowns, and are in a precarious state. 
If the pericardium is undilated there may be universal 
adhesions, but these are of no moment. 

As regards age and sex, the young cases show a 
greater tendency to dilatation of the pericardium, and 
therefore are worse than the older patients. The 
period during which there is a rapid increase of the 
body weight is one which is especially trying to a 


10 Medico-Chirurgical Transactions, vol. 1xxxii, 1899. 
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heart working in a dilated pericardium. In girls who 
have suffered from pericarditis in childhood, and in 
whom compensation has been more or less established, 
the failure is almost certain to take place between the 
thirteenth and fifteenth years. In women the years 
of heavy work, pregnancy and parturition are those 
in which failure of the heart is prone to occur. In 
boys the failure occurs later than in girls —in the 
sixteenth and seventeenth years, or in the years of 
early labor. In adult males the prognosis is good, but 
heavy work, especially soon after an acute attack, 
leads to dilatation of the softened sac and consequent 
failure of compensation. 


VENOUS STAGNATION 
DURING 


IN AORTIC 
PERFECT 


REGURGITATION 
COMPENSATION. 


Grawitz ! discusses the cause of the considerable 
enlargement of the liver and spleen where the signs 
of back pressure in the pulmonary circuit are wanting. 
Ife considers it due to the pressure of the hyper- 
trophied and dilated left ventricle on the inferior 
vena cava, while the collateral circulation in the vena 
azygos explains the absence of circulatory disorders 
in the lower limbs. 


GONORRHEAL 


Loeb ® makes the occurrence of a case of ulcerative 
endocarditis in which gonococci were demonstrated in 
the valvular lesions an excuse for a short review of 
the subject with reference to previously reported 
vases, and draws the following conclusions : 

(1) Amongst gonorrheal patients there develops in 
certain instances an endocarditis, either in direct asso- 
ciation with the acute catarrhal stage, or, as is more 
common, as an accompaniment of a joint manifesta- 
tion. 

(2) Apart from occasional observations in which 
bacteriological examination demonstrated streptococci, 
and the endocarditis accordingly is to be considered 
part of a pyemic infection, gonorrheal endocarditis is 
a genuine metastasis caused by gonococci., 

(3) It occurs in two forms: endocarditis verrucosa 
and endocarditis ulcerosa. In the former it is gener- 
ally the mitral valve which is affected, resulting in 
permanent valvular defect or in restituttéo ad inte- 
The ulcerative form almost always attacks the 
aortic valve and relatively often the pulmonary. 

(4) Endocarditis ulcerosa of gonorrheal origin oc- 
casionally attacks normal valves, but generally devel- 
ops in valves that have been the seat of former dis- 
ease. 

(5) As in the ulcerative form of endocarditis in 
general, so also in the gonorrheal form the female, in 
proportion to total number of infections in that sex, is 
relatively often attacked. 


ENDOCARDITIS. 


THE EFFECT OF THE DIPHTHERIA 


HEART. 


TOXIN ON THE 


The results of Rolly’s* investigations are interest- 
ing from the light they shed on the causes of the car- 
diac symptoms which develop after infectious diseases, 
and on the locality in which the effect of the toxins is 
most felt. Ile sums up his conclusions as follows : 

(1) In diphtheria poisoning paralysis of the heart 
immediately follows the fall of blood pressure caused 

1t Deut. med. Woch., No. 20, 1899. 
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138 Arch. f. Exper. Path., 1899, vol. xlii. 
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by paralysis of the vasomotor centre, and, in spite of 
artificial respiration, soon leads to death. 

(2) This effect of the poison on the heart is a direct 
one, and appears independent of the central nervous 
system in the isolated hearts of warm-blooded ani- 
mals. 

(5) The cardiac paralysis develops after a long 
latent period, at a detinite time after the poison is ad- 
ministered. Even the direct injection of diphtheria 
poison, or the transfusion of diphtheritic blood taken 
just before death, never immediately affects the nor- 
mal isolated rabbit’s heart. A longer or shorter latent 
period is always necessary. 

(4) On the other hand, the heart isolated after being 
poisoned by the diphtheria toxins stops at the ex- 
pected time, whether it is washed out with normal 
blood after the beginning of the first symptoms of in- 
toxication or before them. 

(5) It follows that there must be a gradual aceumu- 
lation and fixation of the poison in the heart, and ex- 
plains why functional heart disturbances can appear 
after the acute infection has run its course. 


INFLUENZA AND THE HEART. 


In the Hlunterian Lecture * Sansom discourses on 
the effects of influenza upon the heart and circulation. 
After some general considerations on the character of 
the infection as a whole, and the likelihood of certain 
forms of it being mistaken for rheumatism, he gives a 
descriptive résumé of cases coming under his own ob- 
servation when the heart was especially implicated, 
reverting for statistical details to a former report by 
himself of 100 eases. Of these 100, there was 
tachycardia in 37; bradycardia in five; irregularity in 
25; pain at the heart in 25, and organic disease in five. 
He notes that whereas in the cases of tachycardia 
and irregularity the subjective symptoms were lack- 
ing or of slight importance, in several of the cases of 
bradyc ardia there was great distress, severe pain, or 
symptoms of syncope, making prognosis in this affec- 
tion much less favorable than in the other two. In 
most respects, however, these manifestations of fune- 
tional irregularity of the heart’s action, due probably 
to effect of toxins on the nervous system, do not dif- 
fer from similar phenomena in other conditions, and 
the treatment of them should be based on rational 
grounds. 

Those cases, however, which he has classified 
having precordial pain as the dominant symptom, 
and which he formerly considered as instances of 
neuritis or visceral neuralgia with favorable prog- 
nosis, he now thinks are, in part, instances of acute 
aortitis ; an inference founded on post-mortem investi- 
gation in a few cases. In these cases of organic 
change the prognosis is bad, and treatment chiefly 
symptomatic. 

In the same connection it is interesting to note the 
demonstration by Austin ?® in three cases of endocardi- 
tis of a bacillus, occurring in great numbers and ap- 
parently in pure growth on the diseased valves, which 
agreed perfectly in morphological characteristics with 
Pfeiffer’s bacillus and lacked only success in attempts 
at culture for positive identification. All three cases 
represented anatomically the engrafting of an acute 
(in two cases ulcerative) process on an old endocardi- 
tis. In one case the pulmonary valves alone were af- 


14 Lancet, October 21st. 
18 Johns Hopkins Hospital Bulletin, October, 1899. 








fected, in one the mitral only, and in the third, aortic, 
mitral and tricuspid. 


CARDIAC ARRITYTHMIA. 


Ebstein !® discusses rather diffusely the etiology of 
this condition, having especial reference to myocardi- 
tic fibrosis. Ile reviews at some length recent litera- 
ture, and after referring briefly to sundry well-recog- 
nized etiological factors and giving a classified table 
of 21 utopsie s, he concludes that arrhythmical heart’s 
action in men or animals is the expression of an in- 
creased demand on the heart, when the chambers are 
overtilled with blood, and when a disturbed relation 
exists between resistance in the circulation and the 
heart’s force. From the single symptom a positive 
conclusion as to cause and duration of the condition 
cannot be reached, but must rest on careful i investigation 
of various possible ‘causes. His own inv estigations 
have shown the importance in this relation of myocar- 
ditis fibrosa, myofibrosis cordis (Dehio), fibromata of 
the heart, and the so-called “ kugelthrombe.” 
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SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


F. G, BALCH, M.D., SECRETARY. 
REGULAR meeting, Wednesday, December 6, 1899, 
Dr. J. W. Evvior in the chair. 
Dr. Monks showed a 


SELF-CLOSING STOPPER FOR AN ETHER BOTTLE,! 


designed by Dr. Cranpon, of the City Hospital. 
Dr. Monks also showed a 


NEEDLE-HOLDER,? 


designed by himself. 
Dr. C. L. ScuppER read a paper entitled 


THE OPEN OR OPERATIVE TREATMENT OF FRESH 
FRACTURES ; IS IT EVER JUSTIFIABLE ?2 


Dr. C. B. Porter: The subject of the paper for 
this evening is one to which I have given a good deal 
of thought, and about which my ideas have been crys- 
tallizing many years. Concerning certain fractures, as 
that of the patella, [ am no longer in doubt. The 
almost universal success in the treatment of ununited 
fractures by e xposing the seat of fracture, refreshing 
the ends and wiring, should have led the surgeon, it 
seems to me, long ago to expose and wire simple fract- 
ures when it is at all difficult to get them in good 
position by apparatus. It is a well-recognized fact 
that the adjustment of fragments in compound fract- 
ures is more satisfactory in many cases than in sim- 
ple fractures. Wiring of the fractured ends makes 
the union at once stable. The accurate adjustment 
in simple fractures is many times impossible. 

In connection with fracture of the patella, for many 
years attempts have been made to shorten the con- 
valescence by a variety of sutures placed in a differ- 
ent manner by different surgeons, but all looking to 


1 See page 296 of the Journal. 
2 See page 297 of the Journal. 
3 See page 289 of the Journal. 
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the better coaptation of the fragments. You are 
familiar with those different methods. 

Some of the reasons for suture of the patella. — In 
the first place, the shortening of the convalescence ; 
second, the better and closer relation of the fragments ; 
third, the cleansing of the joint of blood ; fourth, the 
removal of portions of capsule or periosteum from 
between the fragments. All recognize that one of 
the conditions in the non-union of fracture of the 
patella by bone is that some portion of the soft parts 
has fallen between the ends and they cannot be ap- 
proximated so as to get bony union and these can only 
be removed by an open section of the joint. That is 
also true with regard to other fractures. There are 
certain cases in which it should not be done, it seems 
tome. There are certain people who would not sub- 
mit to the operation, and therefore they would have 
to take the long convalescence of the old treatment. 
The class of people in whom it should always be done 
is the working class, who are obliged to support 
themselves and their families, and where the advantage 
of six to eight weeks to which we are coming, I 
think, in connection with wiring the patella, instead 
of a year to eighteen months, as it used to be, is a 
matter of very grave concern, and I was urged into 
doing some of ‘the earlier operations for fr acture of 
the patella by the fact that the patients could not pos- 
sibly put up with a long convalescence. Phelps, so 
far as I know, has given the statistics of the largest 
uumber of cases of wiring of the patella — 116 cases, 
with only one death, and that from delirium tremens. 
[have said much on this subject before this Society 
and it is not best to repeat it, except to emphasize 
that I do feel that silver wire is a much better mate- 
rial with which to suture the patella than any of the 
soft materials which are absorbed in a short time ; 
that just so much stronger as is the silver wire ‘than 
the silk or catgut, so much stronger is the union for 
all time, because the wire in the majority of cases can 
be left in. 

Next to the patella in frequency of treatment by 
wiring is fracture of the upper end of the humerus 
with dislocation inwards of the head of the bone. 
The case which I have to show here is one which 
happened in another city, and had been under the 
care of very competent surgeons for two weeks, and 
they found it impossible to make an accurate diagno- 
as to what the lesion was, and the case was 
brought to me. I recognized that there was a dislo- 
cation, malposition of the head of the humerus, with a 
fracture, and so stated. The child was placed in my 
hands for treatment and I made an open section in 
front of the shoulder through the deltoid and reduced 
the head of the bone and wired the two fragments 
together, and I will send the pictures of the condition 
before and after around. 

In fractures of the olecranon the necessity for the 
elbow to be kept in the position of extension is very 
pronounced and the position is extremely irksome. 
With the olecranon wired the position can be varied 
to a considerable angle, I will show in a case 
which is quite recent. These two photographs are 
the before and after of the olecranon. This man five 
months before operation fractured his olecranon and 


sis 


as 


up to that time had not been able to do any work. 
Four weeks ago I operated by the open method and 
wired the olecranon to the shaft of the ulna. 
what he can do.) 


(The 
man shows 








I have here another picture which I will show, in 
which the wiring operation was done in 1892. A 
gentleman was kicked by a polo pony in the elbow, 
producing a compound dislocation of the elbow, with 
a fracture of the olecranon. ‘The fracture was re- 
duced and the olecranon was wired. It exhibited a 
perfect use of the elbow-joint. I have spoken of 
some of the reasons for wiring particular fractures, 
and it seems to me it would be well here to consider 
it as a usual or universal means of treating fractures 
in which good adjustment cannot be obtained. We 
have all had to deal with ununited fractures, and al- 
though the vice of constitution is occasionally at fault, 
in the majority of such cases malposition or the inter- 
position of some of the soft parts is at fault. These 
conditions can only be remedied by.exposure of the 
fracture and proper adjustment of the fragments, and 
the time of convalescence can be much shortened. 

This young man works in a laundry. His arm 
was caught in a wringer and he was thrown around in 
a manner which he does not remember at all. He 
was found insensible, with multiple fractures from the 
elbow to the shoulder. He was brought to the hos- 
pital, and on the same evening, having had a skia- 
graph taken, he was found to have multiple fractures 
of the humerus. I found the upper fragment point- 
ing outward and overlapping the one next below ; the 
middle piece was rotated on its long axis about half, 
and the lower third of the bone was comminuted. I 
felt that nothing short of the open method would en- 
able me to get those fragments into anything like 
good position and so I cut down upon the point of 
fracture of the middle and the upper fragment, and 
then with a pair of incisor forceps took the middle 
fragment and twisted it so that it came into place and 
wired the fragments together. I thought it unwise 
to do more than mould the lower pieces into shape, 
and all the fragments are now in very good position, 
as you will see > by the pictures. I think any one can 
see from the contour of the arm that the line of frag- 
ments is good. The whole extremity was so swol- 
len that no retention apparatus could be put on for a 
week. The arm was laid on a pillow with an internal 
angular splint, with a mass of dressing to make it as 
firm as possible. As soon as the swelling went down 
the shoulder splint was applied. 

I was surprised this afternoon when I went to 
get the skiagraph of a case I operated upon in 1896, 
to have Mr. Dodge say the skiagraph of that leg 
was the first he took. This was the case of a lady, 
brought into the private ward, injured by a bicyele 


accident. It was impossible to get the fragments into 
position. I hada talk with her husband after some 


days, and said I did not want to speak to her unless 
he thought something would come of it, and that was, 
if she would consent to have that fracture made com- 
pound, and the bone wired she would get a better leg. 
She consented. At the time the operation was done, 
when the wire was put in and the fragments adjusted 
they came in nearly perfect position. Some weeks 
afterwards when we had another skiagraph taken it 


was found there had been a sagging of the lower frag- 
ment. The lady never knew that. The skiagraph 


showed that in spite of the wiring it was faulty in 
that respect. It seems to me I should have put in 
two wires instead of one. 

We have all of us, I think, been slowly coming to 
the conclusion that in the majority of cases fracture 









































































Sara 


— eee 








306 BOSTON MEDICAL AND SURGICAL JOURNAL. 








[Marca 22, 1900. 





of the patella should be treated by the open method, 
and some have not yet made up their minds as to what 
is the best method, whether it shall be by suture 
of one material or another. I have two cases to 
show that I think will illustrate the advance that has 
been made in the treatment of fracture of the patella 
in the last few years. The first case that I will show 
fractured his patella some months ago, and the cap- 
sule was sutured by catgut, if 1 recollect aright (not 
a case of mine ), and he came to the hospital to show 
what a splendid result it was, and it seemed as though 
there was bony union. There was perfect position. 
Ile fell a few days afterwards and refractured the pa- 
tella. There are one or two points about this case | 
want to speak of, and that is, one of the dangers in 
doing the operation is that of sepsis of the joint, and 
Phelps speaks of the necessity of having the wound as 
far as possible away from the joint, not directly over 
it. You will see from my flap, that I have gone below 
the patella and turned up a good large tlap and brought 
the fragments together, then the capsule i is sutured and 
we have only the skin sepsis to dread. It is four 
weeks next Sunday since the operation, and he al- 
ready has this motion. I suppose to the younger men 
it does not seem like much, but to the older ones, who 
saw such cases treated a year or year and a half before 
being allowed to do as much as that, it seems really 
quite marvellous. 

This is another case of fractured patella, operation 
done ten days ago. Here is a case that comes to the 
hospital with the history that an hour before he had 
fractured his patella. The joint was half as large again 
as it is now, but showed no discoloration. I said to the 
students at that time: * That is blood clot, because 
nothing could make such an effusion into the joint in 
an hour except blood clot,” and in the course of a few 
days it all commenced to show through and the whole 
joint was ecchymosed. We waited a day or two, 
treating with ice bags and rest, and he suffered a great 
deal of pain from the distention of the joint. T opened 
the joint; found it full of blood clots. Down in the 
outer corner, there having been so much bleeding, 
there was ecchymosis of all the tissues. I put in a 
little gauze drain. That was taken out two days af- 
terwards and the wound closed with ordinary sutures. 
Now the wound is healed. There is some motion in 
the joint. 

Dr. Exviior: IT have a few cases I will show be- 
fore the discussion goes further, in order that the pa- 
tient may go home. In regard to the patella that 
Dr. Porter mentioned as being operated at its first 
break by some one else, I was the surgeon who had 
charge of that patient and it was sutured by eatgut 
sutures. This patella was broken into three fr ag- 
ments and the patient was walking around in eight 
weeks after the operation, and went home in twelve 
weeks and appeared six months later at the clinic 
showing a good result. Then he fell down a flight of 
stairs and it is interesting to know that he frac tured 
his patella in only two pieces, whereas originally he 
broke it in three, so at least one line of catgut sutures 
held well. While I am on this subject, one of the 
important points in the open treatment of fractured 
pate ‘llas is that whenever we are in doubt about wir- 
ing, if we have an x-ray taken the doubt disappears 
at once. In some of my cases the fragments were 
thus shown to be in a position impossible to bring to- 
gether with coaptation splints in the old way. Occa- 


° 


sionally I have found one fragment tipped up so that 
if you squeezed it against the other the articular sur- 
face of one would come against the fractured surface 
of the other. In such a case I have opened the joint 
and easily brought the two fractured surfaces together 
with a few catgut stiches. This gave a good result, 
with no separation of the fragments, and the patient 
walking about in six weeks instead of months. 

Dr. Elliot then presented another patient, saying: 
This patient had one of the most difficult fractures 
to manage that occur, that is, fracture of the head of 
the humerus, and here are the x-ray photographs, the 
before operation and afterwards. The head of the 
humerus was widely separated from the shaft and we 
tried to pull it into place under ether, but it was im- 
possible. On seeing by x-ray what the condition was, 
and exactly where the ends were, I was able to bring 
them together and wire them. In this case there was a 
notch in one bone which fitted beautifully into the 
other bone. So there was no tendency to displace- 
ment. The result is almost perfect. The entire shaft 
of the bone is straight and clear; there is no thicken- 
ing. There is a little atrophy of the deltoid, due 
partly to the original injury and partly to the cut 
made to expose the bone. 

Dr. Elliot showed another patient. This man 
came into the hospital with a tumor of his clavicle. 
Ile was examined by several of the surgeons and 
one of the opinions was that it might be a sarcoma. 
There was a very large lump on the clavicle. He 
Was an electric-car motorman. No history of | in- 
jury or fracture; simply it became disabled and he 
could not work his car. On careful examination of 
this lump and with x-ray photo I found it was an un- 
united fracture, and cutting down on it I cut out the 
enormous callus, wired the ends of the bone, and he is 
now braking a motor car. The open treatment has 
in this case restored a disabled man to normal ae- 
tivity. 

Dr. Gay: One who remembers the treatment of 
fractures for a third of a century cannot but be very 
agreeably surprised at the exhibition that has been 
given here to-night. Thirty years ago a compound 
fracture was about as frightful a thing as was brought 
into the hospital in the way of an accident. Ampu- 
tation for compound fracture was a very common at- 
fair. Nowadays, I presume, some of the students go 
through their whole four years and never see such a case 
as that. The accidents that used to follow the com- 
pound fractures were more severe than the fractures 
themselves. I refer to the septicemia, sloughing, ne- 
crosis, etc. A case of compound fracture which be- 
came simple within a week was something talked 
about for six months; it was a very rare affair. The 
idea of Operating upon a fractured patella never en- 
tered our heads in those days. The rule was three 
months in bed, three months with stiff bandages, and 
afterwards orders or admonitions to be very care- 
ful for another six months, making about a year in all. 
The result was a union by a ligament, which varied 
in length from one to four inches. Well, those legs 
were sometimes pretty good legs. I have seen a case 
of fracture of the patella in e ‘ach leg with a separa- 
tion of two or three inches, and that man could go up- 
stairs with a cane pretty well. 

It seems to me that the point is not quite settled as 
to whether wiring a patella gives you a result that is 








as free from subsequent injury as is the old method. 
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It undoubtedly gives you a better knee, better limb, but 
the force that broke it in the first place will break it 
again. I speak feelingly of that, because it fell to my 
lot to operate a second time four months after a man 
had his patella united by suture; he got a perfect 
result, but in opening a door the door stuck, the 
knob came off, he fell over backwards and tore his 
patella open a second time. Now, if that had not 
been wired, but joined by a ligament, of course he 
would have stretched the ligament, but would not 
have broken his patella. That is not an objection to 
the operation, merely one of the phases of the two 
methods of treatment. 

In young or middle-aged people, unless there is 
some special vice of the constitution, I believe thor- 
oughly in treating fractures of the patella by the open 
method. When you come to fractures of the tibia 
and fibula — the oblique fractures of the tibia and fib- 
nla—I am not quite so sure about it. I cannot say 
much about this method from experience, because the 
treatment of the simple fractures by making them 
compound is a later development than I have had any 
experience in, and I should not feel like expressing 
an opinion either way, but if there is ever a book writ- 
ten on fractures by any one in this city, and I hope 
there will be in the near future, I hope a distinction 
will be made between delayed union and non-union 
of broken bones. I have seen two cases of fracture 
of the femur that have required a year to get a good 
recovery. I have seen one case of fracture of the 
bones of the leg that required six months to get a 
recovery. Now those cases were not cases of non- 
union, simply cases of delayed union. A case of non- 
union would mean that there is no effort at union, that 
is, the limb is shrunken and atrophied and the ends of 
the bone atrophied, none of the thickening, induration 
and callus around the ends of the bone that you find 
where nature is making an effort at union. That, it 
seems to me, is rather an important point, and one 
that is not dwelt upon in our books on fractures to a 
sufficient extent. 

Wiring of bones where the fault is in the nutri- 
tion, some vice in the constitution, in my experience 
does very little good. Wiring of bones where there 
is some foreign substance, as muscle or fascia, inter- 
posed between the ends is of the greatest importance ; 
saves and gives a good limb. I do not know how you 
are going to distinguish those cases except by incision 
and examination. We all know that ununited fract- 
ures of the humerus and of the femur are more com- 
mon than ununited fractures of the leg and the arm. 
Why it is, itis not now worth while to inquire, but that 
is the fact, and the few cases of ununited fracture of 
the humerus that I have wired have not been bene- 
fited by the operation, but as they were done ten 
years ago, before asepsis was as complete as now, 
I don’t think they amount to much in this connection. 
Wiring of the femur in a large fleshy thigh is a good 
deal of an operation, and it is especially an operation 
for hospitals, the same as are all of these operations. 
They are operations that should be done by hospital 
surgeons, who are reasonably sure of their asepsis, and 
I think it would be a mistake for advice to go from 
this Society to the public in general that the ordinary 
family physician shall treat simple fractures by open 
incision. If the operator is reasonably sure of his asep- 
sis it is safe, even if it does no good ; if not reasonably 
sure, he may make a bad matter ten times worse. 





Dr. Ricwarpson: This interesting and valuable 
paper of Dr. Scudder contains strong convincing ar- 
guments for operating upon certain simple fractures. 
I should agree that a more perfect adjustment is pos- 
sible in open fractures than in closed, and that the 
more perfect the approximation the better will be the 
result. 

Unfortunately, however, my experience leads me to 
deny the absolute safety of intervention. It seems to 
fall to my lot to present the unfavorable aspect of 
operative surgery. My methods may fairly be said to 
be, I think, not below those of the average surgeon. 
My cases may have been unusually difficult, and the pa- 
tients may have been of low recuperative powers. This 
may account for two instances of severe wound infee- 
tions which I have had,— one of wiring an old fract- 
ured patella, and one of wiring a recent fracture of 
the thigh. In both cases the operation was impera- 
tive. The ultimate result was good, though both 
wounds were infected at operation. I believe, from 
what I have seen, that a small percentage of such 
wounds will be infected, and that some will prove 
fatal. Indeed, I have known of two fatal operations 
for serious injuries of the shoulder. I did not see 
these cases, but I have no doubt that intervention was 
justifiable ; yet life was sacrificed to an attempt at les- 
sening disability. 

Statistics taken from hospital records are incontro- 
vertible ; taken from literature, they are generally too 
favorable for whatever discussion they may be quoted. 
I am greatly surprised by the almost invariable re- 
covery of compound fractures. I should have said, 
from my recollection of cases, that there was a consid- 
erable loss of life and limb, especially after extensive 
comminution of bone and destruction of soft parts. 
Without being able to bring forward any definite 
statement of facts in my own cases, I should say that 
I have had deaths after compound fractures, and loss 
of limb. My results have of course been embodied in 
Dr. Scudder’s paper. 

For the elucidation of the subject every death after 
fracture, whether open or closed, should be considered, 
as I dare say they have been. In some fractures in- 
tervention is a bloody and dangerous procedure. I 
have once operated for dislocation of the head of the 
humerus with fracture at the surgical neck. The 
operation was a formidable one, and must have some 
mortality. If I am not mistaken, the two fatal cases 
just referred to were of this class. 

In one case of my own a fracture at the junction of 
the upper and middle thirds of the thigh was in such bad 
shape, after the usual methads of reduction, that I de- 
cided to open and wire. There was extensive laceration 
of the soft parts, abundant hemorrhage, and a deformity 
almost irreducible even in the open wound. The man 
Was past middle age, and his general condition was not 
especially favorable. ‘There was extensive sepsis fol- 
lowing the operation, and long-continued suppuration, 
though I was especially careful in my technique, it 
being my first deliberate cutting operation in simple 
fracture. In one old fracture of the patella I had a 
brief suppuration of the knee-joint. I have known a 
fatal septicemia to follow simple arthrotomy, and that 
in the hands of a painstaking operator of large ex- 
perience. 

I think that, in spite of its dangers, the open treat- 
ment should be used when the position remains faulty 
after careful attempts at reduction under ether by the 
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old method, provided the patient’s age and general 
condition do not forbid. 

In the large percentage of poor results it must be 
remembered that some of the complaints may be due 
to injuries to the joint and soft parts not directly im- 
plicated in the fracture. Tam sure that many a case 
of simple sprain would be fairly classed as a poor re- 
sult, —if poor result means pain, impaired functions, 
scnsitiveness to changes of weather, rheumatism, and 
the like. 

Assuming that in 100 cases of simple fracture all 
have some disability, it seems to me a fair question 
whether such results are not better than, say, 99 per- 
fect recoveries and five deaths ; or 90 perfect recover- 
ies and five deaths and five total failures. Yet we 
cannot fairly assume that the results would be as 
favorable, taking all cases Of all bones. Selecting 
only cases favorable for operation in regions remote 
from large joints, excluding fractures of ‘the shoulder 
and of the hip, I have no doubt that the danger is 
slight, and that the results in faulty approximation 
will be better under the open than the closed methods. 

In the case mentioned by Dr. Porter of the little 
girl with fracture of the shoulder, I must say that my 
inclination would have been to trust to closed methods 
of treatment, in spite of the x-ray demonstration. I 
was happy to say after his brilliant operation and suc- 
cess that I was wrong, and I am glad here to repeat 
it. I have been influenced by such cases as that of a 
boy with separation of the epiphysis of the shoulder 
whom I treated some years ago. There was a wide 
separation and much deformity. The shoulder-joint 
is now perfect. The x-ray shows such a perfect 
repair of the fracture that Dr. Scudder is loath to 
credit my diagnosis. Yet my records show a sketch, 
made from life, of extreme deformity. Furthermore, 
the humerus is two inches shorter than its fellow, a 
fact that supports my diagnosis and Dr. Seudder’s 
argument in favor of intervention. I have had sev- 
eral cases of separated humeral epiphysis with such 
good functional results that I shall still feel somewhat 
disinclined to operate, especially when the bone is 
fully grown. 

With reference to wiring the patella, I admit the 
force of the arguments given, and I have seen the 
splendid results of suture. Yet after what I have 
seen of surgery I should myself trust my broken 
patella to the old methods of repair rather than run 
even the risks of joint infection, slight though they 
may be. 

A few disasters in the admittedly safe operations 
cannot but increase one’s respect for the deplorable 
errors Which it is but human to make, whether the 
operation be a simple cholecystotomy or a simple fract- 
ure. Such disasters may and do occur in the hands 
of the best of us. 1 simply maintain that the possi- 
bility of their occurrence should be emphasized, and 
that at times duty demands that well enough be let 
alone. The cases of fracture in which operation is 
advised should include only those in which it is 
clearly shown that the result can be only bad, or in 
which local and general conditions of the patient, and 
the experience and skill of the operator, are conspicu- 
ously good. To teach that any and every practitioner 
is justified, even in unsatisfactory approximation of 
fragments, in converting a closed into an open fract- 
ure, in my judgment, cannot but be pernicious. 

Dr. Copman: I have been particularly interested 





in this discussion, on account of the bearing the x-rays 
had in bringing forward the open method of treat- 
ment. ‘Three years ago, in a paper to the Medical 
Improvement Society, I made the statement that I 
thought the time would come when surgeons would 
recommend the open method in all those cases where 
a good result could not be expected by the regular 
routine treatments. I think that after three years | 
am inclined to be more conservative in that opinion, 
but I still think that the open treatment should be 
pursued in a certain number of cases where a good 
result cannot be expected. I think that is the point 
of view to take, rather than the question of a little 
better result. If a man with a fracture can expect 
good use of the limb and no great deformity under 
the old treatment, I think that treatment should be 
pursued ; but if he must necessarily expect deformity 
and disuse, and there is a reasonable chance by operat- 
ing of improving that condition, I think that opera- 
tion should be done. In fractures about the elbow- 
joint it seems to me particularly important, because 
the old results are notoriously unfavorable. In fract- 
ures of the head of the radius, where the annular 
ligament is involved so that no rotation of the radius 
can take place, I think the fracture should be cut 
down on. On the whole, the conservative treatment 
in most cases is better because it is very difficult to 
get the bones into accurate position, even if you know 
the exact deformity. In cases of fracture of both 
bones of the forearm the muscles on both sides, ex 
tensors and flexors, tend to pull the lower fragment 
upwards so that there is overlapping of the bones. 
If the two ends are wired, the tension of those mus- 
cles still remains, and instead of pulling the ends by 
one another, tends to bow the arm. I have seen sev- 
eral skiagraphs of these cases that have been wired, 
and invariably instead of a perfectly straight arm you 
get bowing of the arm instead of overlapping frag- 
ments. Three years ago I took a skiagraph of an 
open fracture for Dr. Mumford, which I have brought. 
It shows slight overlapping fragments and the rough 
points. A week ago I took another skiagraph of that 
same patient to illustrate the change that had taken 
place in three years. The resulting deformity is very 
slight indeed. The ends of the fracture have become 
smoothed over so that the lines of both are nearly 
straight. The man has perfect use of his arm. The 
treatment was never modified after the original skia- 
graph was taken. The second skiagraph is a stellate 
fracture of the radius where the orbicular ligament 
was caught in it and the radius could not be rotated 
under ether. Operation should have been done in 
that case, but was not. There is one other point I 
should like to speak of. The reason for the opposi- 
tion to the open treatment lies, it seems to me, more 
in the inefficacy of the present method of wiring 
bones. A wire can hold the ends of the bone to- 
gether, but cannot keep the shape of the whole bone. 
There is always some bending of the bone as a rule. 
It can bend so as to form a bowing in a long bone. 
In Dr. Parkhill’s clamp each fragment is firmly 
grasped so as to hold the bones in direct line as well 
as the ends in apposition. It seems to me the coming 
treatment of these cases will lie more in that direction 
than in the direction of wiring, which allows a certain 
amount of movement between the bones. The clamp 
holds them firmly, allows no movement; the wire 
still allows some. 
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Dr. Virtor: As I understood the reading of the; the percentage of poor results as shown by statistics 


paper by Dr. Scudder, there were indications in two | 


directions for converting a closed into an open fract- 
ure. The first was when there was great difficulty in 
replacing the fragments, and the second, if T under- 
stood correctly, was to avoid the after-results, the af- 
fections of the joints, muscles and nerves. T have 
had no experience with the open method of treating 
these, but T had considerable observation in Dr. Van 
Arsdale’s clinic, in New York, of the effects of treat- 
ment upon these after-results. The results in my ob- 
servation have led me to the conclusion that the after- 
effects can in many instances be so modified and the 
evil effects so prevented (principally by the early use 
of massage) that T should question how much that 
factor would have weight in determining the conver- 
sion of a closed wound into an open one. The ques- 
tion of the adjustment of the fragments would, 
seems to me, be the particular class under discussion 
this evening. Tlowever, 1 would like to ask the ven- 
themen who have operated and sutured the ends of 
the bones whether there is any material difference in 
the formation of callus from those cases in which the 
bones are treated) only by external manipulation ; 
ilso, Whether they have any opinion as to the danger 
of inclusion of nerves in the callus, whether it is any 
less in the operative treatment than in’ the old 
method. 

Dr. Evvior: In one case of fracture L have seen 
the nerve was included in the callus. 

In summing up the sense of the meeting | think 
this Society would not be ready to recommend to the 
general practitioner to open all fractures. 1 doubt if 
this Society would follow Dr. Seudder as far as break- 
ing up Impacted fracture of the hip. I do think the 
sense of the meeting is that the open method is a 
vreat advance in the treatment of certain fractures. 
Dr. Richardson and Dr. Codman have said that even 
it you do see by X-Tay photos thi it the ends are hot right, 
there is still the diffic ‘ulty of getting them together, 
vet that difficulty is a mechanical difficulty and we 
must work away at that and overcome it by better 
methods. With the x-ray, we can see when the thing 
is really wrong and is not going to come together, and 
when we see the head of the humerus turning directly 
away from its broken shatt, as in the ease of the little 
boy just shown, we know he is not going to have a 
useful arm ; then we balance the risk of the opening 
becoming septic, which is small, against the deformity 
of the boy’s arm, and the decision is easily made in 
Inost cases ; and, again, if you see with the skiagraph 
that the two fragments of a patella cannot be brought 
together, that is a clear case to wire. IT agree with 
Dr. Richardson and the conservatives that if the skia- 
graphs showed that the two fragments of a patella 
could come properly together, I should not advise 
wiring, although I think it would be shorter if we did 
Wire, yet there is a certain risk and I would not take 
that risk unless there was something to be gained by 
it. I think, as matters of practice, we should agree 
pretty closely as to which cases to wire. As to mat- 
ters of theory, we all have our own theories and may 
disagree more or less. 

Dr. Scupper: Tf we all agree that in cases of 
fracture which it is impossible to reduce by simple 
news, as evidenced by the x- Tay, Ope ‘rative interter- 
ence should be used, a much greater amount of 
operating in simple fractures will he the result. and 





will be much less. We do not obtain now, as Dr. 
Richardson suggested, 100 per cent. of fair results: 
we obtain 70 per cent. of poor results. In regard to 
impacted hips, I believe that the sense of surgeons 
generally who have had experience with fractures of 
the hip will agree that in young adults under forty 
years of age it is rational treatment to break up the 
impaction and place the fragments in good position by 
means of the surcingle and gentle traction, avoiding 
in this treatment an everted foot and limp. 

In regard to massage in the treatment of fractures, 
it seems to me that massage has not been used 
hitherto in hospital cases — where cases of fracture 
are seen most largely — as it should be used. It has 
been used in private practice to a certain extent. It 
has been used by a few surgeons in hospital practice, 
and all of these surgeons testify that the results are 
infinitely superior. Given a simple fracture of the 
patella treated in the old way the result is fair, treated 
by the new method with massage the result is better, 
treated by the open method and m: issage the result is 
infinitely better than by either of the ‘other methods. 
Massage forms an important element in the treat- 
ment. 

Dr. Codman referred to fractures of the forearm. 
It a suitable clamp can be used which will restore 
and preserve the alignement of the bones, we shall 
have a desirable mechanism for treating these fract- 
ures, because wiring will not do it. 

Dr. Porter referred to the use of silver wire in 
fractured patella. It seems to me that the question 
of the material used to bring the fragments into appo- 
sition is of comparatively little importance. You 
may use one material or another; if fractures are 
brought into perfect apposition, strong bony union 
will result. 

It should here be stated that Dr. John Homans, as 
the Massachusetts Hospital records show, used, some 
twelve years ago, absorbable material in the suture of 
two cases of fracture of the patella. The end results 
of those two cases I have recorded. The material 
was catgut. In one instance there was some superfi- 
cial suppuration and in the other nothing abnormal 
occurred. "The functional results were good. 

Dr. Richardson referred to a loss of growth in sepa- 
ration of the upper epiphysis of the humerus. It 
may be said that Olier, and recently Poland, in his 
valuable book upon traumatic separations of the epi- 
physes, conclude trom all the evidence at hand, both 
pathological and clinical, that se parations of the epi- 
physes need not be absolutely reduced in order to pre- 
vent subsequent lack of growth of bone. In other 
words, it is not an argument for open suture that a 
loss of growth results if an epiphysis is not reduced. 


— >—-— 


Recent DZiterature. 





Atlas and Abstract of the Diseuses of the Larynx. 
By L. Greenwatp, M.D... Munich. Authorized 
translation. Edited by Cuartes P. Grayson, 
M.D. Philadelphia: W. B. Saunders. 


A book containing 100 pages of text) an excel- 


lent didactic abstract of the anatomy, examination 





and diseases of the larvnx, followed by 44 plates con- 
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taining 107 colored figures illustrative of different | 

morbid conditions of the larynx as seen ino the lar- 

vngoscope and microscopical sections is a marvel, 

Kach figure is explained by giving a short) clinical 

history of the ease trom which it is taken, and the 

reasons for the diagnosis. The colored figures in 
most cases are well chosen and bring out clearly the 
point to be emphasized. They are, as they should be, | 
the more common, and not the extraordinary lesions. | 

All teachers of larvngology should study this book 
and its method of bringing the subject before the stu- 
dent. It) is) especially interesting in 
with what has recently been discussed as the case 
method of instruction. Tf used in the proper way it 
is a very valuable addition to a clinical course, where 
it is impossible to show each student a large number 
of representative pathological cases. The instructor 
need not feel at the end of the session that he las 
had to rely solely on description to include many of 
the important lesions which may be found in the 
larynx. The plates alone would not beein to be of | 
the same value without the clinieal histories and de- | 
scriptions in connection with them. As a practical 
matter, it might be useful to bind the first part sepa- | 
rately, to be used as reference notes by the student, | 
and to mount the plates and the descriptive matter On | 
separate cards for use in sections. The practising 
physician also will find the book useful to refresh his 
memory, or to give him a suggestion in some doubt- 
ful case. 

Diet and Food. Considered in Relation to Strength 
and Power of Endurance, Training and Athletics. 
By ALexanper Hare, M.A. M.D. (Oxon), 
B.R.C.P.. Physician to the Metropolitan Hospital 
and the Royal Hospital for Children and Women : 
author of * Urie Acid as a Factor in the Causation 
of Disease.” Second edition, with five illustrations. 
Philadelphia: P. Blakiston’s Son & Co. 1900. 
The first edition of this book was reviewed a vear 

ago in these columns. It is well to read the book 
that one may become acquainted with Dr. Haig’s ideas 
and experimental work upon the subjects of metabo- 
lism and diet. In doing so, however, one cannot but 
feel that the experimental work and the deductions 
therefrom are too much influenced by the theory of 
the writer to stand as scientific data. 


connection 


The Urine and the Clinteal Chemistry of the Guas- 
trie Contents, the Common Potsons, and Milk. 
Dy a. WV. IIoLLAND, M.D.. Professor ot Medical 
Chemistry and Toxicology, Jefferson Medical Col- 
lege of Philadelphia. Sixth edition, revised and 
enlarged. Forty-one illustrations. © Philadelphia : 
P. Blakiston’s Son & Co. 

This book forms a useful pocket manual for use in 
the laboratory. Ino this last edition the work has 
been carefully revised and brought up to date. 





Nordrach at Home, or Hygienic Treatment of Con-| 
sumption. Adapted to English Home Life. By | 
Jos. J. S. Lucas, M.R.C.S.. ete. late Medical | 
Registrar and Pathologist at North London Con-| 
sumption Hospital. Bristol: J. W. Arrowsmith. 
The object of this modest little duodecimo of 60 | 

pages is to adapt the principles of the “open-air,” | 

“hygienic,” 

tion to Enelish home life. 

tions are sensible and to the point. 
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(THE DEVELOPMENT OF OUT-PATIENT DE- 


PARTMENTS. 

Wirt the growth of the modern hospital there has 
gradually come into existence the so-called out-patient, 
or, as it is termed in other cities, the outdoor depart- 
ment. Phe name implies a certain dissociation from 
the hospital proper, and the facts too often bear out 
this lack of unity between the hospital and its out-pa- 
tient departments. This is unfortunately inevitable 
under the existing arrangment by whieh the out-pa- 
tient services are regarded as stepping-stones to el- 
trance to the house, and not in themselves worthy of 
the most painstaking work on the part of the incum- 
bents of the several positions. For this reason it hap- 
pens that a considerable injustice is done the hospital 
at large, with the perfeetly natural consequence that 
the out-patient department tends to lose its significance 
and be relegated to a position of minor importance and 
As a matter of faet, however, 
the development of this department of a great hospital 


minor consideration. 


should be encouraged in every way. both for the sake 
of the community at large and for the credit which 
is sure to come to the institution from the proper 
scientific management of its ambulatory as well as of 
its more acutely ill patients who are contined to bed. 
This fact must be more and more forced upon hospital 
authorities with the growth of the special branches of 
medicine. We have long sinee come to recognize that 
what we nowadays include under the general headings 
of medicine and surgery are but a part, and a_rela- 
tively small part, of the conditions calling for study 
aud treatment. The special attention now being given, 
for example, to the skin, throat, nose, eye, ear, child- 


vren, nerves and orthopedics all demands recognition 


in adequate out-patient departments, in which the im- 
portance attaching to these several branches may be 
clearly recognized and not subordinated to other de- 


partments. These are all important branches of medi- 


“sanatorium.” treatment of consump | Cine, eases of which are ordinarily not treated in the 
The directions and sugges- wards of a general hospital. 


Those who devote their 
time to the study of these conditions do not look for- 
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ward to the distinction of being promoted to a position 
in the hospital proper ; they are working with no ulte- 
rior motives whatever, and, therefore, their depart- 
ments should be accorded a place of dignity in the hos- 
pital régime. 

The justice of this attitude will no doubt be recog- 
nized in time in a substantial way through the build- 
ing and equipment of proper structures for good out- 
patient work. Progress absolutely demands _ this 
recognition, and when it is forthcoming there can be 
uo question that results of a positive sort will justify 
the necessary expenditure. Any one with the slight- 
est experience must admit that to prosecute laborious 
investigations or do justice to the needs of the individ- 
ual patient in the bad-smelling, overcrowded and often 
entirely inadequate out-patient rooms now provided 
for the most arduous medical service a man is ever 
called upon to perform, is not to be expected nor re- 
quired. We welcome with satisfaction new and elab- 
orate operating-rooms, with all the refinements which 
modern surgery demands, but let us not in our enthu- 
siasm forget that other branches, and particularly the 
swarming out-patient departments. are fully as impor- 
tant from a humanitarian point of view, and have re- 
It will be a step of 
the greatest significance in the history of hospital 


quiremeuts of as definite a sort. 


management when the dignity of the out-patient de- 
partments is fully established, and they are accorded 
the measure of esteem which their work for the com- 
munity and for scientific progress demands. 


——— 


OUR ATTITUDE TOWARD EPIDEMIC DISEASE. 


OnE of the most notable effects of the research of 
the past twenty-five years is the tendency it has had 
to remove from the popular mind the dread of epi- 
demic disease. It has been said, no doubt with some 
truth, that more people died from fear during the 
great epidemics of the Middle Ages than from the dis- 
ease itself. That this tendency to panic is still pres- 
ent among us in modified form is shown by the con- 
dition of excitement we get into on very slender 
provocation, when a disease which our ancestors re- 
garded with deserved dread appears among us. An 
instance in point is the undue anxiety now being 
manifested at Yale College over certain cases at the 
Sheflield Scientific School, regarding the appearance 
of what is feared to be small-pox. President Hadley 
in an address to the students so admirably sums up 
the proper attitude of mind in 
that we quote his remarks : 

“There is in some parts of the college community 


such an emergency 


an excitement concerning small-pox which is not war- 
ranted by the facts. From the first the authorities 
have adopted the policy of making publicly known and 
of isolating every case which could give ground for the 
slightest suspicion. Only two such doubtful cases have 
developed. In view, however, of all the circumstances, 
the authorities recommend that all students should be 





This is the right remedy and the 
The wrong remedy is to run away. 


vaccinated. sure 


one. If you 
have not the disease in your system, vaccination will 
make you safe. In the very improbable contingency 
that any of you has the disease in his system, running 
away will not protect him. Least of all will the uni- 
versity countenance any such mistaken policy by con- 
templating the suspension of any part of its regular 
exerclses. 

“ Every few years we have an alarm of this kind. 
No such alarm has ever been followed by serious con- 
sequences. I congratulate you on the superior cool- 
ness which the students of the present college genera- 
tion have shown, as compared with their predecessors 
under similar circumstances. If you can, individually 
and collectively, maintain this improvement in moral 
courage, it will stand Yale in good stead in all the 
affairs of life.” 

This is good advice and is worthy of wider cireula- 
tion than the confines of one college community. 
President Hadley meets the situation at every point, 
aud we have no doubt it will have the desired effect 
upon the student body, which was apparently quite 
ready to stampede. 

This event at Yale College, however, forces upon us 
again the desirability of properly equipped infirma- 
ries to meet just such emergencies. With the great in- 
crease in size of educational institutions, it is beeom- 
ing more and more incumbent upon the authorities to 
provide suitable means of isolation on the appearance 
of an infectious or contagious disease. We have no 
will do much toward 
hastening the general establishment of infirmaries, an 
example which Harvard University has just set 


doubt that the present * scare” 


~~ — 


THE CRAIG COLONY FOR EPILEPTICS. 


THE annual report of the Craig Colony for Epilep- 
tics was recently sent to the State Board of Charities. 
The colony, the site of which is a former Shaker set- 
tlement in Livingston County, has a capacity at present 
for about 400 inmates, but the new buildings now 
nearly completed and others in course of erection will 
increase the capacity to a total of 720 beds. There 
are said to be 12,000 epileptics in the State, of whom 
about The 
Craig Colony will be capable of accommodating all the 
latter when it has been fully developed. the 
1892, it has received 504 

The State allows the 
colony $250 a year for each patient, and each county 


2,000 are not able to support themselves. 


Since 
institution was opened in 
patients, of whom 378 remain. 


allows 330 a year for each person from within its 
boundaries who is cared for; but the labor of the in- 
mates themselves goes far towards paying the running 
expenses of the institution. Among the industries of 
the colony are a lumber camp, brickyard, printing- 
oflice, tailor shop, straw-matting factory, and upholstery 
school. ‘The females, some of whom are employed in 
these, also do light outdoor work and all the house 
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and needle work. During the year there was an aver- 


age attendance of 24 in the departinent of manual 
training. Ino Mareh, after having worked seven 
months and completed the prescribed course of train- 
ing, LO girls were sent to the Sloyd school, where 
they took the grammar-school course in making draw- 
ings and models. 

For maintenance, beginning October 1, 1900, the 
Board of Managers ask for $125,000, and for scientific 
observation and research >4,000, The colony author- 
ities have systematized the work of collecting data, 
and hope to be able in time to offer to students of epi- 
lepsy the best facilities for carrying on their work to 
be found anywhere in the world. There was a Craig 


Colony prize for original research in epilepsy, of S100, | 
offered last year by Dr. Frederick Peterson, of New | 


York, President of the Board of Managers, for the 
best contribution to the pathology and treatment of 
the disease. None of the essays received was deemed 
sulliciently satisfactory to be awarded the prize, though 
three of them were given honorable mention, and Dr. 
«Peterson has offered a 3200 prize for the present year. 
The most important elements of success have been found 
to be the homelike character of the colony and the 
introduction of industries within the abilities of the 
patients toconduct. Of these, Dr. Spratling, the Med- 


ical Superintendent, says: ** We have noticed that as) 


| Maren 22, 1900, 
tists. We quote his reasons as given in a daily paper. 
It is reported that from September 12th last until 
Christmas Eve, Mr. Tuttle was under the treatment 
by the method of * word argument,” and that under 
it he beeame worse, his limbs and body swelling and 
gangrene resulting. On December 30th Mr. ‘Tuttle 
was so near death that his family called in a regular 
physician, who diagnosed his case as asthma and gan- 
greue. Cure No. 2 says: “ Health is not a condition 
of matter, all action is of the one mind. This treat- 
ment will and must reach the right spot. Argue this 
silently and then realize the presence of health, and 
vou will find that it will be so.” Mr. ‘Puttle claims he 
did not find it so. 


PraGcue IN THawatu.—It has recently been dis- 
covered that rats about sugar warehouses at Kahului 
have been dying ina suspicious manner. Investigation 
has shown after death the presence of plague bacilli, 
and prompt measures have, in consequence, been taken 
to quarantine and, if possible, disinfect the buildings. 
/The Board of Health has in addition ordered a rat- 
proof fence built around the whole town of Kahului, 
including the Hawaiian commercial store and ware- 
chouse. A patient died of plague in Kahului, Febru- 
ary 20th. In Honolulu the situation is encouraging. 
There have been no new cases for several days prior 
ito March 6th. 


the homes for the colonists grew smaller, the nearer | 


in reality they are made to approach in every way an | 


ordinary home, and the clearer grows the interest in 
the work of the colony, on the part of the colonists 
who can take part in the same, the greater is the 
measure of success; and while we have every reason 
to hope that our best work is yet to be done, we have 
vone far enough to see that no mistake was made 
when we undertook to build into the fundamental 
structure of the colony system the two great factors of 
classification and occupation.” 


——— 
MEDICAL NOTES. 


NeEwWspPaPrer BacTerRtoLocy. — We clip the fol- 
lowing from a daily paper: * A bacteriol gist asked a 
woman who did not usually have to go on very dirty 
streets if he might make an experiment on one of her 
skirts. It was a comparitively new one, and, of 
course, received the daily brushing too. Ile found on 
part of the skirt-binding at the hem the following 
small menagerie: Two hundred thousand germs, many 
bearing diphtheria, pneumonia, and_ tonsillitis ; also 
collections of typhoid and consumption microbes. The 
owner has been converted to the short skirt.” We 
would ask how the germs were counted, and al-o in 
what way they are supposed to “bear” diphtheria, 
pneumonia and tonsillitis’ ‘There is some danger of 
overdoing the germ theory. 

ANOTHER SUIT AGAINST CHRISTIAN SCIENTISTS.— 
We learn that a Mr. Tuttle, of Baltimore, finds cause 
for asuit of $20,000 against the sect of Christian Scien- 


Two Iluxnprep and” Forty-Seven Cases OF 
|Lirnotomy. — The Misstonary Herald reports that 
'Dr. D. M. B. Thom, the medical missionary of the 
| American Board of Foreign Missions at Mardin, in 
| Eastern Turkey, has had during the twenty-six years 
of his connection with the station 247 cases of lithot- 


omy. This is a large number of cases for any one 
om: : 


pman to have had, and is explained by the fact that 
Mardin is the central station for a very large region 


where stone in the bladder is common. The question 
naturally suggests itself whether Dr. ‘Thom practises 


the more modern methods of crushing. 


A CONDEMNATION OF WaTER GaAs. — Dr. J. S. 
Haldane has recently read a paper on the * Use of 
Carburetted Water Gas for Domestic Lighting Pur- 
poses,” before the Society of Medical Officers of 
Health, of London. His statistics should be conelu- 
sive as to the vastly greater danger of water gas as 
compared with coal gas, a faet which Boston has had 
ample occasion to realize. 


Home ror ConxsumpTives IN DENVER. —It is re- 
ported that arrangements are being made to establish 
a National Baptists’ Home for Consumptives in Den- 
ver, Col. Th’s phase of medical charity, from all ap- 
pearances, is not likely to be neglected in the future. 


BOSTON AND NEW ENGLAND. 


Acvutre Inrectious Diseases In Boston. — For 
the week ending at noon, March 21, 1900, there 
were reported to the Board of Health of Boston the 
following cases of acute infectious diseases: diphtheria 
64, searlatina 31, measles 50, typhoid fever 6. 
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INFLUENZA IN Boston. — During the week ending 
March 17th, 21 additional deaths from influenza were 
reported, which makes the total number 31 for two 
weeks. The number of deaths in Boston last week 
Was 341, as against 195 the corresponding week last 


year. This was the largest weekly death list since 
January 18, 1890, when the number was 416; the 


next largest being 357, for January 11th, and 348, 
January 4, 1890. A considerable proportion of the 
deaths have occurred in almshouses. That the disease 
is no respecter of persons is shown, however, by the 
fact that the nurses registered at the Directory have 
ull been called into service. It is probable that many 
of the cases regarded as uncomplicated influenza are 
due to a mixed infection rather than to the organism 
now recognized as specific for the disease. 

SMALL-POX AT SHEFFIELD SCIENTIFIC SCHOOL, 
New Ilaven. — Considerable alarm is still manifested 
over the appearance of small-pox at the Sheflield 
Scientific School. A number of students have left 
New Haven temporarily until danger of contagion is 
past. ‘There appears to be some difference of opinion 
among members of the faculty as to the advisability of 
temporarily closing the school. 

“Dr.” Truru’s “ Apsent TREATMENT.” —* Divine 
Healer’ Francis Truth seems so far to have allied him- 
self with the sect of Christian Science as to be an 
ardent believer in their method of so-called * absent 
treatment.”” In fact, so ardent a devotee of this method 
has he become that he is reported to have realized in 
the neighborhood of 850,000 a week from its practice. 

THE Ciup’s Dinner.— The Mer- 
chants’ Club of Boston entertained representatives of 
the medical profession at their monthly dimer at the 
Algonquin Club on Tuesday, and listened to remarks 
from Drs. Councilman. Bowditch. C. J. Blake, Whit- 
tier and M. H. Richardson. 


MERCHANTS’ 


A New ENGLAND CENTENARIAN. — Mrs. Emyle 
Ilyde Grinnell, of Colchester, Vt., has died at the age 
of one hundred and three years and eight months. 
Longevity is said to be a characteristic of her family. 

NEW YORK. 

HlospiraLs ror TuBercuLosis.— The Senate Fi- 
nance Committee has recommended the appropriation 
of $150,000 for the establishment of a State Hospital 
in the Adirondacks for the treatment of incipient pul- 
movary tuberculosis. Ata meeting of physicians and 
otlicers representing the hospitals in the Boroughs of 
Manhattan and the Bronx, and also some of the sub- 
urban hospitals, which was held recently in the library 
of the Charity Organization Society, a resolution was 
unanimously adopted urging the passage of the Dill 
which provides for such an institution. In the diseus- 
sion on the resolution, it was pointed out that it is 
becoming increasingly difficult for tuberculosis patients 
to secure admission into the existing hospitals, and the 
State is confronted with the fact that there are 14,000 
new cases of the disease each year, with practically no 


hospital accommodations for them. The percentage 





of those who are cured, even under the present unfa- 
vorable conditions of treatment, is most encouraging, 
and indicates what might be done by hospitals in which 
tuberculosis patients could be adequately treated. On 
March 14th Dr. Henry, of New York, introduced in 
the Legislature a bill for the establishment of a tuber- 
culosis hospital in or near New York City. The bill 
provides that the hospital shall be in charge of the 
Department of Health and that the corporation coun- 
sel, upon a written request from the Department, shall 
take the necessary steps to secure a site; while the 
controller is directed to issue corporate stock to the 
amount of 5100,000 to pay for a site and $250,000 
for construction. 


A SOLOMON ON THE BENCH.— One day last week 
a physician was called into the Supreme Court, Brook- 
lyn, to decide between a husband and wife as to which 
should have the custody of their eleven-months-old 
baby. The mother had applied to Justice Jenks, on 
habeus corpus proceedings, for the custody of the child, 
which was in the custody of the father, and her coun- 
sel contended that as it had not yet been weaned it 
would be injurious to separate it from its mother. The 
judge, after puzzling over the situation for a moment, 
directed an officer to go around among the courts and 
see if he could find a physician. The messenger re- 
turned with Dr. Wilson Small, and when his advice 
had been asked the court delivered the following wise 
opinion: * Having consulted with a physician indiffer- 
ent to either party, I shall abide by his opinion. He 
believes that it would be injurious to the child to take 
it away from its mother at this time. I shall, there- 
fore, deliver the child to the mother as the custodian 
appointed by the court, and she shall be responsible 
for it to the court until the matter is decided.” 


Lerers.— One of the most interesting themes that 
will be considered at the Ecumenical Missionary Con- 
ference in New York, April 21st to May Ist, relates 
to the work done for lepers in various parts of the 
world. It is to be specially reported on by Wellesley 
C. Bailey, Secretary and Superintendent of the Mis- 
and the East, and by Miss 
The Mission 
in 1874 found an important 
sphere of work among this large and aftlicted class. 


sion to Lepers in India 
Mary Reed, a missionary to the lepers. 


to Lepers in India begun 


A CENTENARIAN.—On St. Patrick’s Day Richard 
Monahan, a of Dublin, who resides in the 
Borough of Richmond, celebrated the one-hundredth 
anniversary of his birth. 


native 


He came to America when 
a boy, and is proud of having served with General 


Scott in the Indian war in Florida. On the same day 


another New Yorker, a female. died within three 
months of the age of one hundred. 
ContraGcious PNeumonia. —In New York four 


children in one family recently died of pneumonia. In 
wu single houschold in a rural settlement in Sussex 
County, N. J., near Port Jervis, three members of the 
family have died of pneumonia, and three others are 
reported as seriously ill with the disease. 
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Derear or tue Henry Biit.— Mareh 15th the | 


Henry Bill for the regulation of the hours of drag 
clerks was defeated im the Senate. The vote was 
twenty-one veas to twenty mays. which is an uncon- 
stitutional majority. 


Wiscellanp. 





THE IMPORTANCE OF RESTRICTING 
MEASLES. 

ATTENTION was directed last week to the demand 
for a measles ward in connection with the Contagious 
Department of the Boston City Hospital. Apropos 
of this appeal, we notice that the secretary of the 
Connecticut Board of Healthoin the Monthly Bulletin 


of the Board for February, emphasizes the prevalence | 


of measles as a disease, its frequent sequela and its 
important effeet upon mortality records in’ the follow- 
ing judicious paragraphs : 


There is an increasing prevalence of the malady since 
the year began. It is a serious error and very widespread 
in the public mind that measles is a comparatively trivial 
disorder and the precautions to prevent its spread are un- 
important and not worth the trouble. To show the fallacy 
of this belief and how dangerous it is to act upon it, it is 
only necessary to refer to the published reports of vital 
statistics. 

In the last four years there were only 239 deaths from 
scarlet fever in Connecticut, while there were 427 deaths 
from measles. Yet both diseases have been prevalent 
through the State all that time. 

In the report of the Registrar-General of England for 
the decade 1888 to 1897 the deaths from scarlet fever num- 
bered 57,226, while those from measles were 128,043, more 
than double the mortality of scarlet fever. 

The report of the Registrar-General of Ireland for the 
same period is similar — scarlet fever 5,272, measles 8,842. 
It is true, the direct mortality from measles is not large in 
proportion to the whole number ill with it, but it has been 
observed for generations that following an epidemic of 
measles there is always an increased mortality from pneu- 
monia, bronchitis and consumption. Is it a trivial disease 
that destroys more lives in ten consecutive years through- 
out both England and Ireland than the united victims of 
scarlet fever and diphtheria? Deaths from measles in 
those countries were 136,885. Deaths from scarlet fever 
and diphtheria together in England and Ireland during 
the same ten years were 135,651. 

From these facts it must be conceded that measles is not 
a trival malady, but that its importance as a factor in pub- 
lic health ranks well up among the most dangerous dis- 
eases. 

Is it a preventable disease? Yes. Inasmuch as its 
continued prevalence depends upon contagion it is prevent- 
able. But it is not so easily prevented as some other 
diseases. Its prevention and restriction depend much 
upon the ready and willing co-operation of parents and 
physicians. 


A TRIBUTE TO DR. W. H. H. HASTINGS. 


Tue physicians comprising the staff of the Boston 
Dispensary wish to express their sense of loss in’ the 
death of their superintendent, Dr. William Hl. TL, 
Hastings. 

The changes in the staff have been so many and Dr. 
Hasting’s incumbency so long, that the superintendent 


became the senior of almost all the staff and acquired | 


| 

an almost) paternal relation towards the majority of 
us. Nearly all of us have received our original ap- 
pointinents at his hands, and all of us have felt: that 
our work was watched and weighed by him. In his 
relation of superintendent, he has always seemed to 
raid and eneourage each one. New ideas and new 
jinethods have always received his careful considera- 
ction, and it has been his aim that the Dispensary 
j}should profit by advances in medicine and by the en- 
ithusiasm of its younger physicians. Honesty, faith- 
‘fulness, self-abnegation and courtesy have always 
lmarked his dealings with us. 

We believe that our work has been better done for 
his example and it shall be our aim to preserve the 
spirit which he. by example rather than by precept, 
has inculeated, so long as we continue to work here, 
and to hand on to our successors the traditions which 
he has helped to establish. 


ABNER Post, 
Epwarp ©. Orfts, 
Ropert W. GRreENLEAF, 
GEORGE S. WHITESIDE, 
Henry Jackson, 

Committee of the Staff of the Boston Dispensary. 


——_—_—__—_ 


HYDROPHOBIA IN ATHENS. 


Ir is interesting, says the Wedical Press, to peruse 
the statistics of the Pasteur Institute in Athens, 
where from August, Ts04. to the end of 1897 no 
fewer than 97 persons underwent the anti-rabic 
treatment. Among the whole number so treated 
ithere were only two deaths, or a percentage of .26. 
In five persons, however, the disease developed within 
fifteen days after the last inoculation. Among those 
not treated at the institute there were 40 persons 
who died of hydrophobia ; in 27 of these the incuba- 
tion period varied from twenty to one hundred and 
twenty days: in two, from tive to six months; in one, 
from six to seven months, and in one beyond a year. 
| These figures undeniably show a preponderance ot 
iresults in favor of Pasteur’s method. Of eourse it 
pnight be argued that many of the eases treated by 
this method would probably never develop hydropho- 
bia in any case, but we do not regard such a conten- 
tion as a reason tor failure to submit to the only 
method of the prevention of the disease which science 
has been able to elaborate. 








Correspondence, 





THIRTEENTH INTERNATIONAL MEDICAL 
CONGRESS. 
BALTIMORE, Mp., March 12, 1900. 
Mr. Eprror:— | have just read in your issue of March 
8th * Spectator’s ” letter from Paris. Of course such a dia- 
tribeas this against France and everything French can have 
no influence in dissuading American physicians from attend- 
ing the International Medical Congress because it happens 
to meet in Paris. I only want to correct one possible mis- 
understanding ; namely, that the Congress is not to be held 
“in a light shell of a building of great size, marked: Palais 
des Congres,” but on the contrary, the general sessions 
are to sit in the great amphitheatre of the Sorbonne and 
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the sectional gatherings in other rooms of this University, 
at the College de France, the Faculté de Médecine, the 
Hopital Necker, the Hotel Dieu, and similiar convenient 
and appropriate places. 
Very truly yours, 
Henry Barron Jacoss, M.D., 
Secretary American Nativnal Committee. 
|. Any readeris naturally at liberty to give as much or as little weight 
aus he sees fit to our correspondent’s (** Spectator’s ’’) statements. 
Some of these are statements of fact and some are statements of 
opinion. His knowledge of Paris cannot be questioned, His Paris in 
August we have ourselves involuntarily experienced ov more than 
one oeeasion, Those who attend the Congress will do well, instead 
of chasing the twenty-nine sections, to sit quietly in the Sorbonne 
and absorb the beauties of Puvis de Chavannes’s noble mural painting, 
whilst some of the sections come round to them. — EpD.] 


—__—_g—_—— 


THE OLD REGIME HAD MERITS. 


Boston, Mareh 15, 1900. 
Mr. Epiron: — The writer of your editorial on ‘ Med- 
ical Teaching,” in to-day’s issue of the JOURNAL, miscon- 
strues my letter of the same issue. I do not ‘* defend the 
old régime,” for I am in entire accord with the present 
movement. I merely call attention to the fact that the old 
lectures were not the useless, futile things they were dis- 
tinctly stated to have been by President Eliot and Dr. 
Councilman. Very truly yours, 
J. G. Mumrorp, M.D. 





RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, MARCH 10, 1900. 
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Deaths reported 2,947; under five years of age 951; principal 
infectious diseases (small-pox. measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 527, acute lung diseases 801, 








consumption 263, diphtheria and croup 94, measles 44, scarlet 
fever 30, whooping-cough 26, diarrheal diseases 19, cerebrospinal 
meningitis 18, erysipelas 17, typhoid fever 16. 

From whooping-cough New York 18, Providence 3, Boston 2, 
Washington, Nashville and New Bedfo-d 1 each. From diar- 
rheal diseases New York 10, Fall River 3, Baltimore 2, Boston, 
Washington, Cambridge and Springfield 1 each. From cerebro- 
spinal meningitis New York 6, Boston 5, Providence, Worcester, 
Lowell, New Bedford, Springfield, Haverhill and Everett 1 each. 
From erysipelas New York 15, Baltimore and Providence 1 
each. From typhoid fever New York 6, Providence 2, Boston, 
Baltimore, Washington, Cambridge and Springfield 1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,296, for the week ending 
March 3d, the death-rate was 21.2. Deaths reported 4,729: 
acute diseases of the respiratory organs (London) 380, whooping- 
cough 121, measles 115, diphtheria 75, fever 40, scarlet fever 32, 
diarrhea 32, small-pox (West Ham) 1. 

The death-rates ranged from 14.8 in Gateshead to 31.2 in Black- 
burn: Birmingham 25.1, Bradford 21.3, Cardiff 17.7, Croydon 
15.9, Huddersfield 20.0, Hull 19.4, Leeds 21.0, Liverpool 31.2, 
London 19.0, Manchester 28.0, Newcastle-on-Tyne 19.8, Notting- 
ham 16.8, Portsmouth 18.5, Shettield 22.5. Sunderland 18.4, 
Swansea 17.3. 


METEOROLOGICAL RECORD 


For the week ending March 10th, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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OFFICIAL LIST OF CHANGES IN ‘THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING MARCH 
17, 1900. 


Bb. L. WRIGHT, assistant surgeon, commissioned assistant sur- 
geon from May 13, 189. 

R. W. PLuMMRR, assistant surgeon, commissioned assistant 
surgeon from June 17, 189. 

O. M. EAKINS, assistant surgeon, commissioned assistant sur- 
geon from October 31, 1899. 

H. E. ODELL, assistant surgeon, commissioned assistant sur- 
geon from November 8, 1819. 

J.S. TAYLOR, assistant surgeon, commissioned assistant sur- 
geon from November 8, 180). 

E. Davis, assistant surgeon, commissioned assistant surgeon 
from November 21, 1899. 

O. DIEHL, surgeon, detached from the Naval Recruiting Ren- 
dezvous, Philadelphia, Pa., and ordered home and to wait orders. 

C. H. T. LownpDks, passed assistant surgeon, ordered to the 
Naval Academy, March 14th. 

F. E. McCuL.LouGu, assistant surgeon, order of March 8th, 
detaching from the ‘* Nero” and ordering to the ‘* Independ- 
ence,’ revoked; detached from the *' Nero’ and ordered to the 
‘** Philadelphia ’’ immediately. 

T. M. Lippitt, assistant surgeon, detached from the * Balti- 
more ’’ and ordered to such other duty on the Asiatic Station as 
the commander in chief may assign 

F. Woop, pharmacist, detached from the Washington Navy 
Yard and ordered to be examined March 15th. for retirement, 
and thence home and to wait orders. 

C. F. SToKEs, passed assistant surgeon, detached from the 
Naval Hospital, New York, March 24th, and ordered to the 
‘*Buffalo,”’ April 2d. 

B. R. WARD, passed assistant surgeon, detached from the 
‘*‘Independence’’ and ordered to the Naval Hospital, Mare 
Island, Cal, 
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C. D. BROWNELL, passed assistant surgeon, detached from the | Reception by the Municipality of Naples, gala performance at 


** Solace’? and ordered home and to wait orders. 

R. SPEAR, assistant surgeon, detached from the ‘‘ Constella- 
tion ’ and ordered to the Naval Hospital, New York. 

O. M. EAKINs, assistant surgeon, detached from the Naval 
Academy, March 24th, and ordered to the ** Buffalo,’’ April 2d. 

J.T. KENNEDY, assistant surgeon, ordered to the ** Independ- 
ence 

J. STEPP, assistant surgeon, detached from the Naval Hospi- 
tal, Mare Island, Cal., and ordered to the ** Solace.” 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE SEVEN DAYS ENDING MARCH 15, 
1900. 

GEpDpDINGs, H. D., passed assistant surgeon. To assume tem- 
porary charge of the hygiente jaboratory. Mareh 13, 1900. 

YounG, G. B., passed assistant surgeon. Granted leave 
absence for four days from Mareb 20th. Mareh 13. 140, 

CuMMING, H. 8., passed assistant surgeon. To proceed to 
Millboro, Va., for special temporary duty; then to rejoin station. 
March 12, 1900. Granted four days’ extension of leave of ab- 
sence. March 12, 1900. Four days’ extension of leave of absence 
granted by Bureau letter of March 12th, revoked. Mareh 13, 
1900. 

WILLE, C. W., assistant surgeon. Upon being relieved from 
duty at Boston, Mass., to proceed to the Cape Charles Quaran- 
tine Station and report to the medical officer in command for 
duty and assignment to quarters. March 9, 190C, 

GOLDSBOROUGH, B. W., acting assistant surgeon. 
leave of absence for fifteen days from March 15th. 
1900. 

SouTHARD, F. A., hospital steward. Relieved from duty at 
the port of New York, N. Y., and directed to proceed to Balti- 
more, Md., and report to the medical officer in command for 
duty and assignment to quarters. March 14, 1900. 

WARHANIK, C. A., hospital steward. Upon being relieved 
from duty at Baltimore, Md., to proceed to New York, N. Y., 
and report to the medical ofticer in command for duty and 
assignment to quarters. March 14, 110, 


of 


Granted 
March 9), 





SOCIETY NOTICES. 

SuFFOLK District MEDICAL SociEty.— The Section for Ob- 
stetrics and Diseases of Women will meet at 19 Boylston Place, 
Wednesday, March 28, 1900, at 8 P. M. 

Papers: Dr. E. S. Boland, *‘ Immediate Repair of Perineal 
Tears.”’ 

Dr. F. H. Davenport: ‘‘ The Mortality of Hysterectomy for 
Fibroids.” 

Drs. Malcolm Storer and M. T. Thurber: ‘* Repeated Tubal 
Pregnancy, with Operation in Each Case.”’ 

R. A. KinGMAN, M.D., Chairman. 
C. H. Hark, M.D., Secretary, 
255 Marlborough Street. 

AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION. — The Ex- 
ecutive Committee finds that The Jefferson, the most desirable 
hotel in Richmond for the purposes of the Association, is en- 
gaged for the week May 7th to 12th. The Council has decided, 
therefore, to again postpone the meeting until May 22d, 23d, 
24th, 25th. 

Later and fuller notice will be mailed to members. 

C. B. Burr, M.D., Secretary. 

CONGRESS AGAINST TUBERCULOSIS.— By desire of the Neapol- 
itan branch of the ‘‘ League against Tuberculosis,’’ this Con- 
gress, of which her Majesty the Queen of Italy has been graci- 
ously pleased to become the patroness, will meet at Naples on 
April 25-28, 1900, under the presidency of his Excellency Min- 
ister Baccelli. The General Committee, presided over by 
Senator Prof. de Renzi, and of which Prof. A. Rubino is the see- 
retary, superintends the arrangements of the Congress, the aim 
of whose labors is the same as that first set on foot at the Con- 
gress of Berlin. It will be divided into the following sections, 
each of which has a separate committee of management: (1) 
Etiology and Prophylaxy; (2) Clinical Pathology; (3) Thera- 
peutics; (4) Sanatoria. In this Congress are entitled to take 
part: Physicians, naturalists, engineers, as well as representa- 
tives of the social and philanthropic sciences. ‘Ihe subscription 
for each person is twenty franes (Italian) and entitles to the 
members ticket and badge of the Congress, as well as to the re- 
duced fares on the Italian railways and steamboats, to the trans- 
actions of the Congress, and all publications connected with the 
same, as wellas the free entrance to the museums, Pompeii, Her- 
culaneum, ete. 

Ladies connected with members of the Congress ean, on pay- 
ment of the same sum of twenty francs, take part in the Con- 
gress. 

During the Congress numerous festivities will take place: 





the theatre of San Carlo, excursions, with luncheons, to Pompeii, 


| Sorrento and Capri, excursion to Palermo and visit to the sana- 


torium ‘‘ Hygeia,’* founded by Commendatore Florio. 

The exact programme of these festivities will be communi- 
cated to the members of the Congress with the least possible 
delay. The applications as well as the entrance money are to 
be sent to the secretary's oftice of the General Committee, I. 
Clinica medica della R. Universita di Napoli (Ospedale Clinico). 





WARREN TRIENNIAL PRIZE. 


The Warren Triennial Prize was founded by the late Dr. J. 
Mason Warren in memory of his father, aud his will provides 
that the a-cumulated interest of the fund shall be awarded 
every three years to the best dissertation, considered worthy of 
a premium, on some subject in physiology, surgery or patholog- 
ical anatomy ; the arbitrators being the physicians and surgeons 
of the Massachusetts General Hospital. 

The subject for competition for the year 1901 is some subject 
in physiology, surgery or pathology. 

Dissertations must be legibly written and must be suitably 
bound so as to be easily hand!ed. The name of the writer must 
be enclosed in a sealed envelope, on which must be written a 
motto corresponding with one on the accompanying dissertation. 

Any clew given by the dissertation, or any action on the part 
of the writer which reveals his name before the award of the 
prize, will disqualify him from receiving the same. 

The amount of the prize for the year 1901 will be $500. 

In case no dissertation is considered sutticiently meritorious, 
no award will be made. A high value will be placed on original 
work. HERBERT B. HOWARD, 

Resident Physician, Massachusetts General Hospital. 





MUTTER COURSE OF LECTURES ON SURGICAL PATH- 
OLOGY, COLLEGE OF PHYSICIANS OF PHILADELPHIA. 

The course of Miitter lectures for 1899-1900 will be delivered 
in the Hall of the Miitter Museum of the College of Physicians, 
northeast corner of 13th and Locust Streets, Philadelphia, by 
Dr. John B. Roberts, on Tuesdays and Fridays, from March 27th 
to April 27th, at 8.50 P. M 

Subject: ‘* The Surgical Treatment of Congenital and Path- 
ological Distigurements of the Face.’ 

Lecture I, March 27th. —* A Brief Review of the Development 
of Reparative or Plastic Surgery.” 

Lecture Il, Mareh 30th. —*t A Rapid Survey of the Anatomy 
(Constructive, Regional and Artistic) of the Human Face.’ 

Lecture III, April 8d.—** Characteristic Features of the Opera- 
tive Surgery of the Face. The Fundamental! Principles of Sue- 
cessful Plastic Operations.”’ 

Lecture LV, April 6th.—‘* The Removal of Disfigurements due 
to Pigments, Cicatricial Distortions, Fistules, Congenital Fis- 
sures and Errors of Development, ‘Tumors and Skin Diseases.” 

Lecture V, April 10th. —** The Correction of Deformities of 
the Mouth and Lips.’’ 

Lecture VI, April 13th. — ‘The Reconstruction of the Lips 
and Cheeks.” 

Lecture VII, April 17th. —‘' The Correction of Deformed 
Noses.”’ 

Lecture VIII, April 20th. — ** The Construction of New Noses. 
(Total and Partial Rhinoplasty.) ”’ 

Lecture IX, April 24th. — ‘The Operative Treatment of De- 
formed or Deficient Ears.”’ 

Lecture X, April 27th. — ‘‘ The Cosmetic Surgery of the Eyes.” 

JOHN H. Brinton, M.D., Chairman, 

GEORGE MCCLELLAN, M.D., 

FREDERICK A. PACKARD, M.D., 
Committee on Miitler Museum, 


RECENT DEATHS. 


ARTHUR A. BEEBE, M.D., died Sunday, March 16th, at his 
home in Boston, at the age of twenty-eight. He was graduated 
from Harvard College in the Class of $4, subsequently received 
his degree of M.D. at the Harvard Medical School and had 
within a few weeks completed his service as surgical house 
officer at the Massachusetts General Hospital. 

THOMAS H. BAILEY, M.D., of New York, died on March 17th, 
in the fifty-second year of his age. He was a son of the late Dr. 
Joseph H. Bailey, U. 8. A., and was graduated from Bellevue 
Hospital Medical College in 13869, 

SaMUEL H. PENNINGTON, M.D., of Newark, N. J., the oldest 
living graduate of Princeton University, died on March 14th. 
He was born in Newark in 1806 and graduated from Princeton 
in 1825. He was for many years a trustee of the University and 
was at one time president of the New Jersey State Medical 
Society. 

WILLIAM MACNEIL WHISTLER, M.D., a brother of the well- 
known artist, died in London a short time ago. He was a sur- 
geon in the Confederate Army during the Civil War. 











is 
od 
2d 
id 
se 


h, 
yr. 
ue 


est 
th. 
on 


cal 


ell- 
ur- 











Vor. CXLII, No. 13.] BOSTON MEDICAL AND SURGICAL JOURNAL. 317 





@riginal Articies. 





TYPHOID SPINE.? 

BY R. W. LOVETT, M.D., 
Surgeon to the Boston City Hospital, 
AND 
CHAS. F., WITHINGTON, M.D., 
Physician to the Boston City Hospital. 


” 


THE name “ typhoid spine” was given by Gibney to 
a condition at times following enteric fever, which was 
characterized by great pain and sensitiveness of part 
of the vertebral. column, simulating rather closely 
Pott’s disease. Gibney described four cases and sub- 
sequently a fifth, but only the first three can be accepted 
as authentic instances of this condition. Gibney be- 
lieved it to be due to a perispondylitis, meaning an 
acute inflammation of the periosteum and the fibrous 
structures which hold the spine together. Osler 
analyzed Gibney’s paper, and reported three cases of 
his own under the title, “On the Neurosis Following 
Enteric Fever, Known as the Typhoid Spine.” He 
was rather inclined to regard the condition as a neu- 
rosis, in some cases at le rast, on the ground that pro- 
longed periostitis lasting for weeks and months and 
not coming to suppuration was unlikely. He may be 
quoted as follows: “ While, of course, it would be} c 
very illogical to assume that all of the instances are 
due to the same cause, yet I cannot help feeling that 
many of them are examples simply of the painful 
neurosis formerly known as spinal irritation.” The 
three cases observed by him he was inclined to regard 
as neurotic in character. Quincke reported two cases, 
like the others in every respect, under the name of 
* spondylitis typhosa.” As to its nature he was in- 
clined to believe that Osler was partly right, although 
he thought that Gibney’s view might have a correct 
basis. Another case was reported by K6nitzer, where 
a blacksmith, twenty-five years old, four or five months 
atter the beginning of a severe typhoid, was seized 
with very severe pain in the back, which kept him in the 
hospital some two months. The case presented ner- 
vous phenomena, but no unusual symptoms, and fol- 
lowed the general type of the cases of Quincke and 
Gibney. 

These apparently are all the contributions of litera- 
ture on the subject. The nine cases (three of Gib- 
ney, three of Osler, two of Quincke and one of Kén- 
itzer) reported are all much alike and present the 
following characteristics, so far as one can generalize 
from so few cases. The patients affected are young 
adults (males in all reported cases). The spinal af- 


fection occurs late in the convalescence, or after it is4 


apparently ended, often after the patient has returned 
to work. It may follow an accident or may occur 
spontaneously. It affects the lower dorsal or lumbar 
region. It is attended by curious nervous symptoms, 
such as paresthesia, variation in surface reflexes, ete. 
Pain is excessive and rigidity of the spinal column is 
due more to voluntary muscular contraction, holding 
the spine steady, than to the involuntary muscular 
spasm, as in tuberculous spondylitis. No system of 
treatment has been formulated. The prognosis is 
favorable. 

The case to be reported is of interest in connection 


1 Read at the meeting of the Boston Society for Medical Improve- 
ment, December 1, 1899, 





with previously reported cases for the following 
reasons : Deformity -resulted, which must have been 
due to a destructive osteomyelitis ; ; nervous phenomena 
of two kinds were present: first, certain sigmata of 
hysteria; second, phenomena of another kind, show- 
ing pressure. Taken altogether, it would seem that 
in this case, at least, the lesion was a mild, self-limited 
osteomyelitis of the bodies of the vertebra, which for 
some reason is attended with nervous symptoms of a 
character simulating hysteria, yet having some basis in 
pressure phenomena. 

The patient is a physician, aged thirty-five years ; 
tall, rather spare, with good muscular development, 
and at one time a teacher of physical training. He 
belongs to a family of rather exceptional longevity 
and vigor, and is one of ten children, all of whom, 
with the exception of three who died in infancy, are, 
with the parents, living and well. One aunt on the 
father’s side died of epithelioma of the breast, and 
another of sarcoma of the humerus. An aunt on the 
maternal side died at twenty-five of pulmonary tuber- 
culosis, this being the only instance of that disease in 
the family. The patient has had no illnesses exe ept 
pneumonia in 1886 and dysentery in 1891. He had 
never had any trouble with his back. He was assis- 
tant surgeon of United States Volunteers during the 
Spanish “War and served in the Cuban campaign. In 
camp before Santiago he was taken sick July 17, 
1898, and had a continuous high temperature with 
watery diarrhea for two weeks, and an intermittent 
temperature for two weeks more, during which the 
bowels were more regular. The diagnosis of the 
division hospital was tropical malaria. On August 
14th he left Santiago for Montauk, being at the time 
very weak, but free from fever. After remaining 
there in the same condition for five days, he came to 
his home in Central Massachusetts, arriving there on 
August 26th. The next day he had a sharp chill, but 
it was not repeated and he began rapidly to gain 
strength. ; 

About the 25th of September he began to notice 
lameness in the lumbar region, and October 6th, after 
getting very tired, had severe cramps in the same re- 
gion, which required a hypodermic injection of mor- 
phia. He remained in bed for three days, then rap- 
idly improved and began medical practice. He 
continued to feel perfectly well till November 26th, 
when he had a slight chill. That day he came to Bos- 
ton. The next day the cramps in the back returned 
and grew rapidly worse. He remained in bed at a 
hotel till December 3d, when he entered the City 
Hospital. 

The physical examination at his entrance was for 
the most part negative. Though there had been oe- 
casional chills, the temperature was normal. The ab- 
domen was tense, tympanitic and slightly tender; no 
rose spots. A search for plasmodia was made on 
December 3d, and again on December 13th and 
30th, but with negative results. He complained 
chiefly of severe pain in the lumbar region, coming 
on in spasms of great intensity. These were much 
aggravated by getting out of bed, which, as he was 
unable to use the bed- -pan, he had to do daily. These 
dorsal pains were very excruciating and several 
times required the use of morphia. The effect of 
massage was to aggravate the pain, partly because 
the treatment involved his turning upon his side, 
which was likely to start up the cramps. Faradism 
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also proved useless or injurious, and day after ae the 
pain continued to be distressing, with some loss of 
sleep. Blood examination soon atter entrance showed 
7.450 whites, and on December 30th a characteristic 
tvphoid serum reaction was present, clumping occur- 
ring in two minutes. Throughout the month of 
January the pain was still complained of ; at times, 
especially toward the end of the month, the patient 
thought it was less intense when at rest, but all at- 
tempts to sit up in bed or move at all caused great 
distress. 

Examination, January 30th, showed on the outer 
surface of both thighs, extending from trochanter to 
knee, an area of diminished sensation to pain and 
touch, most marked on the right leg. Patellar reflexes 
lively; plantar and abdominal, normal ; cremasteric, 
sluggish. The spines of the lower dorsal and the up- 
per lumbar vertebrae were tender to pressure. The 
muscles of the loin were rigid. Three or four days 
later there was noted a tenderness over the posterior 
part of the ilium. No swelling to be seen. Consid- 
erable muscular spasm. No prominence of any ver- 
tebral spines at this time. On being made to stand, 
patient cannot hold himself erect, and after standing : 
minute the pain in the back becomes worse. On sit- 
ting in an armehair he rests his weight as far as pos- 
sible on the elbows. Cannot bear to sit up without 
such support. After an hour in this position the pain 
hecomes severe but passes off when he goes back to 
bed. Tle contrives to sit up altogether about two 
hours per day. No rectal or vesical symptoms. — Eats 
and sleeps well. 

February 5th. Patient walks about a little with a 
cane, but moves with great slowness and caution. 
Rises with much dittic culty from the chair, and gets his 
balance slowly and « “aretully. In the course of the 
next four days he could walk the length of the corri- 
dor with two crutches, showing some gain in the abil- 
ity to use the lower extremities. About this time a 
distinct projection of the spines corresponding to the 
eleventh and twelfth dorsal and first lumbar vertebrae 
was for the first time noticed. There was also noted 
a considerable tenderness over the transverse pro- 
cesses ot the second lumbar vertebra, worse on the 
left side. Meantime the patient continued to walk 
slowly and. stiffly with crutches daily. He felt: more 
comfortable when standing or lying than when in a 
chair. After a day or two he himself discovered the 
* knuckle” and was much alarmed thereat. 

The patient was first seen by Dr. Lovett in con- 
sultation with Dr. Withington February 11, 1899. 
At that time he was in bed most of the time and was 
able to go about with crutches. There was a well- 
marked prominence of the spinous processes in the 
lower dorsal and upper lumbar region, involving ap- 
parently two or three vertebre ; the spine was almost 
absolutely rigid in passive and active movements ; 
getting from the bed into the erect position was ac- 
companied by intense spasm of the spinal muscles and 
very severe pain, more so than in Pott’s disease, even 
of a severe type; the knee-jerks were moderately in- 
creased and motion in the legs was apparently good. 
A provisional diagnosis of “ typhoid spine” was made. 
As movement was evidently attended by great irrita- 
tion and pain, it was dee ided to puton a plaster jac ket, 





[Marcu 29, 1900. 





tients with Pott’s disease, although the patient was 
somewhat better. 

As the patient was evidently hospitalized, he left 
the hospital on February 24th and went to a hotel. 
At this time, although movement was attended with 
less pain than without the jacket, he was still very 
uncomfortable and the erect position was painful. 
He walked fairly well with crutches. 

The temperature chart, which was carefully kept 
during his hospital residence, showed for the first two 
weeks a slight irregularity with elevations not exceed- 
ing 99.6% About December 17th a more marked 
febrile movement began, accompanied by slight chills 
on four oceasions, December 22d, 23d, 28th and Jan- 
uary 4th. As already remarked, repeated examina- 
tion failed to reveal the plasmodia. The fever during 
the twenty-five days following December 17th ranged 
mostly from 100° to 102°, only three times exceeding 
the latter figure. After January 10th the curve  re- 
turned to about the same character as during the first 
two weeks, only once reaching as high as 100°, but 
showing a constant diurnal variation from about ‘8° 
in the mornings to 983° or 99° in the evenings. Af- 
ter he left the hospital the evening temperature, which 
Was taken at intervals, was always found to be nor- 
mal. 

On March Ist the pl: ister jacket was opened, 
strip cut away to allow it to be brought tighter nF it 
was fastened with straps, but with this he was less 
comfortable than with the fixed jacket, and on March 
8th a second jacket was put on, again in the hammock 
position. This jacket was purposely put on very 
tight and each turn of the bandage pulled with ail 
reasonable force. Improvement in the pain immedi- 
ately followed and he was able to be about more, al- 
though able to do very little. As soon as he began 
to be freer from pain it was noticed that the power in 
his legs was poor and that he was evidently suffering 
from some muscular impairment of motion. — His 
knee-jerks were decidedly increased and he had some 
ankle clonus. At this time another test of the blood 
gave a positive Widal reaction. 

On March 10th he was seen by Dr. Withington in 
consultation with Dr. Lovett. He was found to be 
walking with crutches a little better than when he 
lett the hospital, but the getting out of bed and assum- 
ing an erect attitude was attended with great difliculty, 
apparently not so much from pain as from loss of 
power. When lying recumbent he raised the legs 
from the bed with great difficulty, the paresis in each 
being equal. Muscular sense was good. Tactile sen- 
sation good, except in the areas on outside ot the 
thighs before noted. No impairment of sphincters. 
No atrophy. Patellar reflex increased, slight ankle 
clonus. No rigidity or contractions of legs. Appe- 
tite and other bodily functions good. Patient cheer- 
ful and hopeful. 

On March 11th he was seen by Dr. Morton Prince 
in consultation with Dr. Lovett. Examination showed 
very much increased knee-jerks, slight ankle clonus, 
two anesthetic patches, one on the outside of each 
thigh, and impaired muscular power in the movements 
of the legs. In addition to this there was a greater 





disability in getting about, rising from a chair, ete., 
| than seemed to be explained by the impairment of 


which was applie don February 17th, with the patient | muscular power. According to Dr. Prince the signs 
lying prone in a hammock. Less relief followed than | found were confusing, somewhat contradictory, and 
is customary after the application of the jacket to pa-|not characteristic of any type of spinal lesion; at the 
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same time the anesthetic patches were constant and 
definite, and Dr. Prince felt that there had been com- 
pression present, which accounted for part of the 
symptoms, but that the present condition as a whole, 
apart from this, was rather to be classed as hysterical. 
The patient in other respects although, not a hyster- 
ical man, showed the effect of long confinement in 
bed and severe pain in mental excitability and dread 
of pain. Dr. Prince’s diagnosis was, therefore, some 
form of compression, with hysterical symptoms. At 
his advice massage to the legs was given daily and the 
patient improved rapidly. 

The third jacket was put on April Ist, and at that 
time photographs of the back were taken showing de- 
formity. At this time another examination of the 
blood showed a positive Widal reaction. The patient 
left for Virginia on April 6th. On April 11th, 13th 
and 15th he had chills and high temperature, probably 
of malarial origin. At the time that he left for the 
South he was able to walk with crutches or for a short 
distance with canes. 

In July, 1899, he reported to Dr. Lovett, still wear- 
ing his jacket. For a month previous to this he had 
been able to walk a mile or two without assistance, he 
could) play golf, and was unconscious of any pain 
whatever in his back so long as the cast was applied. 
The cast was cut and fastened with straps, and on the 
succeeding day, as the cast was soft and afforded im- 
proper support, he began to feel fatigue and discom- 
fort in his back again. An accurately fitted leather 
jacket, re-enforced with steel, was then made, which 
immediately relieved his symptoms, and the patient 
returned South again. 

On October 3d, he reported, still wearing the 
leather jacket. At this time he was able to ride 
horseback, walk long distances, hunt, and had gained 
about thirty pounds in flesh. The deformity was still 
present, although less evident on account of the better 
development of the muscles. The movement of the 
spine was perhaps two-thirds of the normal in all 
directions. When standing with the knees straight 
he could stoop so that the hands came within sixteen 
inches of the floor, he had no pain in movements and 
very slight tenderness in the spine; what there was 
remained chiefly over the transverse processes of the 
second lumbar vertebra. At this time he returned to 
the practice of medicine, the only restriction being 
that he should lie down for an hour and a half in the 
middle of the day. 

On November 16, 1899, he reported again. He 
was engaged in the active practice of medicine and 
was able to do his full work without discomfort or 
fatigue. The movements of the spine had improved, 
and he could go without his jacket two or three hours 
without discomfort, and with the knees straight he 
could) stoop to within thirteen inches of the floor. 
Tenderness of the back had disappeared, but the an- 
esthetic patches on the outside of the thigh persisted 
to a slight extent. 

On December 2, 1899, he reported that he was get- 


ting along very comfortably, was able to do his full 
work and that he had no discomfort in his back, was 


still wearing his leather jacket and spent one hour and 
a half a day in the recumbent position. 

The first questions which arise are whether the pa- 
tient had typhoid fever, and if so when? ‘To the for- 
mer we can at once reply aflirmatively, on the strength 


Widal test on December 30th, which seems to be the 
first date at which the test was applied. This was 
confirmed by subsequent tests. That he had never 
had typhoid prior to his Cuban experience we can be 
sure. Did, then, his typhoid occur in Cuba or soon 
after his residence at Montauk (where typhoid pre- 
railed), or was it first present during the febrile 
movement which occurred in the hospital ’ None of 
the signs of the disease, in the way of roseola, spleen 
or diarrhea were noted while he was in the hospital, 
and it is more reasonable to suppose that his attack in 
Cuba was, like that of many other soldiers, a mixed 
infection by malaria and typhoid. The fixing of the 
disease in July would also be more consistent with 
the first occurrence of the spinal symptoms in October, 
and the fever curve of December and January, if not 
typhoid and not malaria, is quite explainable by the 
spondylitis, as will be seen by comparison with other 
vases mentioned hereafter. 

With regard to the exclusion of tuberculous disease 
of the spine it may be said that the clinical aspect of 
the case was not that of ordinary Pott’s disease. The 
muscular rigidity seemed largely voluntary, the pain 
Was excessive, tenderness of the spine was present and 
there was pain referred to the peripheral ends of the 
nerves. ‘The tuberculin test was negative. The 
Widal test was positive. The subsequent history of 
the case and the rapid recovery, good mobility of the 
spine returning within nine months of the most acute 
period, is not characteristic of severe Pott’s disease in 
the adult. 

The so-called typhoid spine means, according to dif- 
ferent authors, either (1) a neurosis or (2) a spondy- 
litis or perispondylitis. The former view is held by 
Osler, the latter by Gibney, and in part by Quincke. 
In our case some of the symptoms would correspond 
to a neurosis, as, for example, the distribution of the 
areas of anesthesia on the thighs, the increased reflexes, 
ankle clonus, ete. But the character of the projection 
of the spinous processes of the vertebra made it evi- 
dent that in this case there must be present a destrue- 
tive inflammation of the vertebral bodies in the lower 
dorsal region. As may be seen in the picture, the 
projection was of considerable size, the spinous pro- 
cesses could be easily made out and their angular pro- 
jection could only be accounted for by the giving way 
of some part of the weight-bearing portion of the 
vertebral column. A periostitis could not explain it; 
one must assume an osteomyelitis to have been pres- 
ent. So far as the writers have been able to learn, 
this is the only case of well-authenticated typhoid 
spine accompanied by deformity. 

The cases of Quincke are of special interest in this 
connection. In the first case the fever was over on 
the fifteenth day. On the twenty-first day occurred a 
relapse, which lasted a week. On the thirty-fourth 
day oceurred a rise of temperature and lumbar pain. 
There was pain on rising in bed and tenderness over 
both sides of the spinal processes. This lasted but a 
few days and the patient sat up at the end of seven 
weeks. In aday or two the symptoms returned with 
greater violence and lasted altogether from two to 
three months. There was chill, irregular fever, swell- 
ing in the right lumbar region, girdle sense, retention 
of urine, and for a short time diminution of the 
patellar reflex. In the second case the typhoid was 
milder but more protracted. Towards the end of the 





of the unusually prompt and positive response to the 





fever there was a transient periostitis of the parietal 
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bone. The vertebral disease showed itself ten weeks 
after the defervescence, and several weeks after the 
resumption of work (blacksmithing). During the 
period of the spondylitis there was fever of an intermit- 
tent type. In both cases the lumbar spine was chiefly 
involved, but covering a large area, namely, four to six 
vertebrae. In both there was visible swelling of the 
soft parts and tenderness of the vertebral spines and 
bodies. Both cases showed paresthesia of the lower 
extremities and slight rigidity in some of the leg mus- 
cles. The limitation of movements was due chiefly to 
the pain, but it was not certain that there was any 
true paresis. Quincke concludes from analogy of the 
visible changes in superficial bones that there was in 
these cases an inflammatory swelling of the periosteum, 
with serous infiltration on the inner as well as the 
outer surface of the vertebral column which com- 
pressed the nerve roots ot the ecauda equina in the 
second case, while in the first ease (in which = the 
process involved the lower dorsal vertebra), there 
Was also compression of the inferior part of the conus 
medullaris, which would aecount for the bladder and 
rectal paresis in that patient. 

Numerous have now demonstrated the 
occurrence of the typhoid bacillus in bone marrow, 
and this organism has come to be recognized as one 
of the many morbific agents concerned in bone inflam- 
mation. In those cases of “ typhoid spine,” therefore, 
in which spondylitis has a part, the latter may be 
considered as one phase of the bone involvement of 
typhoid, which in the case of the tibia, the ribs and the 
femur we have learned to expect. It is, therefore, in- 
teresting to recall that in one of Quincke’s cases there 
had been earlier in the typhoid a periostitis of the 
parietal bone, which had undergone resolution. If 
we are to assume, in addition to the massing of typhoid 
bacilli in the vertebra, some local strain or injury in- 
volving those parts, it is likely that laborious work, 
undertaken before the bodily strength is fully re- 
established, may serve as such a factor. In one of 
Quincke’s cases such a strain might have come from 
the occupation of the patient, who walked and climbed 
stairs carrying a peddler’s pack, and in the other from 
his trade as a blacksmith, in which he had resumed 
swinging a heavy hammer for some time before the on- 
set of the spinal symptoms. The same is true of 
K6nitzer’s patient, also a blacksmith. In our patient 
the active practice of medicine had perhaps been 
taken up too soon. In Gibney’s first case the pain in 
the back began during convalescence ; in the second 
case after a railroad journey undertaken during con- 
valescence ; in the third case spinal symptoms began 
after a fall in skating after convalescence seemed 
ended. In these cases there is no mention made of 
any unusual nervous condition. 

Is the so-calied typhoid spine a neurosis or a bone 
lesion? ‘Two of the prominent authors who have re- 
cently answered this question have given their replies 
in accordance with their respective points of view, 


observers 


Osler, from the medical side, considering it a neuras- | 


thenic phenomenon, and Gibney, from the surgical, a 
perispondylitis. Osler’s minor cases ? especially sug- 
gest neuroses, in the brevity of their course and their 
onset at about the beginning of typhoid convalescence. 
His first group of cases,* however, are more similiar 
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weeks after convalescence, and lasting each for several 
months. He also includes a case in which there was 
diminished sensation in the legs with paresthesia, 
but no pain or tenderness of the spine, occurring in 
an alcoholic and venereal subject, after typhoid. 

The longevity of the typhoid bacillus in certain 
parts of the body is well known, as for example, in 
the gall-bladder and in bone marrow of some of the 
typhoid bone lesions. 

Dr. Parsons * emphasizes this lateness in the evolu- 
tion of typhoid ostitis and periostitis, saying that they 
vary from one to sixteen months after the fever. 
With one exception they have never been known to 





occur during the course of the fever. Necrosis: and 
suppuration do not always take place. Parsons 
thinks that such cases as Gibney’s perispondylitis are 
perhaps to be considered as belonging to the same 
vategory with the more common typhoid lesions in the 
tibia, and other long bones, the sternum, ete., though 
the bacteriological proof is wanting. 

The case upon which this paper is based had been 





considered, up to the time of the development of the 
knuckle, to be a post-typhoid neurosis. Had the de- 


clinically to Gibney’s, coming on from three to eight formity not appeared it would probably have continued 


2 Johns Hopkins Hospital Reports, vol. v, p. 315. 
8 Ibid, vol, iv, p. 73. 


to be so regarded. Reasoning from the analogy of 


* Johns Hopkins Hospital Reports, vol. v, p. 417. 
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other post-typhoidal bone lesions, we may conclude 
that an osteomyelitis or possibly periostitis of the 
vertebra is present in some of the cases which have 
heen supposed to belong in the neurotic class of 
typhoid spines. 
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IDIOPATHIC PNEUMOHEMATOTHORAX, WITH 
RECOVERY AFTER ASPIRATION. 
BY ELISHA 


S. BOLAND, M.D., SOUTH BOSTON, 


Mr. 'T. is thirty-four years of age, married. Born 
in Maine. Never seriously sick, except some eight 
years ago, When he was confined to the house two or 
three weeks with the “grip.” During early man- 
hood he tollowed the sea, and at this work gained the 
summit of his weight, 170 pounds; present weight 
about 150 pounds. After he gave up going to sea he 
worked as a marble cutter for some time, but gave 
this up by the advice of his physician, as there was 
some premonition of lung trouble. Of late years he 
has been at work in a grocery and provision store, 
meat cutting, ete. Sometimes has felt pain in right side 
when he had to shoulder or carry a heavy quarter of 
beef. He is erect, spare, active and strong, of temper- 
ate habits, and takes good care of himself. Family 
history is negative as to phthisis. Father alive and 
well at sixty-four; mother died at thirty-five; cause 
of mother’s death not known. He was in his usual 
health and did his work on July 20, 1899. That 
evening, while sitting near an open window — it being 
very warm—he felt some pain about the waist on 
the right side. After this he remembers he got up, 





stretched himself vigorously and went to bed, where 
he slept a few hours. When, during the night, he 
awoke he felt very severe pain in the right chest in 
front, and had *a feeling of wind escaping there, 
and found motion of any kind made it worse, and felt 
weak and was feverish and short of breath, and suffered 
much until morning. 

When I found him at 8.30, July 21st, he was lying 
on his left side, and could not not sit up or turn with- 
out great pain and dyspnea. Pulse 108, temperature 
102°, respiration 28 and shallow. There was a pale, 
cyanotic tint in the face. Most free from pain when 
lying quiet in bed, and found the changes of posi- 
tion needed for a physical examination very severe. 
Pain most severe over the right chest, a little below 
and rather internal to the nipple. In this area could 
be heard a peculiar amphoric sound to be detected no- 
where else in the chest. Over the right apex and thence 
down about two inches below the clavicle a modified res- 
piratory murmur could be heard, and in the corres- 
ponding area in the axilla and back also. Over the en- 
tire lower part of the right chest, front, side and back 
no respiratory sounds could be heard; no fremitus 
nor tubal breathing. Percussion gave a tympanitic 
note over the area. The physical signs were so 
marked that, though I had never seen a case of pneu- 
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1 Read at the meeting of the Boston Society for Medical Improve- 
ment, December 18, 1899. 
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mothorax before, I had no doubt of the diagnosis here. 
The dominant symptoms being pain and dyspnea on 
motion, he was given small doses of morphine and 
antifebrin and kept in bed, with mild counterirritants 
over the affected area. 

The next day he was somewhat easier as to pain, 
and pulse and temperature were both a little lower. 
On getting him into an erect position, however, it was 
evident that some effusion was accumulating in the 
lower part of the air-filled chest cavity. He was 
less markedly cyanotic and when quiet in bed he 
Was so easy that it was hard to get him and his wife to 
realize the gravity of his condition and my urgent 
request for counsel was only reluctantly acceded to. 
As he was feeling even easier the next day when Dr. 
Vickery was kind enough to call and see him in consul- 
tation, the welcome we got was not effusive. Not wish- 
ing to bias Dr. Vickery’s mind I told him nothing of 
what I had found ; in fact, unintentionally misled him 
by telling him the left side was at fault. The doctor, 
however, very soon sized the case up, as his notes will 
show, and, in fact, it was hard at this stage not to be 
struck by the pronounced pathological conditions pres- 
ent, —the effusion having increased in amount and, 
owing to the large air chamber above it, shifted its 
level with every change made in the patient’s position. 
(We speak of the liquid as an effusion here, as at 
this time neither of us believed it was other than the 
usual pleuritic fluid.) Some tiresome cough having 
come with the development of .pressure from the 
fluid a sedative mixture was advised, also the 
continued use of the rubefacients. As the pain was 
less sharp since the fluid came and the dyspnea no 
worse, the patient was allowed to sit up and, as it was 
warm, to go out inalimited way. He was beginning to 
eat and his pulse and temperature did not 
were there any rigors. At Dr. Vickery’s 
aspiration was delayed in the hope of absorption. 
However, at the end of twenty-two days, as his gen- 
eral condition did not improve and there was no evi- 
dence of the fluid receding, it was thought best to 
aspirate. The largest needle of the aspirator, after 
being boiled, was introduced in the posterior axillary 
line between the seventh and eighth rib, and held, after 
penetrating the chest wall, approximately parallel with 
the diaphragmatic floor. As soon as the vacuum was 
connected I was dismayed to see a stream of dark red 
blood pour into the bottle, where only serum or, at 
most, pus was expected. Visions of anomalous ve- 
nous channels flashed through my mind, and I heartily 
wished I had continued to temporize, but I felt I was 
in for it, and had better make the best of it, as 1 could 
not be held responsible for anomalies. The large 
needle caused great pain, and after about thirty-four 
ounces had been withdrawn and the flow was becom- 
ing intermittent, the needle was withdrawn and the 
puncture sealed up aseptically with sterile cotton 
and collodion. No air was withdrawn and after the 
inmediate pain of the operation was over the patient 
felt easier, and in a day or two was out and about again. 
The line of flatness was reduced by this aspiration 
about two and one-half inches. Atthe end of fifteen 
days the effusion had reaccumulated and the line of 
flatness was as high as ever. The resonant air layer 
seemed practically unchanged — possibly a little less. 

A second aspiration was done with the large needle 
in the seventh interspace, but a little further posteri- 
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(Continued on page 328.) 
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FRACTURES OF 


Sex. 


Age. 


Male. 
60. 


Adult. 

Male. 
42. 

Male 
44. 


Adult. 


Male 
47. 


Male. 
60, 


Female. 


45. 


Female. 


DI. 


Male. 
46. 
Maile, 
Old. 
Male. 
45. 


Feinale. 


50. 


Female. 


65. 
Male. 
50. 


Female. 


46. 


Sex. 
Age. 


Male. 
48. 


Female. 


Adult. 


Male, 
15. 
Male. 
30. 


» the 
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ruk Hire. 


Injury. 


Unimpacted, left. 


Right. 


Outer part of neck. 


Left. 


Impacted. 


Unimpacted, right. 


Unimpacted, left. 


Unimpacted. 
Left. 


Unimpacted. 


Unimpacted, 


Unimpacted, left. 


FRACTURES OF ' 


Seat of In- 


Tr 
jury.. I 


Supracondy- Wired. 
1 id. 

Middle  one- 

third, right 
Supracond y- 

loid, 

Middle one- Wired. 


third, right. 


RESULTS TWO AND ONE-HALF 


rime Spent 
in Hospital. 


3 weeks, 


6 weeks. 


Si} weeks. 


} months. 


3 months, 


8 weeks, 


9 weeks. 


8 weeks. 


7 weeks. 
4+ weeks, 


3 weeks, 


10 weeks. 
9 weeks. 
10 weeks, 


32 weeks. 


PrHE THIGH. 


eatment. 


9 weeks. 


44 weeks. 


hy 


Time Spent 
in Hospital. 


6 weeks. 


17 weeks. 


FOLLOWING 


CHARLES L, ScUl 


Unive 
Concluded fron 


TREATMENT. 


DER, M.D., 


rsity. 
1 No. 12, p. 255.) 


TABLE I. 
TWENTY-FOUR AND ONE-HALF YEARS AFTER THE ACCIDENT, 


ro 


Time Elapsed since 
Accident. 


2 years, 8 months. 


4 years, 3 months. 


2 years, 7 months, 


4 years. 


14 years. 


1 year, 5 months. 


7 years, 2 months. 


18 years. 


23 years. 


6 years, 2 months. 
6 years, 4 months. 


years, 2 months. 


6 years, 9 months, 


10 years, 8 months. 


24 years, 7 months. 


6 years. 


TABLE 


RESULTS ONE AND ONE 


Splint 

Worn. 
6 weeks. 
19 weeks. 
8 weeks. 


21 weeks. 


BOSTON, 


Present Condition. 


Rheumatism. Cripple; walks 
around yard only. 


Not as good as before acci- 


dent. 


A little stiff. 


Practically as good as ever. 
Slight grating in joint at 
times. Walks as well as ever. 


Mueh atrophy. 
knee on 


walking and 


Pain, hip to 
at 


night in the fracture. 


Pain in hip and 
foot up to hip. 
len and 
walking. 

Amputation of 
the hip for 
fractured leg. 
in hip. 


weak. 


from sole of 
Leg is swol- 
Pain in 


thigh below 
subsequently 
Some pain 


Not as good as before acci- 


dent. 


Pain on going up- 


stairs and on stooping. 


Not as good as before acci- 


dent. Pain 
weather. 


according 


Limp; short leg; uses a cane. 


Always feels 


it’ slipping: 


pain on stepping forward. 


Limp; pain. 


Weak ; lame; uses a crutch. 


| Maren 29, 1900, 


THE OPEN OR OPERATIVE TREATMENT OF FRESH FRACTURES; IS IT EVER JUSTIFIABLE?! 


Unsecectrep Cases or Frac trurRE TABULATED IN OrDER TO SHOW THE ReEsuLts Many YEARS 


Massachusetts General Hospital, Out-Patient Depurtment; Assistant in Clinical and Operative Surgery, Harvard 


Examination. 


One inch shortening; atrophy of 
thigh, 1} inches; atrophy of calf, 
} inch. Movements are much 
limited by rheumatism. Cannot 
raise hand to mouth; very lame. 
One and one-eighth inches shorter. 
Right knee bends only to right 
angle. Movement of hip limited. 


Atrophy of left gluteal muscles. 
Slight limp; walks with foot 
slightly everted. Left foot lies 
on outer side (marked eversion). 
Flexion, adduction and abduction 
very slightly limited ; rotation in- 
ward limited two-thirds. Length 
of left leg, 353 inches; length of 
right leg, 36} inches ; circumfer- 
ence of left thigh, 165 inches: cir- 
cumference of right thigh, 1€ 
inches ; circumference of left calf 
12 inches ; circumference of righ 
calf, 12 inches. 


to 


Yes, as good as before acci- 


dent. Aches 
weather. 
Hip is turned. 


Lame ; 


Nearly as good as ever. 


in 


ftormy 


Pain all time. 


pain hip to knee. 


and one-half inches shorter. 


Walks with crutch, 


hip all the time. 


lI. 


Time of 


Union. 


6 weeks. 


8 weeks. 


6 weeks. 


6 weeks. 


Time | 
Elapsed 
Since 
Accident. 


4 years, 6 
months. 
4 years,10 
mouths. 


5 years, 7 
montbs. 
1 years, 5 
mouths. 


1 Read at a meeting of the Surgical Seetion of the Suffolk District Medical Society, December 6, 1899. 


Pain in 


One 


Left, 2 inches short. Rotation, in- 
eluding all motion, limited. 


-HALF TO SEVEN YEARS AFTER THE ACCIDENT. 


> 28 . . 

P cl Examination of 
snes Cases R i 

Functionally. ases Reporting. 


Absolutely — per- 


fect. 

No trouble, mo- 

tion one-half 

way. 

Absolutely — per- 

fect. 

Stiffness of knee, One and three- 
eighths inches 


shortening. 
Knee stiff and 


weak in going 
down hill and 
upstairs. 
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TABLE II. (Continued.) 


Time ’ 
: Sex. Seat of In- ae Time Spent Splint Time of Elapsed Present Examination of 
No.) Age. jury. Treatment. | jy Hospital. Worn. Union. aaee Fo ondition Cases Reporting. 
. Accident, Functionally. 
5 Male. Middle, right. 11 weeks. 8 weeks. 6 weeks. 3 years,5 Absolutely  per- 
14. | months. fect. 
6 Male. Separation of 10 weeks. 8 weeks. 3 years, Some stiffness at Motion in knee 
Child. lower femo. | knee, but strong perfect; no de- 
ral epiphy- aud no trouble. formity. 
sis. 
4 Male. Middle. Hip splint. | 5 weeks. 10 weeks. 4 weeks. 3 years. Absolutely — per- 
38. fect. 
s Female. Junetion of | Suspension. 7} weeks. 4 weeks, 2 years,{) Perfect. Perfect. 
2 middle and months. 
lower one- 
third. 
a) Male. Junction of 10 weeks. 8 weeks. 4 years,6 Not quiteasgood One-half ineh 
57. middle and | months. as before acci- shortening; 
upper one- | dent. Pains knee to right 
third, right. wet weather. angle only. 
10 Female. Right. Wired. 12 weeks, 10 weeks, 8 weeks. 5 years. Not as good as be- 
45. | fore accident. 
Knee is stiff 
and lame. Leg 
is weak. 
11 Male. Middle — one- 8 weeks. 16 weeks, 5 years. Not as good as be- 
Adult. third, left. fore accident. 
Knee is stiff. 
12 Female. 8 weeks. 10 weeks. + years,10 Notas good as be- 
Adult. months. fore accident. 
Pain at times; 
weak, 
13. Male. Middle, left. 8 weeks. 6 weeks. 5 weeks. 2 years,4 Absolutely per- Perfect. No 
7. | mouths. fect. atrophy. 
14 Male. Middle, right. 10 weeks. 40 weeks. 9 weeks, 3 years,7 Perfect. Bony Right 2} inches 
17. months. deformity. short. Knee 
flexion slightly 
limited. Re- 
fractured three 
times. 
15 Male. Middle, left. 9 weeks. 12 weeks. 8 weeks. 2 years, Slight  shorten- 
22, months. ing (1 ineh). 
Pains wet 
weather. Tired 
in walking. 
16 Male. Right. 20 weeks. 6 weeks, first | 4 years,6 All right. En- 
1s. fracture. 7 months. listed in the 
weeks, sec- army. 
ond = fract- 
ure. 
17 Male. Junetion of Suspended. 3 weeks. 8 weeks. } weeks. 3 years,s Some stiffness 
= lower and) months. and aching. 
middle one- 
third, left. 
18 Male. Middle. | 8 weeks. 5 weeks. 4 years,6 As strong, not so 
7. months. straight. 
19 Male. Junetion of | 13 weeks. il weeks. 11 weeke. 2 years,4 Strong. Knee, 
58. upper and | months. whole thigh 
middle one- | stiff. Lame. 
third. Cannot dress 
1oot. Rheu- 
matic. 
20 =Male. Upper one- 13 weeks. 10 weeks. 5 weeks. 2 years,9 Painful in walk- 
40. third. mouths, ing. Motions 
| normal. 
21 Male. Junetion of 6 months. No union, 6 years,4 Falsejoint. Pain Three inches 
65. lower and mouths, in knee, Limp. shortening; 1 
middle one- Cane. inch atrophy of 
third. thigh and calf. 
22 =Male. Middle. | 12 weeks. 8 weeks, 6) weeks. 5 years. Knee painful go- Length same; no 
Adult. ing up and atrophy, no 
down stairs. deformity. 
Great stiffness 
following — in- 
jury. 
23 Male. Supracond y- 12 weeks. 4+ weeks. 6 years, No trouble. One-half inch 
18. loid, left. atrophy of left 
thigh, no callus 
or deformity. 
24. Male. = Middle, right. | 4 weeks. 6 weeks. 6 years,1 No trouble. 
2 month. 
25 Male. Middle one- 18 weeks. 6 months. 1 year, 7 Muscles weak; 
21. third, left. months. ache occasion- 
ally. 
“6 Male. Middle, left. 16 weeks. 14 weeks. 1 year, 6 Slight shorten- Three-fourths 
15. months. ening. Stiff- inch shorten- 
ness of knee; ing; 3inches 
45 flexion. atrophy of left 
ealf, econsider- 
. able deformity. 
27 Male. Junetion of 9 weeks. 13 weeks. 3 weeks. 3 vears, 7 Uses cane and 
59. lower and months. erutch. Pain 
middle, ob- in using 
lique, left. 
28 Male. | Just above 6 weeks. 5 weeks. 3 weeks. 3 years, 8 Perfect. Perfect. 
7 middle, left. months, 
29 Female. ! Below middle, 3 weeks. 1 year, 6 Perfect. Left 4 inch 
3h. right. months. longer. 
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31 


32 
33 


ou 


_ 


0 


19 


20 


Seat of In- 


Time Spent 


Age jury. Treatment. jy Hospital. 
Male Below middle, 5 months. 
40. left. 
Male. Junction of 5 weeks. 
>. upper and 
middle one- 
third, right. 
Male. Middle, right. 6 weeks. 
11. 
Female. Middle, left. 5 weeks. 
Young. 
Adult. 
Male. Junction of 5 weeks. 
9. upper and 
middle one- 
third, left. 
Male. T into joint. 8 weeks. 
53. 


FRACTURES OF THE PATELLA TREATED 


Sex. cases 
Age. Injury. 
| 
Male Transverse, no separation. 
36. Direct violence. 
Male Right, comminuted. Left 
21. stellate. Direct violence. 
Male Right and left, muscular vio- 


21 lence. 


Female. Right, transverse, middle. 
44. 

Male. Right, transverse, no sepa- 
19. ration. Direct violence. 
Male. Left, oblique, } inch separa- 

38. tion. Direct violence. 
Male. Right at middle. Direct vio- 
28, lence. 
Male Right, lower part, } inch sep- 
26. aration. Muscular vio- 
lence. 
Male. Middle transverse, 4 inch 
29. separation. Direct vio- 
lence. 
Female. Right,transverse. Muscular 
38. violence. 
Male. Right. Direct violence. 
37. 
Male. Left, compound, oblique. 
39. Thigh too. 
Male. Left, 1 inch separation. In- 
21. direct violence. 
Female. Indirect violence. 
47. 
Male. Right, 2 inches separation. 
61. Direct virlence. 
Male. Right, transverse. Direct 
19. violence. 
| 
Male. Left, 3 inches separation. 
11. 
Male. Right. Direct violence. 
58. 
Male Right compound, leg, patella. 
34. Direct violence. 
Male Left. Direct violence. 
54. 
Female. Right, double fracture. Left, 
36 transverse at middle. Di- 
rect violence. 
Male. Left. Indirect violence. 


28. 


TABLE II. 





Splint 
Worn. 


9 weeks. 


3 weeks. 


8 weeks. 


3 months. 


TABLE 


(Continued.) 


Time hele 
Time of Elapsed oe Examination of 
Union. Rs ol Functionally. Cases Reporting. 
1 year. Delayed union. Brawny knee and 
Weak. Knee ealf, patella 
stiff. Swelling movable; slight 
of leg. motion at knee 
only. 
4 weeks 1 year, 8 Whenruns fora Perfect. 
months. long time pains 
alittle. Yields 
to it a little. 
7 weeks. 6 years, Perfect. Perfect. 


months. 


5 years,4 
months, 


5 years, 3 


Perfect. Slight) Right thigh, lineh 
forward and atrophy; right 
outward bow- ealf, J inch at- 
ing. rophy; slight 

limp; § inch 


shortening of 
. right. 
Perfect. 


months, 


3 years, 5 
months, 


IIL. 
BY THE NON-OPERATIVE METHOD. 


HALF YEARS AFTER THE ACCIDENT. 


Treatment. 


5 months. 


6 weeks, 
6 months, 


3 months, 


6 months. 


7 months. 
5 months. 


10 weeks, 


9 months, 


6 weeks +. 


3 months. 


18 months. 


8 months. 


3 months, 


6 months. 


6 weeks? 


6 months. 

Several 
years. 

3 months. 

8 months. 


6 months, 


6 months. 


Time Spent 
in Hospital. 


8 weeks. 


3 weeks. 
7 weeks, 


54 weeke. 


5 weeks. 


8 weeks. 
6 weeks. 


10 weeks, 
4 weeks. 
6 weeks. 
4 weeks, 
8 weeks, 
4+ weeks. 
8 weeks. 
12 weeks, 


6 weeks. 


4 weeks. 
4 weeks, 
6 weeks. 
9 weeks. 


5 weeks. 


3 weeks, 


Time Elapsed 
Since Accident. 


2 years, 1 month. 


10 years, 7 months. 
7 years, 9 months. 


4 years, 1 month. 


2 years, 10 months. 


5 years, 2 months, 
5 years, 2 months. 


4 years, 5 months, 
6 years, 7 months, 
3 years, 5 months, 
6 years, 6 monthis. 
6 years, 9 months. 


6 years, 5 months. 


10 years, 1 month. 


8 years, 2 months. 


1 year, 4 months. 


8 years. 
5 years, 11 months. 
5 years, 2 months. 


7 years, 


9 years, 5 months, 


5 years, 1 month. 


Swells and pains 
when stands 
much upon it. 


RESULTS ONE AND ONE-HALF TO ‘TEN AND ONE- 


Present Condition. 


As strong as before accident. 


No pain; 
limited in motion ; 


slight beyond right 


angle. 

As good as before accident. Good motion. 

Not as good as before accident. Crack 
and feel stiff. Half of normal. 

Not as good as before accident. Aches 
and burns on sitting. Motion much 
limited. 

Just about as good as before accident. 


Not as strong: some atrophy of muscles. 
Motion slightly limited. 

Not quite as good as before accident. 
Motion normal, 


About as good as before accident. Weak ; 
motion almost normal, 
Not as good as before accident. Stiffness 


in damp weather; slight limitation of 
tlexion. 


Not as good as before accident. Flexion 
limited half. 

Not as good as before accident. Weak; 
trouble in going up and down stairs. Mo- 
tion normal. 

Not as good as before accident. Weak; 


pain after unusual exertion and iv damp 
weather. Motion to right angle. 

Not as good as before accident. Motion 
limited to3 , much atrophy of calf; fract- 
ured thigh as well; upper one-third ob- 


lique. Union 8 weeks. 

As good as before accident. Motion un- 
limited. 

Not as good as before accident. Weak 


and stiff. 
angle. 
Right hemiplegia ; blind. 


Motion less than to a right 
Knee quite stiff. 
Not as good as before accident. Motion 


half-way, right angle; stepping up a 
height difficult. Right thigh, 1 ineb at- 


rophy. Right calf, } inch atrophy. 
As good as before accident. Motion nor- 


mal. 


Not as good as before accident. Motion 
half flexion. 
Not quite as good as before accident. 


Kneeling is painful; motion normal. 
Weaker. Motion nearly normal. 


As good as before accident. 


Motion per- 
fect. 


As good as ever. 
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TABLE ILI. (Continued.) 





| | 3 ry 7 
ae a , i ime S y . 
No | i. Injury. | Treatment. | a eeieal. Pe pen ae Present Condition. 
| | 
24 Male. Right, transverse, junction of | 8 weeks. 8 weeks. 10 years,4months. Almost as good as before accident. Step- 
30. middle and lower one-third. ping on irregular surfaces causes pain in 
Indirect violence, knee. Motion slightly limited. 
25 Male. Right, transverse, middle, | 8 months. 5 weeks. 2 years, 1 month. Not as good as before accident. Motion 
32. | } inch separation. Indi- less than half; pain and stiffin going up 
| rect violence. and down stairs. 
26 Male. | Left, transverse, lower down, | 6 months. 5 weeks, 4 years, 6 months. Not as good as before accident. Weak; 
42. } inch separation. Direct no pain. ‘Trouble in going up and down 
violence. Stairs ; cannot run with it. Flexion and 
| extension normal; not strong in exten- 
sion ; 2 fingers’ separation in extension, 
| 3 fingers’ separation in flexion. 
27 Male. | Right. Muscular violence. 6 months. 2 years. ! Flexion right angle, extension normal ; 3 
44, inch separation. 
28 Male. | Left, transverse, middle, | 9 months. 5 weeks. 7 years, 9 months, Almost as good as before accident. Left, 
32. Z inch separation. Museu- | more than finger’s breath separation. In 
lar violence, running is hindered, cannot lift legs 
quickly ; can walk up and down stairs all 





right. Right, less than a finger’s breath 


separation. 

29 Male. | Right, transverse, middle. | 9 months. | 8 weeks, 10 years, 2 months. | Flexion and extension, normal distance. 
28. Muscular violence. 

30 Male. Right compound, } inch sep- | 8 months. 4 weeks. 2 years, 3 months. Almost as good as before accident. Flexion 
21. aration to right angle ; } inch separation; 2 inches 

| atrophy of thigh ; Zinch atrophy of calf. 

31 Female’ Right, transverse, above mid- 6 months. 4 weeks. 6 years, 7 months. Not as good as before accident. Gives way 
37. dle. Indirect violence. in walking and falls. Motion limited. 

32 = =Male. Transverse. 6 months. 4 weeks. 7 years, 4 months. Not as good as before accident. One-half 
27. finger separation. Fragments larger than 

normal patella 

33 Male. Right, transverse. 2 months. 5 weeks. 7 years, 10 months. Just as good as before accident. Motion 
23. slightly limited. Cold at times. 

34. Male. Right, tranverse, }inch sep- 15 weeks. 6 weeks. 7 years, 9 months. Almost as good as before accident. Motion 
30. aration. 


limited ; bad at times. 
35 Male. | Right. 6 months. 9 weeks, 9 years,4 months. Almost as good as before accident. Favors 
° it. Flexion about normal. 


36 Male. , Left, lower one-third. Di- 6 months. 3 weeks. 5 years, 9 months. Nearly as good as before accident. Aches 
30. | rect violence. and pains at times. Flexion slightly 
| limited. Left calf and thigh slightly at- 
rophied; up and down stairs perfect. 

Kicks and runs the same. 
37 Male. Left, transverse, low,1 inch 1 year. 3 weeks. 5 years, 3 months. Almost as good as before accident. Walks 
19. separation. Direct  vio- up and down stairs. Motion about nor- 

lence. 


mal. Separation less than finger. Kicks 
| and runs perfectly. 
' 


TABLE IV. 
FRACTURES OF THE PATELLA TREATED BY OPERATION. RESULTS AFTER FROM ONE TO NINE YEARS, 








i Sex. ce Peas Time Spent | Time Elapsed sent Conditi 
No. : Injury. | Treatment. in Hospital. Since Operation. Present Condition. 
| 


1 Male. Right, compound, Wired. Operator, C. B. | 11 weeks. 2 years,4 months. About as good as before accident. 





24. three pieces. Porter. | Cannot kneel down on it. Has 
| motion beyond a right angle. 
2 Male Right, transverse. Wired. Operator, C. B. 4 weeks. 2 years,4 months. Almost as good as before accident. 
28. Direct violence. Porter. | 
3 Male. Refracture, inch Expectant 12 months. 5 weeks. | 5years,2months. Not as good as before accident. 
31. separation. Wired. Operator, C. B. Pain after over-exertion and in 
Porter. | cold weather. Motion slightly 
| limited. 
4+. Male. Right. Indirect Wired 1 week after injury. | 6} weeks. | 2 years. Not as good as before accident. 
41. violence, Six months. Operator, C. Soreness and painful at times. 
P. Porter. Motion much limited. One-eighth 
| inch separation. 
5 Male. | Left, almost no | Wired 1 week after injury. 3 years,3 months. Practically as good as before acci- 
27. +| separation. In-| Five weeks. Operator, W. dent. Trouble in going up and 
| direct violence,| M. Conant. down stairs. Cannot run. Can- 
| ete. | not get on and off cars without 
| | difficulty. Motion to right angle 
| in flexion. Enlarged left patella. 
Bony union. Wire felt through 
skin. Measurements of thigh 
| and calf the same. 
6 Male. | Indirect violence, Wired. Seven weeks. Op- 4 weeks. 3 years,9 months. Not as good as before accident. 
18, transverse,lower, erator, C. B. Porter. Cannot kneel on it. Rides bi- 
1} inches separa- evele. Bony union. Wire felt. 
| tion. Slight limitation of flexion. No 
| muscular atrophy. Aches occa- 
sionally on going up and down 
stairs. 
7 | Female.| Old fracture,direct | Wired. Skin fascia capsule 6 weeks. | 1 year. As well and as strong as before ac- 
Adult. | violence 5 years divided. Operator, C. B..| cident. Limited in flexion. 
| before. Porter. 
S| Male. | Left, indirect vio- Wired. Six weeks in splint. 3 weeks. 1 year. | As good as before accident. Flexion 
ot. lence, junction of Operator, C. B. Porter. | slightly limited. 
| lower and mid- 
| _ dle one-third, | | 
9| Male. | Indirect violence, | Eleven weeksinsplint. Op-| 3} weeks. 2 years,4 months. | Almost as good as before accident. 
45. wired. erator, F. B. Harrington. Very slight limitation of flexion. 
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10 


16 


Male. 
31. 


Male. 


39. 


Sex. 
Age. 


Male. 
Adult. 


Male. 


ow» 


Male. 


Male. 


oe 
36. 


Male. 
60. 


Male. 
36. 


Male. 
Adult. 


Male. 
49. 


Male. 
11. 


Male. 
Adult. 


Male. 


te 


Male. 
Adult. 


Female. 
42. 


Male. 
Adult. 


Male. 
50. 


Male. 
19. 


Injury. 


Ligamentous union 
after fracture in 
1897 ; separation 
then 4 inch, now 
1} inches separa- 
tion exists, and is 
increasing. 

Compound 
minuted. 
violence. 


] 


ecom- 
Direct 


Left. Indireet vio- 
lenee. 
Left. Direct  vio- 
lenee, 


Indirect violence, 1 
inch separation. 


FRACTURES OF THE 


Injury. 


Left compound, 
tibia, middle. 


Left compound, 
both bones at 
middle third, ob- 
lique. 


Right. Both, 2 
inches above 
ankle. 


Left tibia 2 inches 
above ankle, ob- 
lique. Letttibula 
45 inches above 
ankle. Right 
tibula 2} inches 
above ankle, 

Both compound. 
Junetion mid- 
dle and lower 
one-third. 

Both compound 
2 inches above 
ankle. 

Left tibia and fib- 
ula near ankle, 
astragalus? 

Both compound, 
transverse. 


Right compound 3 
inches above 
aukle. 

Left. Both same 
level, 4 inches 
above ankle. 

Tibia. Junction 
middle and up- 
per one-third. 

Left. Both trans- 
verse, 3 inches 
above ankle. 

Right. Both com- 
pound commin- 
uted. Left. 
Pott’s. 

Both high. Epi- 
physeal line, 


Left. Both com- 
pound, 3 inches 
above ankle. 

Right. Both com- 
pound, 3 inches 
above ankle. 


Both bones. Tibia 
3 and 6 imches 
above ankle. 


TABLE 


Treatment, 


rv. 


Time Spent 


in Hospital. 


Wired. Operator, S. J. 4 weeks, 
Mixter. 

Wired, 7 months. Operator, 3 weeks. 
(. L. Seudder. 

Wired,4 months. Operator, 3 weeks. 
J.C, Warren. 

Pins. Operator, J. (. War- 3 weeks. 
ren. 

Sutured with catgut. 3} weeks, 
Six months in splint. Op- 
erator, J. Homans. 

Sutured with silk. Two 11 weeks. 


months, Suppurated super- 


ticially. 
Homans. 


Operator, 


LEG. 


Duration of 
Treatment. 


Time Spent 
in Hospital. 


4 weeks. 


16 weeks. 


17 weeks. 6 weeks, 


8 weeks, 2 weeks. 


10 weeks. 


8 weeks. 6 weeks. 


18 weeks. 3 weeks, 


4 weeks. 4 weeks. 
18 weeks. 3 weeks, 
21 months. 11 weeks. 
4 weeks. 4 weeks. 
2 months. 2 weeks, 
4 weeks. 3 to 4 weeks. 


6 months-+-. 9 weeks. 


5 weeks. 


3 months. 6 weeks. 


5} months. 7 weeks. 


4 weeks. 


TABLE V. 
RESULTS ONE YEAR AND FIVE MONTHS TO TEN YEARS 


Time of 
Union. 


Wound healed, 
4 weeks. 


Solid 10 weeks, 
wound closed 
6 weeks. 


Wound closed 
2 weeks. 


5 weeks union, 
ankle motion. 


4 weeks. 


4 weeks. 


4 weeks, 


4 months solid, 


Wound healed, 
3 weeks. Two 
and one-half 
mos. springy 
union. Five 
months solid. 

Springy 6 
weeks, firm 8 
weeks, } 


(Continued,) 


Time Elapsed 
Since Operation. 


1 year, 4 months. 


2 years, 2 months. 


5 years, 7 months. 


9 years, 2 months. 


7 years, 


years, 1 month. 


Time Elapsed 
Since Accident. 


4 years, 2 months. 


9 years, 4 months. 


2 years, 8 months. 


5 years, 


5 years, 4 months. 


6 years, 5 months. 


3 years, 2 months. 


3 years, 9 months. 


7 years, 3 months. 


1 year, 5 months. 


3 years, 1 mouth. 


9 years, 1 month, 


5 years, 6 months. 


4 years, 2 months. 


3 years, 7 months, 


2 years. 


2 years, 


Present Condition, 


Not as good as before accident. 
Limitation of flexion. 


before a cident. 
Motion slightly limited. 


Not as good as 
Weak. 


Asgoodasever. St'ffafter sitting. 
Motion slightly limited, 

Not as good as before accident. 
Not as strong. Cannot run and 
jump. Motion normal. 

Not as good as before 
Some stiffness. 
tion limited. 

Not quite as good as before acci- 
dent. Aches above the knee. 
Motion limited. 


accident. 
Some pain. Mo- 


AFTER THE ACCIDENT. 


Present Condition. 


As good as before accident. 
thigh }inech smaller, 
Perfect functionally. 

Not as good as before accident. 
and lame in fracture. 
perfectly. Left thigh, 4 inch atro- 
phy. Left ealf, } inch atrophy. 
Slight tlat-foot on left side. 

As good as before accident 
thigh, 3 inch atrophy. 
weather changes. 

Not quite as good as before accident. 
Cramps at night, right calf. Left 
shorter, Left thigh, | inch atrophy. 
Right, flat. One year ago injured 
right ankle again. Since then pain 
in it in wet weather. 


Left 
No trouble. 


Sore 
Able to work 


Right 
Pain with 


As good as before accident. 
run quite as well as before. 


Cannot 


Not as good as beforeaccident. Some 
deformity. Pain on long standing. 


Not as good as before 
Ankle is quite stiff. 


accident. 


The leg swells, sothatit must be band- 
aged. The skin does not get hard 
over the fracture, 

Not as good as before accident. 
is weak, 
foot. 

As good as before accident. 


: Leg 
Stiffness in the ankle and 


As good as before accident. 


Not as good as before accident. 


Pains and is stiff. 


Not as good as before accident. 
is weak. Ankle pains, 
pains after work. 


Leg 
Right leg 
Left perfect. 


Pain 
limited 
No short- 


Not as good as before accident. 
in calf high up. Flexion 
just beyond right angle. 


ening. 

Not as good as before accident. 
Rheumatism. Swelling of the foot. 
Not as good as before accident. 


Ankle weak and painful. 


As good as before accident. Pain in 


leg. 




















Is 


19 


24 


On 
«v0 


%Y 


ON 


29 


30 








Male. 


20. 
Male. 
Male. 

6. 


Male. 
Boy. 


Male. 
6. 


Male. 


Male. 
42. 
Male. 
28. 
Male. 
Adult. 
Old. 


Male. 
34. 


Male. 
Adult. 


Female. 
60. 


Male. 
Adult. 


Female. 
Adult. 


Male. 


oe 
wa. 


Female, 
48 


to. 
Female. 
59. 


Age. 
Sex. 


Male, 
Adult. 


Male. 
12. 
Male. 
19. 


Male. 
Adult. 
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Injury. 


Inner malleolus. 


Left. Compound, 
tibia, upper one- 
third transverse. 

Left tibia 2 inches 
above ankle, 
transverse. 

Both. Junction 
lower and middle 
one-third, trans- 
verse. 

Right tibia, 3 
inches from tu- 
bercle, oblique. 

Right compound, 
Both 2 inches 
above ankle, ob- 
lique. 

Right tibia, 1} 
inches below 
knee. 

Pott’s. Left lat- 

eral ligament. 


Right tibula, 13 
inches above 
knee. 


Right. Both Linch 
above ankle; 44 
inches above 
ankle. 


Both. Right, june- 
tion middle and 
upper one-third. 

Lett. Both ecom- 
pound. Lower 
2 inehes above 
ankle. Foot 
back ward. 

Right. Both com- 
pound = commi- 
nuted, junction 
lower and mid- 
die one-third. 

Left. Both com- 
pound, 2} inches 
above ankle. 

Left. Pott’s. 


Right tibia, 
middle. 
Both, Lower one- 


third. 


Both. Below mid- 
dle, oblique. 


Injury. 


Jaw. — Fractured symphy- 
sis and body half-way to | 


angle. 


Jaw, — Fractured body, 


Clavicle. — Almost com- 
pound ; small wedged-in 
piece. 

Humerus. — Ununited and 
musculospiral paralysis. 





Duration of | 


Treatment. | 
6 weeks +. 

6 weeks. 

4 weeks. 


8 weeks. 


12 weeks. 


4 months. 


5 weeks, 


2 months. 


3 mouths. 


18 months 
in splint. 


4 months. 


2 months. 


10 weeks. 


A SERIES OF WIRED FRACTU 


| 


Time Spent 
in Hospital. 


5 weeks. 


10 days. 


4 months 


6 weeks. 


4 weeks. 


6 days. 


Symphysis wired. 
tor, S. J. Mixter. 


Wired. 
ured. 


TABLE V. 


2 weeks -+-. 


9 weeks. 


4+ weeks, 


1 week. 


11 days, 6 weeks. 
4 weeks, 
12 weeks, 12 


5 weeks. 


Time of 
Union. 


3} weeks. 


10 days. 7 weeks. 

8 weeks. 3 weeks. 
Wound 
healed 8 
weeks, 


3 months +. 


weeks. 
Union soft. 
Wounds 


healed. 


6 weeks. 


5 weeks. 


TABLE 


‘Treatment. 


Opera- 


Periosteum sut- 
Operator, W. M. 


Conant. 


Wired. Four weeks band- 
aged. Operator, S. J. 
Mixter. 


Broken, 1893, united. j 
cember, 1893, no union. 
1895, 
culospiral sutured. 
wired. 

Richardson. 


De- 


musculo- 
1899, 
Operator, M. H. 


wired, 


5 weeks. 


5 weeks. 


3 weeks +. 


Time Spent 
in Hospital. 


4 weeks. 


3 weeks +. 


(Continued.) 


Time Elapsed 
Since Accident. 


8 years, 3 months. 


10 years. 


+ years, 6 months. 


3 years. 


3 years. 


8 years, 7 months, 


3 years. 


3 years. 


4 years, 6 months. 


1 year, 5 months. 


3 years, 8 months. 


3 years, 


5 years. 


3 years. 


1 year, 8 months. 


5 years. 


4 years, 2 months. 


2 years. 


RESULTS STATED. 


5 years, 4 months. 


9 months. 


7 
| Not as good as before 


| 


Present Condition. 


accident. 
Weak after long standing. Pain in 


damp weather. No limp. 


| As good as before accident. 


As good as befo-e accident. 


As good as before accident. 


As good as before accident. 


Time Elapsed since 
Operation. 


3 years, 6 months. 


1 year, 4 months, 


Not as good as before accident. 
When walking painful. 


As good as before accident, but stiff 
a little. Motion normal. 


Ambulatory treatment used. As good 
as before accident, excepting that it 
sometimes swells with rheumatism. 

Stepping on uneven surface trouble- 
some ; soreness and Jameness. (Left 
femur too compound.) 

Not as good as before accident. 
turns in; swelling leg. 
Thrombosis of veins. Left leg weak 
too. Heart is weak. Cannot bear 
weight on foot. 

Pain, refracture 6 months later. 


Foot 
Not strong. 


Not as good as before accident. 
Crooked. Motion of ankle limited. 
Walked in 4 months. Foot swollen. 


Not as good as before ace‘dent. 
tibialnervetornout. Aukle limited 
in motion. Cramps in leg. Useful 
foot and leg. 


Post- 


Not as good as before accident. 
fourth motion present. 
Septic bone removed. 

Not as good as before 
Numbness in sole of foot. Pa:n in 
foot when first up and about. 
Some limp. Talipes equinus. 
Ankle broad. One and one-fourth 
inches shortening of leg. 

Not as good as before accident. 


One- 
Lame. 


accident. 


Not as good as before accident. 
Aches and pains and feels sore at 
times. 

As good as before accident. 
pain in cold weather. 


Some 


Present Condition. 


As good as before accident. 


Not as good as before acci- 
dent. ‘Troubles in eating. 


Not quite as good as before 
accident. Cannot put hand 
above head as well. 

No union. Musculospiral 
paralyzed. 
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TABLE VI. (Continued.) 
. : on Time Spe Ti Slapse . ae 
ion. Injury. Treatment. in Hostal. Piste ll Present Condition. 
5 Male. Humerus.— Compound left, Wired. Operator, H.H. A. 10 months. Left humerus, some shorten- 
10. low down. Beach. ing. Flexion limited about 
one-half. Extension nor- 
mal. Greenstick deformity. 
Slight atrophy of forearm. 
Slight atrophy of upper 
arm. Not as good as before 
accident. 
6 Male. Forearm.— Ununited ulna, Wired. Eight weeks in’ 4 weeks. 1 year, Not as good as before acci- 
35. 5 months ; 3 inches below splint. Operator, H. H. dent. Cannot turn wrist as 
olecranon, A. Beach before. ‘Tired quickly. 
7 Female. Femur.—United15 months; , Wired. Twelve weeks 3 months, 5 years, Il months. Not as good as before acci- 
44). anterior and exterior Operator, J.C. Warren. dent. Knee is stiff and 
swing; 3 inches short, painful. Leg is 14 inches 
right. shorter. 
8 Male. Femur.—Wired. Ununited. Wired. Thirteen weeks. 1 year, 6 months. Not as good as before acci- 
36. Uperator, J. W. Eliot. dent. Stiff knee and weak. 
Foot inverted. Right calf, 
Sinch atrophy. Knee flex- 
ion to right angle. 
9 Male. Femur. — Middle. Un- Wired. Operator, ©. B. 1 year, 11 months, Not as good as before acci- 
30. united and deformity, 3 Porter. dent. Stiff knee. Not as 
months ; } inch shorten- strong. Slightlimp. Right 
ing. Knee feels stiff. 1} inches shortening. No 
deformity. Slight limita- 
tion of flexion. 
10 Male. Femur.—Left. Compound. Wired. Operator, ©. L. 6 weeks. S years, 11 months. Nolimp. Left 1 inch shorter. 
25. Lower third splintered. Scudder. Left thigh, 1 inch atrophy. 
Left calf, } inch atrophy. 
Very slight limitation of 
flexion in left knee. Slight 
hyperextension in left 
knee. Lowering of left 
ankle arch. Went to work 
too soon. 
11 Male Femur. — Supracondyloid | Wired. 6 weeks. + years, 6 months. Perfect. 
48. fracture. 
12 Male Leas. — Both compound. Wired. Right, when 12 Right, 1 year, 8 | Right, anterior and posterior 
53 Right compound com- days old. Left, when 1 months. Left, 7 deformity: solid. Not as 
minuted, oblique 5inches year old. months. strong. Flexion limited 
above ankle. Left com- one-half. Left, slight 
pound 5 inches above motion. Uses crutches. 
ankle. Kicked. _ Splints on left leg. 
13 Male. Compound comminuted Wired. ‘Three mouths. 9 weeks, 11 months, Not as good as before acci- 
5. of both bones, Kick 3} dent. Bone (8 pieces) out. 
inches above joint. Local pain and swelling of 
leg. ‘Two-inch increase in 
size of calf. Gets about 
with difficulty. 
14 Male. Ley.—Ununited, 6 months. | Wired Three-quartersinch 4 weeks. 1 year, 4 months, Leg perfect. Foot troubles 
50. shortening. Ten months mueh. 
in cast. Operator, S. J. 
Mixter. 
15 Male. Leg. —Both bones 53 inches | Nine weeks, Operator, M. 2 weeks. 2 years, Not as well as before acci- 
56. from tuberosity of tibia ; H. Richardson, dent. Gathers and breaks 
back ward bowing of tibia. down. 
16 Female. Compound of both bones 4 Operator, C. B. Porter. 4 years, 11 months. Somedeformity. Pain. Swel- 
18. inches above malleolus. ling. y 
(Continued from page 321.) went ona vacation to Nova Scotia, and a few weeks 
orly. ‘This time the patient sat erect and the fluid | on a farm seemed to advance him very much. When 


was of the same kind as before — blood, but dark blood | he returned about October Ist, ] found the lung had 


—and it flowed freely until about thirty-nine ounces 
had been withdrawn. 
the end, the patient experienced great pain and be- 
came conscious of a fresh invasion of the pleural space 
with air. From the position of my needle, below the 
level of the fluid, Lam sure I did not puncture the 
lung, nor was any air aspirated from the pleural cavy- 
itv. I finished the operation at once, as the patient 
Was near fainting, occluded the needle puncture, and 
on percussion confirmed what he had felt, that though 
the bulk of fluid had been withdrawn, the pleural cav- 
ity was as full of air as on the first examination ; about 
seventy-three ounces in all was withdrawn. The pa- 
tient soon rallied and the air seemed to give him less 
pain and discomfort than at first. There was also some 
temporary recurrence of the effused blood, but no fur- 
ther aspiration was deemed necessary, as the general 
condition of the man improved rapidly, and tonies, 
open-air life and extra nourishment seemed to be all 
that was needed further. 

Three or four weeks after the last aspiration he 


As this aspiration was nearing | 


| 
| 
| 
| 


| 


expanded and advanced almost to its original limits. 
He had gained from 155 pounds after the last  aspira- 
tion, to 146 pounds, and felt so well he resumed his 
old position after an absence in all of eleven) weeks. 
There are still some pains in the chest on making cer- 
tain motions, but these are not made worse by his 
working up to the present time. 1 believe he has 
fully recovered. 

The aspirated blood was liquid and remained tree 


from coagulation after exposure to the air. It was 
about as dark as menstrual blood: was free from 


odor and remained homogeneous after standing in 
column. Under the microscope it was neither more 
nor less than blood. As far as I could estimate there 
was the usual ratio of red and white corpuscles. 1 re- 
gret that no exact blood count and no bacteriological 
tests were made. That there was some ordinary pleu- 
ritic fluid mixed with it I can neither affirm nor deny, 
but if present, it was in relatively small amount. 





At the risk of being tedious T have gone into these 
details because of the rarity of this condition, as a 
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primary affection. Dr. Herbert B. Whitney, in the 
~ Twentieth Century Practice, ”’says it never occurs 
as a primary condition. So, too, says Dr. Frank 
Donaldson in * Pepper’s System of Medicine,” 1885, 

The tew writers whom | have been able to look up 
agree in stating it is always subsequent to trauma, an- 
eurism, tuberculosis or other gross disease in contig- 
uous structures. They say further, and truly no doubt, 
that the prognosis is always bad.  Pagenstecher has 
demonstrated that the pleural cavity has the power 
of preventing coagulation of blood injected aseptically 
therein, that it is readily absorbed therefrom and that 
its presence therein does not excite pleurisy. ‘This 
case bears him out. 

I have called this idiopathic pneumohematothorax, 
and to all appearances it was so in that there was no 
objective or subjective evidence of pre-existing trou- 
ble. ILow then can we explain the sudden ingress 
of air and more gradually of blood afterward into the 
pleural cavity ¢ Possibly at some time before he had 
had an adhesive pleurisy with an unusual vascular de- 
velopment in the adventitious tissue. His stretching 
that evening might have torn away some bronchial 
terminal, together with some small veins, and — so 
opened the way for both air and blood at the point 
designated when the amphoric sounds were heard, 
a hypothesis similar to that accepted to explain non- 
traumatic subdural hemorrhages, barring the air 
element in the case of the pleura. A certain writer 
whom I cannot name has said that air in the terminal 
pulmonary vesicles is, aside from tubercular bacilli, 
practically sterile. If this is correct it would explain 
the non-infection of the pleural cavity and contents 
by the large volume of air with which it was twice 
distended. I believe he would have recovered with- 
out aspiration, though possibly it may have hastened 
the recovery. In any clinically similar case, where 
sepsis is not manifest, aspiration ought to be tried be- 
fore resorting to any more radical measure, for some 
empyemas recover after aspiration. This case sug- 
gests: (1) We can have (practically) a primary pneu- 
mohemothorax ; (2) that without diagnostic aspira- 
tion we cannot be sure of the nature of any pleural 
effusion; (3) that aspiration may precipitate an influx 
of air into the pleural cavity even if the lung is not 
touched by the needle; (4) that the pleural cavity 
can unaided take care of aseptic blood as well as of 
air. 


Clinical Department, 





BRADYCARDIA, WITH INTERMITTENT ALBU- 
MINURIA.? 


BY ANDREW H. WHITRIDGE, M.D., BALTIMORE, MD. 

PATIENT came to the dispensary complaining of 
shortness of breath. Family history good; no tuber- 
culosis, Bright's disease, or heart trouble. Personal 
history: Had measles, whooping-cough in youth, ty- 
phoid fever in fall of 1894; no complications. Had 
one attack of rheumatism; both knees were swollen, 
inflamed, and painful. He uses tobacco, smokes and 
chews. Drinks whiskey to excess, using half-pint 
daily, often getting on a spree. Had gonorrhea six 
times ; denies lues. Was operated upon three times ; 
in the first and in second operation ether was used. 
1 From the Dispensary of Johns Hopkins Hospital. 


No albumin was found in urine before or after opera- 
tion. Heart normal; pulse normal, 70 to the minute. 
Last operation, November 23, 1898, was for lipoma 
of the neck in the cervical region on the right side ; 
cocaine was used. Incision five inches long between 
the sternocleido and trapezius muscles. The vagus 
Was not exposed during the operation. The urine on 
admission, November 23, 1899, had albumin and fatty 
casts in it. Four days after the last operation no 
casts or albumin were found in the urine. Pulse 
then 70 to the minute. This is the last record of his 
pulse and urine until his admission to the dispensary, 
February 11, 1900. 

Patient passes large quantities of urine during 
day and is obliged to urinate frequently during the 
night, when he passes large quantities of urine. Has 
noticed occasionally in the past two months some 
putliness under the eyes in the morning; has no noc- 
turnal cramps in muscles of the legs, no swelling of 
the legs. 

Present illness.— Three months ago patient noticed 
while going upstairs some shortness of breath; no 
dizziness or palpitation, and never lost consciousness. 
Accidentally at this time patient counted his pulse, 
and noticed for the first time it was 32 to the minute 
at the radial. Since then, two months ago, he has 
frequently counted his pulse and never noticed it 
above 32. He has no paralysis of the muscles and 
feels as strong and well as ever, with the exception of 
slight shortness of breath on exertion. 

Physical examination. — Patient is an exceedingly 
intelligent man, not drowsy or in any way stupid. 
Ile is sixty vears of age, of large frame and well de- 
veloped. Skin anemic, but not waxy in appearance. 
Some putliness under the eyes. Eyes react readily 
to light and accommodation. Pupils equal. Pulse 
good volume, increased tension, regular in force and 
rhythm, not compressible ; at the radial 52 per min- 
ute. ITeart’s action at the apex is also 32 per minute. 
The pulse is therefore synchronous with the heart’s 


the 


action. Lungs negative on auscultation and pereus- 
sion. Heart point of maximum impulse not palpable 


or visible, but determined by auscultation to be in the 
fifth interspace, 11 centimetres in the mid-sternal line 
within nipple line. Here both sounds are audible, 
first followed by soft systolic murmur, transmitted 
outward into the axilla. This murmur is not heard 
over the body of the heart. Aortic and pulmonic 
area is clear; no murmurs; both sounds well heard. 
Area relative to cardiac dulness begins at the upper 
border of the third rib and extends four centimetres 
to the right of the mid-sternal line. Spleen not pal- 


pable. Liver edge can just be felt below costal mar- 
ging Pulse 32 to the minute. Vessel wall distinctly 


thickened and can be rolled on the finger. Urine 
when first examined was voided just before patient 
had retired on the night previous to admission to dis- 
pensary. Was of a dark amber color, cloudy, and 
had a heavy white granular sediment. By Heller’s 
test the most pronounced ring was observed; also 
albumin was demonstrated. Centrifugalizing  speci- 
men of urine, hyaline and coarsely granular casts were 
found; no sugar. 

Two days after this first admission, February 15, 
1900, patient returned. Pulse 52 to the minute, reg- 
ular; heart’s action regular, 32 at the apex. Speci- 
men of urine voided at 7 A.M., just as he got up out 





of bed, was light amber color, clear ; specific gravity, 
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1.020; mucous sediment; no albumin was present nor 
any casts ; no sugar. 

Being rather confused in my mind, since IT had in- 
formed the patient two days previously that he had a 
contracted kidney, made him void a second specimen, 
which he did at 11 a.M., four hours after the first. 
Since the first and second specimens, patient had his 
breakfast and walked to the dispensary. Second spec- 
imen showed a dark, amber-colored urine, cloudy, 
heavy white sediment. Specitie gravity could not be 
determined —too small amount. Large amount of 
albumin by heat and nitric-acid tests ; no sugar. 

This case is of interest, for there are four etiologi- 
eal factors that can cause this bradycardia. As this 
patient has arteriosclerosis, occlusion of the coronary 
arteries may play an important role in the slow pulse, 
due to failure of nutrition of the muscles of the 
heart.* Patient’s heart is also enlarged to some ex- 
tent, but the sounds are well heard at the apex and 
over the base of the heart. Pulse is regular, good 
volume and tension. Myocardial changes are often 
cause of slow pulse and must be thought of in this 
case as one factor. Bright’s disease or any wast- 
ing disease is the most important of all these etiolo- 
gical factors. 
~The last factor in the cause of his bradycardia is 
the irritation caused by the removal of the lipoma of 
the neck, causing stimulus to vagus nerve. — Dr. 
Thomas Clifford Allbutt, in his excellent * System of 
Medicine,” in his article on functional disorders of the 
heart, refers to irritation of vagi as a probable cause 
of slow pulse in children. Why is it not possible, 
owing to the extent of the operation which was done 
by subcutaneus injections of cocaine in the cervical 
region, thata part of a nerve is caught in the scar and 
reflex irritation is causing slow pulse ¢ 

On reviewing the etiological facts of the case, I 
think myocardial changes can be excluded on account 
of the pulse, which is regular in force and rhythm, of 
good volume and tension, not easily compressible. 
The heart sounds are loud and regular, not intermit- 
tent, and heard distinctly in the aortic pulmonic areas. 
The area of cardiac dulness is increased to some ex- 
tent to the right of the mid-sternal line. 

This case is of interest, for there is a period of per- 
manent bradycardia of three months, with intermit- 
tent albuminuria of over two years’ duration. 


— p> —- 


Medical Progress. 
PROGRESS IN PUBLIC HYGIENE. 


BY SAMUEL W. ABBOTT, M.D., BOSTON. 





** Public money is never more advantageously spent than in pro- 
moting and preserving the public health, an inestimable asset of the 
Commonwealth.”’— SIR WALTER FOSTER, M.P., in an address at the 
opening of a new isolation hospital at Enfield, Eng., in February, 
1900. 


THE MANAGEMENT AND CONTROL OF INFECTIOUS 
DISEASES. 

A Contribution to the Study of Epidemic Diarrhea. 

Unper the foregoing title, Dr. Newsholme contri- 

butes an excellent paper upon the subject of “ Epi- 

demic Diarrhea,” illustrated with diagrams and a brief 


2 Whittaker: Twentieth Century Practice of Medicine. 
3 Osler : Lancet, February 27, 1897. 





statement of the prevalence in the disease in the prin- 
cipal cities of Great Britain for a series of years. As 
a result of these investigations, the author concludes : 
(1) That epidemic diarrhea is chiefly a disease of 
urban life, but not necessarily bearing any relation to 
density of population (as measured by the number of 
persons per acre). 

(2) As a fatal disease, it is a disease of the artisan, 
and still more of the lower laboring classes to a pre- 
ponderant extent. 

(3) ‘Towns which have adopted the water-carriage 
system of sewage disposal, have, as a rule, much less 
diarrhea than those which retain other methods of re- 
moval of excrement. 

(4) Towns with the most perfect scavenging ar- 
rangements have the least epidemic diarrhea. 

(5) Influence of sotil.—In houses having a solid 
rock foundation, with little or no superincumbent loose 
material, the diarrheal mortality is low, probably be- 
cause polluting fecal and other organic impurities do 
not cling to or soak into such soils. On the other 
hand, over a loose soil, the diarrheal mortality is apt 
to be high. 

(6) Given two towns equally placed, so far as so- 
cial and sanitary conditions are concerned, their rela- 
tive diarrheal mortality is proportional to the height 
of the temperature and the deficiency of rainfall in 
each town, particularly the temperature and rainfall 
of the third quarter of the year. 

The fundamental condition favoring epidemic diar- 

rhea is an unclean soil, the particulate poison from 
which infects the air, and is swallowed most com- 
monly with food, especially milk. In other words, 
epidemic diarrhea is like typhoid fever, a “ filth dis- 
“ase. 
* The author accounts for his omission of any refer- 
ence to milk as a cause by the following pertinent 
statement: Milk is not the actual cause of diarrhea. 
It isa vehicle of infection, just as mosquitoes are a 
vehicle of malaria, or rats of plague; and our ulti- 
mate research ought to be directed towards elimina- 
tion— if it be practicable — of the actual conditions 
under which the contagia of these diseases are able to 
live. If we throw further light on these primal 
causes, we are in a better position to attack the vehi- 
cles of infection, and, failing removal of the primal 
causes, we can then to the best advantage break the 
chain of causation at a point nearer the sufferer. If 
A= the favoring climatic conditions, in the absence 
of which the contagium of diarrhea does not multi- 
ply, B =the domestic and municipal cleanliness (re- 
moval and prevention of organic dust), which pre- 
vents the accumulation of this contagium, and C = 
the milk to which this contagium gains access, and 
along with which it enters the alimentary canal, B 
and C are evidently the factors of causation which we 
can hope most successfully to combat. 


The Prevention of Tuberculosis.? 


“In the first place, there can be no doubt that phthi- 
sis should be made a notifiable disease (as has been 
done already in South Australia). No other form of 
tuberculosis should be notifiable, and the register should 
be declared confidential as regards names. Next, the 

? On the Guidance of Public Effort Toward the Prevention of Con- 
sumption, by J. Ashburton Thompson, M.D., Ph.D., New South 
Wales. Public Health, January, 1900, p. 248. See also article on The 


Compulsory Notification of Phthisis, by Bramwell, in the Medical 
Magazine, June, 1899, p. 515; also other papers on the same subject 





! Public Health, London, December, 1899, p. 139. 


in the same journal in July, 1899. 
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State should provide for the free bacteriological ex- 
amination of sputa, and this also should be a strictly 
confidential transaction between medical men and the 
central health authority. Thirdly, it should make the 
disinfection of rooms from which consumptives have 
been removed, or in which they have died, before they 
are reoccupied by any other person, obligatory on own- 
ers and occupiers of houses, and should require such 
disinfection to be done to the satisfaction of a legally 
qualified practitioner of medicine, who should be re- 
quired to certify it in writing. Fourthly, district reg- 
istrars should be required to notify every death from 
phthisis as soon as registered by them. Fifthly, good 
building laws should be enacted, and steadily enforced. 
Much beyond that I do not think the State should go, 
at all events at first, but the central health authority 
should forward by post some brief pamphlets of in- 
structions to the persons whose names are notified to 
it. That, I dare say, seems to some little enough for 
a government to do. But it contains what is essential. 
It furnishes the means of learning what the number 
of sufferers is, and the facts as to incidence of the dis- 
ease on classes, occupations and localities, and this 
knowledge is the indispensable foundation of practi- 
cal measures of prevention. In order to remove the 
all-important secondary causes of consumption most 
expeditiously and most economically the faulty spots 
must be identified, and occurrence of cases of the 
disease furnishes the best index to them. 

“Try to imagine for a moment a police charged to 
control unruly characters, but entirely ignorant of their 
appearance, habits, haunts and journeyings. It is 
scarcely possible to do so. Yet that is the position of 
most States in relation to living consumptives among 
the population. ‘The information furnished by a well- 
ordered scheme of notification, after being carefully 
compiled, abstracted and charted, would in a few years 
furnish the requisite guide to effective action, and by 
being communicated to the public, would gradually 
render effective action more completely possible.”’ 


Tuberculosis among Cattle and Children.® 


In an excellent paper upon this subject Dr. Scur- 
field makes the following suggestions that the Govern- 
ment should enact : 

(1) That injections of tuberculin be only made by 
duly qualified veterinary surgeons. (2) That every 
veterinary surgeon who employs the tuberculin test 
be bound under a penalty to brand every animal that 
reacts. (3) That the tuberculin, and the services of 
a veterinary surgeon to perform the test, be offered 
free of charge to any farmer or breeder who will 
agree to isolate the sound from the reacting animals, 
and that compensation be paid for any of the branded 
reacting animals, which, on being slaughtered within a 
reasonable time — say one year —is found to be un- 
fit for food. (4) That the sale of branded animals, 
except for slaughter, be prohibited. (5) That any 
obviously tuberculous animals found among the stock 
on the arrival of the veterinary surgeon to perform 
the testing be slaughtered w ithout compensation, 
except in cases of failure of diagnosis. (6) That any 
butcher buying a branded animal be obliged to apply 
to the meat inspector of his district for the purpose of 

3 On the Use of Tuberculin for Lessening the Prevalence of Tuber- 
culosis among Cattle and Children. Is this a Matter for Government 
oe —ygae hl By Harold Scurfield, M.D. Public Health, October, 


1899, p. 39. See also paper by Meredith Young on the same subject. 
Public Health, June, 1299, p. 612. 





ascertaining whether the carcase is fit for food, and 
what organs require to be destroyed, condemnation 
to be meted out on the lines laid down by the last 
Royal Commission. The duties of meat inspector 
would naturally fall to the veterinary surgeon ap- 
pointed for the purpose of the Contagious “Diseases 
(Animals) Acts. (7) That the milk of the branded 
cows be not sold for human consumption unless an ar- 
rangement be made for their periodical inspection by a 
veterinary surgeon, to ascertain that the udders are 
free from disease. (8) That local authorities be em- 
powered to compel the slaughter of cows suffering 
from tuberculous disease of the udder, or advanced tu- 
berculosis, compensation only to be paid i in the case of 
wrong diagnosis and animals branded under Enactment 
2. (9) That the local veterinary surgeons carrying 
out the provisions of the Contagious Diseases (Ani- 
mals) Acts be appointed to carry out these enact- 
ments. Part of the extra salaries required could be 
obtained by doing away with the travelling inspectors 
of the Board of Agriculture, who, without any techni- 
‘al training, go about the country in case of swine, 
fever outbreaks, etc., to perform work which could be 
much more efficiently and promptly done by local vet- 
erinary surgeons. The local veterinary surgeons 
would thus be practically veterinary medical officers 
of health. In France there is, I believe, such a veter- 
inary health officer in each district. (10) That after 
the lapse of, say, five years from these enactments be- 
coming law, (a@) no compensation for condemned car- 
cases be given; (6) the sale of milk from any tuber- 
culous cow be forbidden, and local authorities be 
empowered to use the tuberculin test, any animal re- 
acting to the test to be isolated and fattened for the 
butcher as quickly as possible without compensation ; 
and (ec) all cattle be sold with an implied warranty 
that they are free from tuberculosis. 


The Tuberculin Test in Cattle.* 


The value of this test is well illustrated in the ac- 
count given by Prof. J. M’Fadyean, of the Royal 
Veterinary College, of the results of its application to 
a herd of dairy cattle on her Majesty’s home farm at 
Windsor. The herd numbered 40 animals, all of 
which were apparently healthy and in good condition. 
The premises in which they were kept are “ probably 
the best in the kingdom from the point of view of 
cubic space, light and ventilation.” After inoculation 
with tuberculin, 84 animals gave a definite tempera- 
ture reaction, the temperature rising within fifteen 
hours from the normal to about 102° F. or higher; in- 
two animals the temperature reaction was held to be 
doubtful, the rise reaching 103.6° F. in one case, and 
103.8° in the other; in the remaining four animals no 
temperature disturbance was observed. In view of 
these results, it was decided to slaughter the whole 
herd, and a very careful post-mortem examination was 
made in case of each animal, exact details of which 
are given. Of the 34 animals which gave a definite 
temperature reaction, 33 were found to be undoubt- 
edly tuberculous; in the remaining cow no anatomical 
evidence of tuberculosis was found, but the uterus was 
in an unhealthy and inflamed condition. Tubercular 
lesions of limited extent were found in each of the 
two animals in which the temperature reaction did not 
quite reach 104° F. Of the remaining four animals, 
in which no temperature disturbance had occurred, 

4 Journal of Comparative Pathology, 1899, Vol. xii, Part I. 
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three were apparently tree from tubercular disease, | by a mad dog, even when the fact of biting is not fully 


whilst the fourth showed in a mediastinal gland a| established. 


caseous nodule about the size of a pea, which con- 
tained fairly numerous tubercular bacilli. 


The Discovery of Typhoid Fever Bacillus in Well 


Water. 


Dr. Kiibler and Dr. F. Neufeld ®& were called upon 
in the month of June, 1898, to examine three samples 
of water which were regarded as likely to be infected 
with typhoid germs. They were obtained from three 
different places in a farmstead, situated in an isolated 
village of the district of Neumark. In two cases the 
test furnished negative results ; but from some of the 
gelatine plates cast from the third sample, described as 
* well water,” some pure cultures of a rod-shaped 
freely-moving bacillus were obtained, which when 
compared with pure cultivations of genuine typhoid- 
fever bacilli corresponded in every particular. The 
various tests are described; but the one regarded by 
the authors as decisive was that of Pfeiffer, carried 
out upon guinea-pigs, usiug serum having strong 
powers of conferring immunity. About four weeks later 
a second sample from the same well again yielded cult- 
ures, Which, in respect of appearance, mobility and 
behavior under chemical and other tests when com- 
pared with genuine typhoid bacilli, corresponded in 
every particular; but when injected into living animals 
(guinea-pigs) the bacilli proved to be non-pathogenic, 
and as the authors point out, may well, during the in- 
terval, have lost or diminished in virulence. — It is pro- 
bable, looking to the tacts of the case, that this may 
be the first occasion on which it has been possible to 
demonstrate the presence ot typhoid germs in drink- 
ing-water with absolute certainty. Though infected 
water has often been examined before, the investiga- 
tions have generally been undertaken too long after 
the introduction into it of the germs, and therefore, as 
would appear from this case, after the germs had dis- 
appeared or had parted with their virulence. The his- 
tory of the outbreak is given; the total number of 
cases was only 13, and from the facts recorded by the 
authors it is probable that the germs were conveyed 
into the well by the urine of the first patient having 
percolated through the subsoil. After the use of the 
well water had been prohibited, a stranger passing by, 
who knew nothing of the outbreak and had no con- 
tact with any of the inhabitants, drank some of the in- 
fected water and sickened with typhoid fever on the 
1ith of June. 


Rabies; German Laws for its Prevention.® 


A brief summary of the German laws for the pre- 
vention of rabies presents the following principal 
features: 


The law of August 8, 1835, states the importance of 
restricting hydrophobia by diminishing the number of 
dogs. § 93: Requires the destruction of all mad dogs. If 
a dog has even the slightest symptoms of madness he must 
be killed, even though he has bitten no one. § 94: Re- 
quires notification of the police. § 95: If a dog has bitten 
any one, a physician must be called, and the dog must be 
tied up and placed under observation, to ascertain whether 
he is mad or not. § 97: This section deals with the burial 
of the bodies of dogs. § 98: Disinfection of the objects 
touched by the mad dog, and their destruction, if neces- 


sary. § 99: Requires immediate killing of every dog bitten 


» Zeitschrift fiir Hygiene, vol. xxxi, 1899, p. 133. 
6 Vierteljahrsschrift f. 6ff. Gesund., xxxi, 4, 2, p. 774. 





§ 100: Mad dogs, and dogs bitten by them 
are not to be treated by laymen, and veterinarians may 


only attempt acure by permission of the police. § 101: 
Mad cats, foxes and wolves are also to be killed. § 102: 


Deals with the treatment of horses, cattle and other domes- 
tic animals when bitten. § 103: Such animals not to be 
slaughtered for food. § 104: Requires the killing of such 
animals if they become mad. § 105: Their burial. § 106: 
Disinfection of stables and other objects with which the 
mad animals may have come in contact. § 107: Rules 
concerning the appearance of hydrophobia in men. § 108: 
Disinfection of articles which have come in contact with 
sick men. 


By the law of July 2, 1856, all dogs must be pro- 
vided with nose muzzles in the open streets. Dogs 
without muzzles are killed and their owners punished. 
A dog may be recovered on payment of a definite fee. 
In Diisseldort, if rabies appears, all dogs must be tied, 
or led with a leash, or supplied with muzzles, and 
those without masters must be shot. 

By Section 10 of the imperial law of 1880, concern- 
ing cattle diseases, hydrophobia is classed among such 
diseases, and its notification is made compulsory. 

Section 38 prescribes a danger period of three 
months, during which all dogs in a district must be 
kept tied. The district includes all places where the 
infected dog has been seen, and all other places within 
a distance of four kilometres (two and one-half 
miles). This regulation is in foree when a sick or 
suspicious dog has been running loose. 

Section 39. The cadavers of dead animals must be 
rendered innocuous at once, and must not be skinned. 


Malaria in the Province of Rome. 


Prof. S. Santori’s* object in writing this paper was 
(1) to ascertain the monthly prevalence of malarial 
fever in the province of Rome for the period in ques- 
tion; (2) to find its relation, if any, to the rainfall; 
(3) to illustrate its distribution upon a map of the 
province. A series of charts is presented showing 
for each district the rainfall of each ten-day period 
and the prevalence of intermittent and pernicious 
fever. 

The results of these observations show: (1) Two 
distinct periods, an endemic period from January to 
the first ten days of July, and an epidemic period for 
the remainder of the year from that time until De- 
cember; (2) in the endemic period the disease is mild 
in character, the cases few in number, and its course is 
uniform or regular; (3) an epidemic in spring is al- 
most unknown; (4) the epidemic period always begins 
suddenly after the first ten-day period of July. It ap- 
pears to bear no relation to climatic phenomena nor 
to other hitherto known factors; (5) the severity of 
the epidemic may have relation to the same factors ; 
(6) the rainfall of August and September has no in- 
fluence upon the development of the primary fever, 
and has effect only upon the recurrent form. 


Isolation Hospitals in England. 


The principle of hospital isolation for infectious dis- 
eases has reached its highest development in England, 
where there are now several hundred of these useful 
establishments. Sir Walter Foster, M.P., in an 
address at the opening of a new hospital of this char- 
acter in Enfield, Eng., stated that “the local debt 

7 La Malaria nella Provincia di Roma (1888-97) : sua ripartizione 


nei Communi e suoi Rapporti con la pioggia Caduta. Annali d’Igiene 
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of the country is £252,000,000. Of this amount 
£1,500,000 have been expended in affording hospital 
accommodation. In 1898, 20,849 cases of infectious 
diseases were admitted to hospitals, and whereas in 
1890 only 354 per cent. of infectious diseases could 
he isolated, in 1898 the percentage was doubled. 
Further, with enlarged isolation accommodation, mor- 
tality from searlet fever and diphtheria, especially, 
was greatly diminished. The last twelve years saw 
the former reduced one-half, and the latter yet more 
diminished.” * 
(To be continued.) 


| 


Reports of Anocieties. 





BOSTON SOCIETY FOR MEDICAL IMPROVE- 


MENT. 
A, K. STONE, M.D., SECRETARY. 


ReGuLarn meeting Monday, December 18, 1899, 
Dr. R. H. Firz in the chair. 

Dr. Wittiam A. Morrison showed a man who 
by diet and training had reduced his weight from four 
hundred and ten pounds to two hundred pounds. 

Dr. DeBLots: I have found that I can get rid of 
fifteen pounds at any time. Any of these things, such 
as iodides, alternating salts, extract of thyroid, ete., 
will reduce from fifteen to twenty pounds and there 
the reduction will stop. I follow a partial diet, take 
ho sugar, use saccharine instead, use no milk in tea 
or cottee. I take cauliflower, Brussels sprouts, squash 
and all those things that I dislike very much indeed ; 
on the contrary Iam very fond of potatoes and rice. 
I was brought up on rice — never took a meal with- 
out rice in some form. I take as little as I can, and 
take what exercise T can, but leading a sedentary life 
it is diflicult to take sutlicient exercise. We know the 

Turkish bath is of no benefit, because you take on in 
the plunge what vou lose by perspiration in the hot 
room. 
ANATOMICAL SPECIMENS. 

Di. Tenney: The first of these is simply an ana- 
tomical specimen, the arch of an aorta where the two 
carotids are first given off from a common trunk. 
The next branch is the left subclavian. The third 
branch is the right subclavian, which passed round be- 
hind the esophagus and trachea, and then off on the 
right side, as in the usual course. 

The second specimen is a heart which it seems to 
ine is rather interesting in connection with what we 
hear of functional murmurs, a heart with an open 
foramen ovale, and yet the opening is closed by a 
valve, fairly competent. Dr. Councilman says they 
are not uncommon. He thinks he finds an opening 
of this sort in about 10 per cent. of the cases. Dr. 
Magrath has records of 240 autopsies, and says he 
has seen only four. In my dissecting-room experi- 
ence, I never before have seen one so large. It eas- 
ily admits the whole handle of the forceps and will 
almost admit the little finger. 

The next two specimens are interesting. The first 
shows a male bladder, with an enlarged middle lobe 
in the prostate ; in fact, two or three little lobes which 
can drop down and produce a valvular action. When 


8 The Sanitary Record, February 16, 1900, p. 142. 








put on the stretch the trabecula show strongly. The 
dilatation had gone on until the urachus itself had 
become somewhat opened up. 

In direct contrast with this bladder and of decidedly 
another type is one here which is sacculated. The 
bladder is otherwise normal. The fact that the sac- 
culation was not produced by stricture is proved by a 
cast of the urethra. The sac opens on the right wall 
of the bladder about half-way up. Its capacity is 
nearly an ounce. 

Dr. E. S. BoLanp showed a case of 

IDIOPATHIC PNEUMOHEMATOTHORAX ! 
which was cured by aspiration. 

Dr. Vickery: | have listened with great interest 
to the report of Dr. Boland. There are two things | 
would like to speak about: One is about the etiology 
of such a case as this. Perhaps it comes down to a 
merely verbal difference, but I myself would have 
thought likely that this attack was secondary to adhe- 
sions, which in their turn were the result of a tuber- 
cular process which the patient might have had years 
before, attaching a small portion of the lung to the 
parietal pleura. While he did not have any active 
disease, he had this pathological adhesion, and then 
the strain of his work broke it apart. Secondly, 
about treatment in such a case, one reason we thought 
best to delay aspiration was that it was very evident 
there had been an unnatural opening and that early 
aspiration might tend to reopen that place if it were 
beginning to close, hence if there were no great dis- 
tress or signs of sepsis, it seemed wiser to wait two 
or three weeks so as to fortify the lung against the 
strain which aspiration would bring upon it. 

Dr. F. C. Suarruck: This is a very interesting 
case. I have never seen one exactly like it. I have 
seen two cases that might be called primary pneumo- 
thorax, both of them absolutely dry. One was a 
maid servant ina house where I was visiting a pa- 
tient. I was told that she seemed to be short of 
breath. On examining her chest, to my surprise I 
found one side of the chest was absolutely full of air 
and the lung compressed, and yet she was about the 
house attending to her work. She had no cough and 
could not fix the time when this came on. It evi- 
dently had come on gradually. In Dr. Boland’s case 
the man was well one day and taken in the night, and, 
therefore, could fix the time at which it occurred. I 
tapped the chest several times, drawing off the air 
under water. There never was any fluid at all. She 
recovered. 

Another patient was sent to me from Springtield 
with the diagnosis of aneurism, and he had a pneumo- 
thorax — one chest entirely full of air; nor could he 
tix the moment at which the rupture occurred. The 
escape of air must have been gradual in his case also. 
He had had a tremendous cough and [I always sup- 
posed that the origin of the pneumothorax was rupt- 
ure as result of this violent cough. There had been 
a small tear with valvular opening and a little air 
kept escaping until the chest was full. He came 
down to the hospital under my care and I tapped him, 
allowing the air to escape under water. 
covered perfectly. 
perfectly well. 

Dr. Samuel West, of London, if 1 remember aright, 
reported a number of cases, not a large number abso- 


He has re- 
I have seen him since and he is 
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lutely, a large number relatively, because it is a rare | pending upon an acute irritation of spine, spinal cord, 
affection, of what he called idiopathic pneumothorax. | or anywhere else; and the use of massage early in 


I think the presumption always is that in default of 


as trauma because the man had a violent cough — 
there is probably a tubercular process in the back- 
ground, 

Dr. Morse: In the last few weeks | have been 
over the records of the City Hospital and looked up 
all the cases of pneumothorax in the last eighteen 
years. Leaving out the comparatively small number 
of cases due to trauma and to acute processes, like 
abscess or gangrene of the lung, certainly the very 
Vist majority of the cases were due to tuberculosis. 
As yet LT have not been able to follow up all the cases 
that left the hospital relieved. but every one that 1 
have been able to follow up is now dead. Practically 
all of those that died in the hospital, and some not 
proved to be tubercular by autopsy, had tubercle ba- 
cilli in their sputum ora well-marked history of tuber- 
culosis. This has made me feel very strongly that 
pneumothorax not due to trauma or acute processes 
is due to tuberculosis. A point that struck me in the 
histories of these cases was in how large a proportion 
of them the pneumothorax came on insidiously, the 
patient hot being able to state when the perforation 
occurred. 1 should say more cases came on insidi- 
ously than acutely. 

Dr. Fitz: My impression is that blood which is 
poured into the thorax —that is pure blood — is 
likely to clot. In Dr. Boland’s case it seemed to me 
probable that there was a certain amount of extra- 
vasated blood mixed with so much fluid as to prevent 
the formation of a firm clot; the fluid is not likely to 
have contained abundant fibrin owing to the absence 
of aclot. [should agree with reference to the possi- 
bility of a tubercular basis for the hemothorax, not 
necessarily an extensive tuberculosis of the lung. 
The occupation, persistent cough, and sudden onset 
without violence are in favor of the view which Dr. 
Boland has presented that there might be some local- 
ized tubercular process in the lung, so small as not to 
give rise to characteristic symptoms or signs and yet 
sufficient to produce weakening of the surface of the 
lung. Such a lesion would not account for the asso- 


clated hemorrhage unless there were also a small! 


wneurism or thin-walled vessel involved in the rent. 
The return of the bleeding suggests the supervention 
of a hemorrhagic pleurisy corresponding to the hem- 
orrhagic pachymeningitis so often associated with 
hematoma of the dura mater. 

I recall a case of spontancous or idiopathic pneu- 
mothorax which was in the hospital some time ago, 
the man being apparently in vigorous health at the 
time of its occurrence. Some slight muscular strain 
was followed by the sudden invasion of the pleural 
cavity with air. He recovered after a number of 
weeks. ‘There was no pleurisy and there was no evi- 
dence of disease of the lung after the removal of the 
wr had taken place. 

Dr. Cuarcves F. Wirningron and Dr. Ronert 
W. Loverr read a paper on 

TYPHOID SPINE. 

Dr. Granam: The history of the first case inter- 
ested me very much. In 1884 I laid down as a con- 
traindication for massage, tonie muscular spasm, de- 


1 See page 317 of the Journal, 





| this ease certainly bore out that principle. What I 
trauma —and [suppose my second case can be classed | 


Was afraid of was that massage having proved of no 
value at this stage it would not be used again, for 
most people would naturally say it had been tried and 
had done no good. To was much pleased when the 
reader got to that part of his paper where Dr. Prince 
showed his good judgment by advising massage at a 
later stage and more appropriate time when there was 
Impairment of motion and disturbed sensation ino the 
absence of neurotic irritation. 

Dr. Suarrecenk: - should like to ask whether 
three milligrammes is his usual dose of tubereulin for 
diagnostic purposes ? 

Dr. Wirtixneron: Tt is not. Tam willing to ad- 
mit that that was not a perfectly satisfactory test in 
this case. Tam sorry that the amount given was not 
larger. It was given just before he went away with 
the expectation it might be repeated afterwards, using 
tive to ten milligrammes. That was not done. It is 
not absolutely conclusive that he would not have 
reacted to a larger dose, though T have seen several 
cases that have reacted to three milligrammes and 
some to even less than that. 


—_—_——_»_— 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR CLINICAL MEDICINE, PATHO- 
LOGY AND HYGIENE. 

J. BERGEN OGDEN, M.D., SECRETARY. 


REGULAR meeting Wednesday, December 2O, 1S00, 
Dr. C. B. Porter in the chair. 
Dr. J. J. PUTNAM read a paper entitled 


A CASE OF PERIODIC PALSY, WITH SUGGESTIONS As 
TO THE PATIOGENESIS,. 


The patient was a young man of great muscular de- 
velopment, who had been subject ever since twelve 
years of age to attacks of paralysis of almost all the 
voluntary museles, coming on usually during the night 
and passing off at the end of one or several days. 
During these attaeks the patient is unable to move 
hand or foot, or even the head. and the electrical reae- 
tion of the muscles as indicated by the results of one ex- 
amination is greatly diminished, probably, indeed, lost 
during the height of seizure, as in the case reported a 
year and a half ago by Dr. Taylor and in the others 
collected by him. 

This disease has usually been considered as due to 
toxemia, but the reader advanced the view that an un- 
due inhibitory action analogous to that which plays a 
part in normal life might be the cause. ‘Thus it is 
nowadays maintained that the relaxation of the mus- 
cles in general is not simply a passive but an active, 
or, so to speak, an inhibitory, process and experiments 
were cited to show that electrical irritability may be 
arrested temporarily by influences of a similar charac- 
ter. It is true that some cause would have to be 
found for the increased inhibition itself, but it is 
simpler to assume that we have to deal in these cases 
with tissues having characteristics analogous to those 
met with in normal states than to assume an entirely 
new cause. Thus the question presents certain analo- 
gies to other conditions usually classified as neuroses, 
which are themselves best understood if regarded as 
caricatures of normal states. 
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Dr. CLEGHORN: [suppose Dr. Putnam wishes me 
to speak from the physiological side of the case. What 
Dr. Putnam has said with regard to inhibition is very 
true, particularly the statement that we shall not 
know the nature of it until we know the nature of 
nerve force. The phenomena of inhibition can be 
shown to exist in the lowest form of life. If we take 
two poles of a battery, anode and cathode, and bring 
them into contact with an ameba, we find that when 
the anode comes in contact with the organism it will 
contract, and on the cathode side it will elongate. — In- 
hibition in the body under normal circumstances has 
only about one or two really pure examples. The 
first and main one is of course the well-known action 
of the vagus nerve on the heart. A good deal of 
work has been done on the cortex of the brain, stimu- 
lation of which has given peculiar results pointing to 
inhibitory effects. For example, Bubnoff and Teid- 
enhain found that when they threw a portion of the 
body into tonic contraction, by a subminimal electri- 
eal stimulus, a slight sensory stimulus applied to the 
contracted portion would immediately produce relaxa- 
tion. That was only in some stages of anesthesia 
produced by morphia, however. Sherington has found 
that when he stimulated the motor areas of the cor- 
tex he produced not only a contraction of the mus- 
cles supplied from that area, but he also obtained an 
active relaxation of the antagonistic muscles. Gotch 
and Horsley have found that stimulation of the cor- 
tex gave rise to an electrical change in the spinal 
cord, and Ranke has shown that even reflex move- 
ments ean be inhibited by passing a current through the 
cord in different ways. But Richet’s work is proba- 
bly the most interesting. Ile stimulated the cortex, 
producing a movement of a certain set of muscles ; but 
if he applied another stimulus to the same spot on 
the cortex a certain time after the first one, he would 
have a decided inhibition, that is, the movement would 
be checked. If, on the contrary, he let a certain time 
elapse, about three-quarters of a minute, he would ob- 
tun an augmented contraction. His results were 
conclusive and seemed to point to the fact that a stim- 
ulus could have two different effects on contracting 
muscles. Direct stimulation, causing a contracted 
muscle to relax, has been done by Kaiser and some 
others. Fick has shown that when he had the abdue- 
tor indicis muscles voluntarily contracting against a 
spring, the contraction being as complete as possible, 
the voluntary impulse being pushed to the extreme, 
when he electrically stimulated the muscle it directly 
relaxed. If the voluntary contraction was not a 
complete one when he applied the electrical stimula- 
tion, then the stimulation was added to the voluntary 
impulse and the foree of the contraction was increased. 
These experiments point to the fact that similar stim- 
uli may give rise to two entirely different effects, in 
one case causing contraction, and in another relaxa- 
tion of the muscles. Inhibition is a difficult thing to 
study and a diflicult thing to discuss. Years ago 
Lauder Brunton, 1 think, pointed out that inhibitory 
phenomena were due to interference of stimulation 
Waves — attempting to explain the matter simply on 
plivsical erounds. 

Dr. Tayvtor: My small knowledge of the subject 
is purely of a clinical sort, and in my paper, to which 
Dr. Putnam has alluded, and which was a superficial 
one so far as any conelusions were concerned, I did 
hot attempt to go into detail on the etiology of this 





extraordinary condition. It is certainly very true, as 
Dr. Putnam has said, that the poisoning theory in this 
particular disease has been worked to the last extreme. 
Not only has Mitchell here in America made a most 
careful, but unavailing, search for a toxic cause, but 
some years ago Goldflam, to whom we owe the earliest 
complete description of the disease, made a series of 
investigations also, with practically absolutely negative 
results. In view of these facts, it seems to me that 
Dr. Putnam’s position is a perfectly correct one, that 
it is desirable to branch off as far as may be from the 
toxic theory and to investigate certain other possible 
causes as explanation of the phenomena observed in 
periodic paralysis. So far as the inhibition theory 
goes, I am in perfect ignorance regarding it, excepting 
what I have learned to-night. If that can be applied 
to this condition it will be a very valuable step in 
progress. 

Regarding the clinical side of the manifestations, 
Dr. Putnam has spoken to-night of the dissimilarities 
in the described cases. It is also of interest to note 
the very extraordinary similarity of symptoms in the 
typical cases, which would seem to point almost con- 
clusively to an identical cause. In my case there was 
a definite involvement of the facial nerves, not previ- 
ously described. In another case, the sister of the 
young man whom I particularly described, the patient 
had had very few attacks, but of a very severe char- 
acter. In one of these the phrenic nerve was involved, 
and there was great danger of suffocation from respi- 
ratory failure ; she was, in fact, obliged to have arti- 
ficial respiration for several hours before a sutticient 
power was regained to resume breathing in the ordi- 
nary way, and, if Tam not mistaken, Goldflam has 
recently reported one case in which death resulted in 
an attack. Asa rule, however, the condition is not 
fatal to life. Dr. Putnam spoke of the fact that in 
the majority of cases, allying it thereby to migraine, 
the condition passed off toward the middle period of 
lite. I think that is not an absolutely correct state- 
ment. So far as lam aware, in nearly all the cases 
the condition has remained fixed throughout life, comes 
on near puberty and in most of the reported cases 
has persisted to death. In the family I have de- 
scribed the paralysis did pass off at the middle period 
of llfe. Goldflam has attempted to ally this affection 
with certain of the pseudohypertrophic conditions of 
the muscles and has claimed that changes were found 
in the muscle which to his mind demonstrated the 
alliance of the two disorders. That seems to be an 
untenable position, in the first place, because his patho- 
logical conclusions are not to be taken without modi- 
fication, and, in the second place, if it is allied to 
pseudohypertrophic paralysis, that does not In any way 
explain the periodicity of the attacks and the peculiar 
muscular state during the attacks, which are what con- 
stitutes the disease as we now know it. 

Dr. Prince: I do not feel that 1 ean add any- 
thing to the subject. I have had no clinical experi- 
ence with this disease, and such knowledge as I have 
has come entirely from reading the literature and par- 
ticularly from the papers of Dr. Taylor and Dr. 
Mitchell, and the paper to-night. I have had no 
opportunity to study it personally. But looking at 
anything I might say as purely of a speculative nature, 
there are one or two thoughts that have occurred to me 
regarding it, and one of them is the analogy to another 
kind of paralysis, which the reader did not mention 
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to-night. As he says, we gain a great deal if we 
bring together different groups of diseases into one 
class. In all but one particular it seems to me these 
paralyses resemble very strongly nocturnal paralysis. 
I would like to ask Dr. Taylor if he knows whether 
the muscles have ever been examined in- nocturnal 
paralysis ¢ 

Dr. Taytor: That has been suggested as a possi- 
ble analogy, but, so far as 1 know, they have no points 
of identity except the fact that both oceur usually 
at night. 

Dr. Prince: It seems to me, on the contrary, ex- 
cepting in the electrical reactions, which I do not 
know anything about, there is a very marked analogy. 
I think if any one has seen or has had nocturnal 
paralysis, as I have had as a child, and felt the abso- 
lute loss of power of the muscles, he would recognize 
in the description of periodic paralysis something which 
is very like nocturnal paralysis. IT have seen also 
many cases of nocturnal paralysis, and as described 
to me by patients the clinical descriptions as given by 
them resemble these cases. One patient says she lies 
hours absolutely helpless from head to foot, unable 
to move. I don’t know what the electrical reactions 
are, but barring the electrical reactions, speaking purely 
of analogy, I don’t know what stronger analogy we 
want. The person to whom I am referring lies there 
hours unable to move hand or foot, as she says; the 
paralysis passes off after a number of hours only 
to come again another night— it gives me a picture 
very like that of the other variety. It all depends 
whether there is or is not anabsent electrical reaction. 
That does not contradict or uphold the theory sug- 
gested by Dr. Putnam. For all we know, nocturnal 
paralysis may be due to inhibition. In one sense it 
adds nothing to our knowledge to say that vertigo 
is epilepsy, but when you bring it from the unknown 
to the known class it adds considerably to our knowl- 
edge. I wish somebody would take the opportunity 
to examine the electrical reactions of nocturnal paraly- 
sis. I remember, as a child, waking up with nocturnal 
paralysis, not knowing what it was and finding my 
arms almost helpless, not able to move even the 
hands; it was a most strange feeling. 

Regarding this theory of inhibition, I feel very great- 
ful to Dr. Putnam for having brought this subject 
up, for I think it is a fieldin which in the future many 
discoveries are destined to be made. Ina single field 
hardly any act takes place that does not involve the 
inhibition of other mental states. Probably scarcely 
any physiological act takes place that does not mean, 
the inhibition of other associated mental states. I sup- 
pose I am right in saving that the whole principle of 
counterirritation is inhibition. I think it is Sir William 
Broadbent who published some time ago a very inter- 
esting article on nerve force in which he argued very 
strongly, and I thought very suggestively, that all 
nerve force was merely the resultant of two forces, and 
not simply that the nerve force which resulted in con- 
traction of the muscle was a force sent in a single 
direction, but two forces, one from the periphery to 
the centre and another from the centre to the peri- 
phery, and whichever was the stronger so the reaction 
would be. I suppose this conception involves the 
theory of inhibition very largely, and if his theory 
is correct I think it probably would have a very strong 
bearing in this class of cases and the theory of inhi- 
bition suggested by Dr. Putnam to-night. 





In the line of what Dr. Putnam spoke of in his 
paper, namely, the inadequacy of the usual explana- 
tion of exhaustion from discharge, in corroboration 
I would suggest a clinical phenomenon commonly ob- 
served, and that is the aphasia that sometimes follows 
an epileptic attack. Epileptic attacks may be followed 
by complete aphasia. There is a complete suppres- 
sion of function of certain specialized local areas. That 
cannot be due to exhaustion, as there can be no dis- 
charge in such cases. IT had occasion a short time 
ago to see a very remarkable case of this kind, a case 
of epilepsy in which there were no real convulsions, 
but which was followed by complete motor aphasia, 
although the patient retained the power of writing. 
The patient and I were able to carry on a conversa- 
tion by means of a pencil, and yet he was absolutely 
and completely dumb, — could not say a single word. 
There was a condition which corresponded to paralysis 
and was not due to exhaustion of such centres. That. 
it seems to me, is one fact in corroboration of what 
Dr. Putnam has said. Such a thing may be due to 
inhibition, or something like inhibition, whatever in- 
hibition may be. 

Dr. Suiru: I have never had any experience with 
this affection, and I do not feel that I ean add anything 
to what has been said. It is one of exceeding interest 
to me, from Dr. Putnam’s paper and Dr. Taylor’s, 
which I read a while ago, and also Dr. Mitchell's, 
but having had no eases, and having learned all | 
know of the disease from the literature, I don’t feel 
that I can say anything that would be entertaining to 
the audience. I am glad that some other method 
has been suggested of studying these cases, because 
the toxie theory certainly ought to have been ex- 
ploded years ago, not only for this, but for many 
other neuroses. 

Dr. Courtney: I should like to ask Dr. Putnam 
at what point he makes his inhibition active. I) ask 
the question on account of the electrical and trophic 
changes which are present in the class of cases under 
discussion. 

Dr. Putnam: I can only answer by saying that I 
do not know. The suggestion of Dr. Meltzer was 
that it was some influence acting immediately on the 
spinal cord asa whole. Oddi discusses the cocaine ex- 
periments at some length, and thinks the inhibitory 
action comes on so quickly that it probably is not 
of chemical nature, more especially as it oceurs when 
the cocaine is applied above the point where the elec- 
trical stimulation is applied. He suggests that cocaine 
anesthesia may likewise be an inhibitory phenome- 
non. 

Dr. Courtney: Dr. Putnam’s inhibition theory 
appeals tome very much. We know from the experi- 
ments of Hoffa and others that the paresis and atro- 
phy observed in the extensor groups going to affected 
joints is often due to a “strike” — so to speak — and 
nothing more on the part the cells of the ventral 
horns of the cord. This being so, it is certainly per- 
missible to assume that the same sort of strike is on 
during the attacks in cases of family periodic paraly- 
sis. I am delighted at Dr. Putnam’s handling of the 
autotoxemic theory in reference to cases in point, for 
it has long been my feeling that the present habit of 
attempting to drown the outery against our ignorance 
of the real genesis of many nervous phenomena with 
loud-sounding cant about a mysterious and elusive 
autotoxin, should be overcome. 
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TRANSACTIONS OF THE NEW YORK OBSTET- 
RICAL SOCIETY. 


Meevrine of Mareh 15, 1900, the President, Dr. 
CLEMENT CLEVELAND, in the chair. 

Dr. CLEVELAND showed a specimen of a rupt- 
ured ovarian cyst which he had removed. The 


patient gave a history of a fall. At the operation a 
vreat deal of fluid was found in the abdomen and a 
tense cyst, at the side of which was another ruptured 
eyst or possibly part of a multilocular cyst. There was 
a peritonitis present, so drainage through the cul-de-sac 
was established. Dr. Skene’s clamp was used satis- 
factorily in the removal of the tumor. Despite all 
efforts, the patient’s bowels could not be made to move 
and pain and nausea became continuous. — Finally 
forty-eight hours after the operation, the lower bowel 
was distended by oxygen gas up to the point of pain. 
After this, the twist or obstruction evidently being 
relieved, the patient passed gas, the distention disap- 
peared and the abdomen became flat. The patient is 
now in stupor and the prognosis is bad. The reason 
for reporting the case is to speak of the method of 
distending the lower collapsed bowel in’ the hope 
of relieving the obstruction higher up, which must be 
useful in other cases. In reply to questions by Dr. 
Boldt, Dr. Cleveland said that he had used oxygen 
in preference to carbonic-acid gas because it was pres- 
ent. 

Dr. Brotners called attention to the feasibility 
of employing the gas in an inverted siphon of seltzer 
Water. 

Dk. CLEVELAND replied that he had used the in- 
verted siphon ina case of intussusception, 

Dr. WittiaAm R. Pryor showed 


A CYSTOSCOPE 


moditied from Dr. Chetwood’s. The light is concealed, 
the handle is changed so as to reduce to a minimum 
the danger of wetting the wires, and the lumen of the 
tube is free for the passage of instruments. The chief 
advantage is in the freedom of mirrors and lenses to 
be adjusted. It can be used without anesthesia. It 
is pre ferable to have the patient under ether and it 
the Trendelenburg position. The patient is placed in 
the lithotomy position, the tube is introduced without 
the lamp and used as a catheter. The table was then 
lowered into the Trendelenburg position and the lamp 
introduced. The only necessary caution in its use is 
to prevent bearing hard against the sides of the blad- 
der. 

Dr. ABRAM 
evening on 


Brorukrs read the paper of the 


SOME POINTS IN 


OF 


THE DIAGNOSIS 
CYSTITIS IN THE 


AND MANAGEMENT 
FEMALE. 


The author referred to the symptomatology of the 
disease in its acute and chronic forms and emphasized 
the facts that with the modern means of exact diag- 
nosis of vesical conditions, 


obscure lesions were no 


longer a mystery. * Irritable bladder” is now a 
myth. The author has been working chiefly with 


the Nitze eystoscope and believes it to have advan- 
tages over the Kelly instrument in that the bladder is 
direc tly illuminated and a large area can be seen in 
each field. The position of the patient, too, is easy, 
and no preliminary dilatation or anesthesia is neces- 


sary. Further, the interior of the bladder is dis- 





tended by a fixed quantity of an antiseptic, transpar- 
ent medium (bor: wic-acid solution). The author then 
related the various visible changes in the bladder in 
(lisease, and accepted Casper’s classification: (1) 
Change in color and lustre ; (2) increased capillary cir- 
culation; (3) swelling ; (4) changed secretion. The 
inspection of the bladder is positively contraindicated 
in acute inflammations, but is allowed in all forms of 
subacute and chronic inflammations. Dr. Brothers 
narrated in detail the treatment of the various forms 
of vesical inflammation, insisting upon as early an ex- 
amination of the bladder cavity as is permissible for 
the establishment of the exact diagnosis. He then 
showed the Nitze instrument, comparing it as he ex- 
hibited it with the instruments devised by Kelly. He 
claimed simplicity and greater case of manipulation 
for the Nitze cystoscope. 

Dr. ALEXANDER J. C. SKENE, In opening the dis- 
cussion, said that he agreed with the reader of the 
paper that instrumental investigation is seldom neces- 
sary to make a diagnosis of cystitis. He referred to 
the necessity of the general practitioner treating cases 
of cystitis intelligently. In speaking of the differen- 
tial cliagnosis of cystitis, Dr. Skene said that a slight 
displacement of the bladder could cause frequent urin- 
ation and pain in the erect position, while a complete 
prolapsus would not. The degree of cystitis can be 
determined by the condition of the urine clearly and 
definitely. But in some forms of ulceration, second- 
ary pericystitis and neoplasms a eystoscopic examina- 
tion is necessary because the urine does not always 
show in these characteristic changes. The 
speaker referred to the possibility of doing great in- 
jury to the bladder by instrumental examination dur- 
ing an acute cystitis. Ile spoke of the fact that the 
Kelly endoscope of to-day was only a modification of 
the rubber one devised by Dr. Robert Newman many 
years ago. He said that for examination of the ure- 
ters the endoscope was no better than the cystoscope 
and was more difficult to introduce. Dr. Skene finds 
that a cystoscope with a slight curve is easy to insert 
and can be used for ureteral work with as great facil- 
ity as the Kelly endoscope. In closing, the speaker 
said that the fountain syringe was to be preferred to 
the piston syringe, which the reader of the paper had 
advocated; the possible introduction of air into the 
bladder was always to be avoided, if possible. 

Dr. Hiram N. VinenerG compared the Kelly and 
the Nitze instruments. He said that the Kelly endo- 
scope has the advantage of sterilization and allows of 
direct examination. It permits of therapeutic appli- 
cation under the eve and the removal of small foreign 
bodies, the snipping off of small growths and the cu- 
retting or cauterization of the vesical mucosa. By the 
use of a Kelly instrument the character of the fluid 
issuing from the ureteral orifice can be easily seen, 
which is impossible with the Casper or Nitze instru- 
ment. By the employment of Kelly's endoscope 
urine may be collected from either ureter, thus obviat- 
ing the necessity of ureteral catheterization. 

Dr. G. T. Harnison said that the prognosis in 
chronic cystitis was favorable if pains were taken. 
The gradual dilatation of the bladder under pressure 
could be re gulated by the use of a funnel. 

Dr. VINEBERG said that in chronic cystitis the use 
of scale pepsin dissolved to any percentage desired for 
each ease was beneficial. It is especially soothing to 
the inflamed mucous membrane. 


Cases 
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Dr. SKENE said that he feared the traumatisin 
caused within the bladder much more than he did the 
introduction of bacteria. If the mucous membrane 
be intact, bacteria will be taken care of. For topical 
applications the endoscope is to be preterred, but not 


for the removal of growths. In this procedure the | 


base will continue to bleed ; if not it will continue to 


break down under the influence of the urine and in! 


time a calculus will form. The speaker doubted the 
necessity of catheterizing the ureters unless there is 
disease of the pelvis of the kidney or the ureters 
Which needs attention. By the use of Harris's instru- 
ment, the urine from each kidney can be obtained 


separately. “Phe great damage done by such cathe- | 


terization is by injury, not by the introduction of 
Veriis. 
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of the stomach. Yet though it has been for a long 
time emphasized by Martius and Luttke and Hayem, it 
is absolutely overlooked in most of the modern text- 
books upon the stomach. The author’s own method 
for analysis of the contents is certainly an adequate 
one, but much less simple and, in’ our opinion, for 
purposes of clinieal work, less adequate than the 
Tépter method or some moditication of this latter. 
The objection to the T6épter method urged by the 
author can be easily overcome by slight modifications. 
Thus, the reading of the dimethylamido-azo-benzol 
test for free TIC] can be controlled by the use of OO 
tropeolin so as to give accurate results. The alizarin 
test may be replaced by the Congo-red method. 
With these modifications this method is, in our opin- 
ion, greatly superior to any other for practical work. 











Dr. Josern Brerraver agreed with Dr. Skene 
on the wisdom of not catheterizing the ureters. He 
tinds it hecessary in few eases. Ile narrated a case 
of tubercular kidney in which the kidney had likewise 
been infected by an attempt to catheterize the ureter. 
Although the instruments were clean and everything 
was done in an aseptic manner, the patient showed the 
new infection within twenty-four hours. The speaker 


Christian Sevence. Aw Exposition of Mrs. Eddy’s 
Wonderful Discovery, Including its Legal As- 
pects. A) Plea for Children and Other Helpless 
Sick. By Witter A. Purninerox, Lecturer in 
the University and Bellevue Hospital Medical Col- 
lege, and in the New York College of Dentistry, 
upon Law in Relation to Medical Practice, ete. 





Recent Literature. 





This is a book of 250 pages, arranged in the famil- 
iar vear-book manner. It is convenient in size, well 
jarranged and unexpectedly interesting to read. The 
abstracts are well selected and well written. ‘Too 
much would be worse than too little. This volume 
contains perhaps too little; of this, however, the 
authors are aware, and hope to make succeeding issues 
| more complete and valuable. 


ie euicees Pp. 14. New York: E. B. Treat & Co. 1900. 
endorsed the use of the Harris separator as fulfilling \ ir a my , 
every purpose. Mr. Purrington is a writer of unusual vigor of N= 
Dr. E. B. Cracin spoke of Dr. Skene’s attitude pression ; he Uses NO Unnecessary words, and leaves in 
on the danever of infection of the bladder by dirty the reader's mind not the slightest doubt ol his Meat 
catheters and asked if Dr. Skene feared injury to the | Ms He is particularly 5 home we his searching —_— 
bladder more than he did the introduction of hacteria, | C8™ aud scathing denunciation of the cult of so-called 
Dr. SKENE replied that he did fear infection of the Christian Science, ” which this small volume is de- 
bladder, but he is equally afraid of traumatism. voted. We most cordially recommend the book w 
Dr. Brorners closed the discussion by urging | OC readers who desire a candid: legal expression ot 
that, with care, gradual dilatation of the odin | opinion on this subject, Which is becoming ot so much 
the piston sy ringe Was no more harmful than by the | social alle ell as medical iam Phe relation of 
fountain syringe, and one knew the exact: amount of | § hristian meranoe 00 the law, to which the author dle- 
OT a ibe |votes considerable space, is a matter about) which 
| knowledge is apt to be vague. A) concise exposition 
— jof the subject may be found in these pages. Among 
the concluding sentences are the following: * But 
patter all, that which will destroy Christian Science is 
| the true exposition in the reviews and daily press of 
A Manual of Modern Gastric Methods, Chemical, its absurdities, its vulgarities, its false pretences, as 
Physical and Therapeatical. By A. Locknart well as its dangers. It does not seem possible that a 
Gi.Lespir, M.D., FLR.C.P.E.. FLR.S.E., Lecturer | Sane or reverent mind, or one with any sense of 
on Materia Medica and Therapeutics in the School | humor, could accept seriously the preachment of the 
of Medicine of the Royal Colleges. Edinburgh, ete. | exceedingly shrewd, but very ignorant and ungram- 
With a chapter upon The Mechanical Methods | matical, old lady, once of Lynn, but now of Concord.” 
Used in Young Children, by Joun Thomson, M.D., | The book is satisfactorily bound and las an index. 
F.R.C.P. (Edin.), Assistant Physician, Royal Hos-) 7y¢ Yeur-Book of the Nose, Throat and Ear. The 
pital for Sick Children, Edinburgh. New York:|" Nose and Throat edited by G. P. Heap, M.D. 
William Wood & Co, 189). The Ear edited by Abert TH. Anprews, M.D. 
This book forms a very excellent and adequate Chicago : Medical Book Co. 1900. 
manual upon the subject of which it treats. The out- 
lines upon the clinical methods of examination of the 
stomach contained in most hand-books of clinical 
diagnosis or clinical chemistry are inadequate, as they 
fail to include a clear statement of the rat/onale of the 
methods. 


In this book the descriptions are quite as adequate 
as those contained in the larger text-books upon the 
diseases of the stomach and in a much more con- 
densed form. ; 

We are glad to see that the author gives due con-| nlsiaipivietdy nie : einai wart Pusue sae 
sideration to the subject of the relations of the quan-|'*SCh AXP I seuhechane Cu pina” Phis i nage the 
tities of free and combined acids in the vastric | third, will be held in the * Palais des Congres ” of the 





contents. This point is of considerable importance | Exposition in Paris, from July 50th to August oth, 
in the understanding of the physiological chemistry | under the presidency of M. Casimir-Perier, 
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THE PROPER SEATING OF SCHOOL CHIL- 
DREN. 

THE comparative excellence of the school furniture 
of Boston schools was formerly a matter of justifiable 
civie pride, and it will be remembered that as long ago 
as at the Vienna World’s Fair, the exhibit of Massa- 
chusetts school desks and elicited favorable 
European comment and stimulated efforts at improve- 
ment. 





chairs 


Since then much attention has been given to 
this question in several countries of Europe, and genu- 
ine progress has been made towards its solution. This 
is also true of some cities in our country. In the 
meantime, here in Boston, our school authorities have 
heen, comparatively speaking, inactive, or active to 
but little good purpose. At the present time the school 
furniture in several cities in this country and abroad 
is superior to that which is found in Boston. 

It is true that in 1892 renewed interest was mani- 
fested by the Boston School Committee in the matter 
school seating, an interest shown by the Com- 
mittee’s appointment in that year of three physicians, 
from its own members to serve as a special — 
on the seating of pupils, and there was at that timg an 
experimental introduction of adjustable desks and 
chairs into a new primary school at the instance of 
the special committee. In the same year an able and 
thorough report by Dr. Charles L. Seudder, entitled 
* Investigation into one of the Etiological Factors in 
the Production of Lateral Curvature of the Spine ; 
Reasons why the Seating of School Children should 
receive very Careful Supervision,” was published by 
the committee as School Document No. 9. 
ors and the directors of physical training 


> 


of 


Supervis- 
were ordered 
to aid and advise teachers in the seating of pupils and 
to report their observations and suggestions to the 
School Committee. Dr. Hartwell’s studies of the 
seating question were published as School Document 
No. 8, 1894, and No. 4.1894. And yet up to this last 
year of the century, as we have previously said, but 


little genuine recent progress has been made towards 
the proper seating of the great majority of the school 
children of Boston. 
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There is a general agreement among physicians and 
hygienists who have investigated the subject, that faulty 
school furniture is in an eminent degree responsible for 
the production of spinal deformities, muscular weak- 
ness, nervous debility 
school children. 

The subject was previously presented in 1895, and 
is to be again presented’ at the next meeting of the 
Boston Society for Medical Improvement, with the 
demonstration of improved chairs. 


and impaired vision among 


It is to be hoped 
that this meeting will receive the hearty support of 
the medical profession, for it is doubtful if symmetrical 
development in our children is generally compatible 
with the present method of school seating ; and it is 
impossible to obtain the best intellectual effort in 
children aftlicted with contracted chests and twisted 
spines, nor can the community hope for the best from 
the descendants of such. 

No question of any individual’s profits, or of the 
claims of a patent with a“ push” or a‘ pull,” should 
be allowed for an instant to stand in the way of the 
adoption for the public school children of the most 
serviceable school furniture which a union of science 
and skill can devise. 


THE PATHOLOGICAL INSTITUTE OF THE NEW 
YORK STATE HOSPITALS. 

WE regret to learn that the continued existence of 
the Pathological Institute of the New York State Hos- 
pitals is being threatened. Should this laboratory be 
closed before a full opportunity has been offered to 
demonstrate its usefulness, we are convinced that a 
serious blow will be struck at the spirit of broad- 
minded research, so much needed, particularly in the 
line of work which it has been the aim of this Institute 
to cultivate. The scope of the work as outlined by its 
director, Dr. Ira Van Gieson, is comprehensive and 


{goes far beyond what we are wont to regard as the 


field of psychiatry. Ilerein lies its claim to a gener- 
ous recognition, and herein also lies an opportunity 
for criticism, of which its opponents have apparently 
not been loath to avail themselves. It is natural and 
quite inevitable that the results of investigation into 
the nature of mental disease should be slow in appear- 
ing. What we now want is good work; we have 
enough and to spare of the superficial variety, and we 
‘an only congratulate the Institute that it has with- 
stood the clamor from various quarters for more publi- 
cations. The work which has appeared has, on the 
whole, been valuable, and significant of what we are 
to expect in the future. Though we do not profess 
agreement with every detail of the plan of the correla- 
tion of sciences toward the definite end of meeting the 
problems of psychiatry, we see every reason to com- 
mend its main features as a most essential 
progress. 


step in 
To overthrow a laboratory which is striv- 
ing to carry out so admirable a plan, before it has had 
time hardly to begin the work, except for reasons of 





the most conclusive character, is a step against which 











340 


all who are interested in the progress of scientific 
medicine should protest. We are quite aware of the 
fact that a strong tendency now observable in the 
study of psychiatry is the closer observation of pa- 
tients, and a constantly increasing scrutiny of their 
No one 
doubts the advisability of this method and least of all, 
we presume, the director of the Pathological Institute 
in New York, however his opinions may have been dis- 
What Van Gie- 


son claims, as we understand him, is simply a broad 


symptoms to the end of better classification. 


torted by individual interpretations. 


conception of the needs and requirements for the 
proper study of psychiatry, which is only to be gained 
by approaching the subject from the standpoint of va- 
Into this 
scheme he would fit the clinical phenomena in their 
proper place, by no means ignoring them, and on the 
other hand, not giving them a prominence which fuller 
knowledge may show to be erroneous. For our part, 
we hope the better judgment may prevail in this mat-| 
ter of closing the doors of this really valuable adjunct | 
to medical science, and the Institute be allowed to ex- | 


rious more or less closely related sciences. 


pand and grow along those lines which widening ex: | 


perience will undoubtedly demonstrate to be at the 
same time most broadly scientific and most completely 
practical. 


DUST PNEUMONIA. 

THERE is not the slightest doubt that dust is a 
nuisance of the very as a residence 
Boston during the past winter has amply demon- 
strated. 


worst sort, in 
That it has actually been as deleterious to 
the health as to the temper of the community has not 
been so completely shown, yet there is considerable 
evidence to prove that disease germs may be carried 
in dust to the extent of exciting certain specific dis- 
eases, among them pneumonia. In connection with a 
general discussion of pneumonia which has appeared 
in the current number of the Practitioner, a paper by 
Dr. Alfred Hillier is devoted to a consideration of the 
effect of dust in the etiology of the affection. Allud- 
ing to the prevalence of an inflammation of the lungs 
following the violent dust-storms of the subtropical 
countries, he thiuks there is nothing inherently im- 
probable in the supposition that a true pneumococcus 
pneumonia may be aroused, the dust acting as a con- 
tributory cause. Of his own experience he writes : 
“A Johannesburg or Kimberley dust-storm may 
sometimes continue for days, and during the storms 
a considerable number of cases of pneumonia not in- 
frequently occur. I have myself been conscious of a 
considerable degree of thoracic pain, during a dust- 
storm, such as irritating particles of inhaled dust 
might conceivably produce, and a medical colleague 
wud intimate friend of my own developed pneumonia, 
following just such a sensation as I have described, 
during a series of dust-storms in Johannesburg. He 
has held the view most strongly ever since that dust 
was the cause of his attack. . . . Chronic fibroid effects 
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on the lung produced by dust have long been recog- 
nized, and they are frequently forerunners of phthisis, 
which subsequently becomes established. Is it not 
also possible that dust may be capable, under certain 
conditions, of exciting an acute inflammatory condi- 
tion of the lung, in which pneumonia rapidly follows, 
The statistics 
quoted by Dr. Newsholme from the Registrar-Gen- 
eral’s returns, and the belief which the experiences of 


or, it may be, simultaneously occurs ¢ 


medical men in South Africa have given rise to. 
would seem to indicate that this is probable. There 
is, of course, also the possibility that besides the me- 
chanical irritation of dust particles, pneumococci may 
also, like tubercle bacilli, be inhaled with dust.” 

In general, it may be said that more investigation 
on the whole subject is desirable, and likely to be pro- 
ductive of positive results, with the means of accurate 


observation and experiment now at our disposal. It is 


‘not unreasonable to hold that even when specific 


germs are not present in dust itself, the action of dust 
upon the mucous membranes makes them hospitable 
culture fields for such germs, from whatever quarter 
they may come. 


—<p—_—_——— 


MOSQUITOES AND MALARIA. 


THE campaign, so auspiciously begun, to determine 
the relation of a certain genus of mosquito to malarial 
infection is not likely to rest until it is carried to com- 
plete success. To this end several ingenious practi- 
eal experiments have been devised, under the direction 
of Dr. Patrick Manson, in connection with the London 
School of Tropical Medicine. Dr. Manson is having 
built on the marshes of the Roman Campagna a bunga- 
low, in which two observers and their servants are ex- 
pected to live from May to October. The hut will be 
protected in every possible way from the inroads of 
the mosquitoes by nettings, in order that bites may be 
obviated. If the dwellers in the hut escape malarial 
infection, the assumption will be justified that the 
mosquitoes are the carriers of the infection, and valua- 
ble negative testimony will be gained. It is further 
suggested, as positive evidence, to breed malaria-free 
mosquitoes in London, which will then be taken to 
Rome and fed on the blood of persons infected with 
the disease. On their return to London these mosqui- 
toes will be allowed to bite healthy individuals, and 
the result carefully noted. Should the disease be pro- 
duced in this way, knowledge of positive importance 
will be gained. We suspect, however, that the prob- 
lem is not so simple as the foregoing experiments 
would imply, and that other factors than the omni- 
present mosquito will be found to have a share in the 
production of the disorder. We cannot help wonder- 
ing, also, whether this method of experimentation will 
please the antivivisectionists. Man will. at least, be 
the only sufferer, unless it proves necessary to attempt 
the extermination of the race of mosquitoes, as a re- 
sult of the positive evidence gained from the experi- 
ments. 











Vor. CXLII, No. 13.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


34] 





The most lethal and most commercially available 
methods so far discovered for sacrificing these lower 
orders of life we give elsewhere. 


—- 


DESTRUCTION OF THE MOSQUITO FOR THE 
LIMITATION OF MALARIA. 


CreLLI and Casagrandi’ have made many experi- 
ments with reference to the action of different sub- 
stances in destroying and preventing the development 
of the mosquito, either in the larval state in the water, 
or in its perfect form as a flying insect. Their paper 
contains many tables of different substances, showing 
the length of time required for killing the insects the 
quantity, the cost and other particulars. Their gen- 
eral conclusions are as follows : 

(1) The condition in which the mosquito is most 
readily destroyed is either that of the larva or of the 
winged insect (not the egg). In the first case they 
are destroyed the more easily the younger they are. 

(2) For destroying the larva the followin 
have proved efficient in the order named : 

(4) Among mineral substances, anhydrous sul- 
phurie acid, potassic permanganate, common. salt, 
potash, ammonia, carbonate of lime, bichloride of 
mercury, chloride of lime, sulphate of iron or cop- 
per, lime, and others of less efficiency. 


o substances 


> 


(5) Among organic substances, powder of chrysan- 
themum flowers (pyrethrum), tobacco, petroleum, for- 
malin, eresol, aniline colors and tar. 

Considering, however, the doses necessary to de- 
stroy the insects, and the questions of practicability 
and price, all mineral and some organic substances 
must be disregarded, and vegetable powders, petro- 
leum quid aniline colors only can be considered. 

(3) To destroy the winged insect, odors, fumes or 
gas may be employed. Among odors are turpentine, 
iodoform, menthol, oil of nutmeg, camphor and gar- 
lic. Among the fumes are those of tobacco, pyreth- 
rum, fresh leaves of eucalyptus, quassia. 
It is to be noted, 
however, that these gases, odors, ete., in order to be 
eflicient, must fill or saturate all the surrounding air, 
otherwise they only cause apparent death, or at best 
the flight of the insects, by which means they are 


Among 
gases, anhydrous sulpkurig acid. 


sometimes useful in protecting man from mosquito 
bites, and preventing the insects from settling in habi- 
tations and sucking the blood from malarial patients. 
(4) The problem of destroying mosquitoes can be 
solved experimentally, but practically only when 
economic it. In the latter 
sense it is worthy of note that the antiquated use of 
petroleum for killing the mosquito has never become 
general even in districts where it is very cheap, and it 


considerations demand 


is probable that such substances will be preferred as 
will also destroy other forms of aquatic life which 
are injurious to agriculture, and such as may be culti- 
vated on the spot. For example, if the cultivation on 
a large seale of the chrysanthemum cinerarix is car- 


2 Annali d’Igiene Sperimentale, ix, 3, p. 317, 1899. 





ried on, it may happen that the very spot infected 
with malaria will produce the material needed for the 
destruction of the mosquitoes which infest it. 

(5) The best time to destroy the larve is the win- 
ter season, when they are few in number and new 
generations are not being produced. Destruction of 
the mosquito in houses is always possible, but work 
on a large scale may be best conducted in winter. A 
better knowledge of their habits, places and times of 
breeding will facilitate their destruction, which will, 
even in the most favorable cases (that is, when the 
drainage of the soil shall have been effected), be an 
undertaking not as easily accomplished as some have 
imagined, Nevertheless, we may hope, in view of 
the vast sums spent by nations in preserving the 
grapevine from noxious insects, that something may 
yet be done for saving the life of man from the mala- 
rial mosquito. 

To this paper the authors have added an appendix 
containing the results of later experiments, with a 
new anil ne color known as laryeith T/T, a substance of 
unusual culicide action and comparatively low cost, 
when used for the destruction of larva. 


MEDICAL NOTES. 


AMERICAN 
DISEASES OF 


Mepicat Association, SECTION ON 
CHILDREN.— At the next annual meet- 
ing of the American Medical Association to be held at 
Atlantic City, N. J., June 5-8, 1900, a session of the 
Section on Diseases of Children will be devoted to the 
consideration of school children. The following papers 
will be presented: E. Stuver, Fort Collins, Col., * Sym- 
metrical Development, or Does our Present School 
System Develop the Highest Powers of the Child?” 
J. Henry Bartlett, Superintendent of the Friends’ Se- 
lect School, Philadelphia, * School Break Downs” 
Thomas Hl. Fenton, Philadelphia, * Eye Sirain” ; 
Louis J. Lautenbach, Philadelphia, ** The Care of the 
Ear in School Children”; Dr. Grace FE. Spiegle, 
Philadelphia, * The Physician’s Responsibility in the 
Physical Education of School Children.” Summary : 
* Medical Inspection of School Children, its Purpose, 
its Results; Health Supervision of School Children ; 
Attitude of Family Physician toward the School 
Authorities, Teachers, Parents and Child.” Another 
session will be devoted to the consideration of contag- 
ious diseases. 


PLiaGue.— Three deaths have occurred in the Chin- 
ese quarter of San Francisco of a disease which the 
Board of Health regards as plague. Precautions have 
been taken to prevent a spread of the disease in this 
unsanitary portion of the city. There is vreat 
alarm among the white residents, since there is little 


ho 


communication between Chinatown and the remainder 
of the city. A correspondent of the Associated Press, 
writing from Honolulu. March 15th, states that but 
one case of plague had appeared during the preceding 
eleven days and that the rigid quarantine regulations 
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were being modified. 


- : | : : ‘ ‘ 
Iwo hundred and fifty thousand | at the Boston City Hospital; Dr. Thomas Dwight 


dollars more has been asked for, to meet the many ex- demonstrated a specimen showing *“ Absence of the 


The 


penses incurred during the prevalence of plague. | 
natives are said to be in great destitution. 

A NEEDLE IN THE AprENDIxX.—According to the | 
Medical News, a sewing-needle, two and one-half inches 
long, was recently found in the vermiform appendix of | 
a patient operated upon at Hartford, Coun.,, for appen- | 
dicitis. The young woman remembers having swal- | 
lowed a needle several years ago. 

Dr. Byrom BraMwe_i A CANDIDATE FOR THE | 
Epinpurci Mepicine.— Dr. | 
Byrom Bramwell, of Edinburgh, is a candidate for the 


PROFESSORSHIP OF 
chair of professor of medicine in the University of 
Edinburgh, made vacant by the death of Prof. Grain- 
ger Stewart. 

A NEw FOR CORNELL UNIVER- 
siry.— A new laboratory for physiology and anatomy 


LABORATORY 
is projected at Cornell University. Eighty thousand 
dollars has recently been given for this purpose. 
RESIGNATION OF Dr. Joun AsHuuRstT, Jr.— 
The resignation of Dr. John Ashhurst, Jr., from the 
chair of surgery in the University of Pennsylvania is 
announced. 
BOSTON AND 


NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — For 
the week ending at noon, March 28, 1900, there 
were reported to the Board of Health of Boston the 
following cases of acute infectious diseases: diphtheria 
73, searlatina 50, measles 75, typhoid fever 1, small- 
pox 1. 

DreaTH-RAtTe Boston. — The death-rate in 
Boston for the week ending March 24th again shows 


IN 


increase, being 54.4 as against 20.3 for the correspond- 
ing week in 189. The total number of deaths for 
the week reported to the Board of Health is 366, an in- 
crease of 154 over the corresponding week last year. 
There was increase of 19 deaths from influenza 
over the previous week, making 40 for last week and 
a total of 71 for three weeks. Of the 40 deaths from 
influenza last week only 5 were non-complicated ; 


an 


22 were in connection with pneumonia, 5 with 
bronchitis, 2 with heart disease, 2. with old age, 2 
with cerebral diseases, and 1 with marasmus. The 


number of deaths from pneumonia last week was 100, 
as against 21 for the corresponding week last year. 
It is well to bear in mind that a large part of the mor- 
tality attendant upon such an epidemic of influenza is 
among the agedand the infirm with a feeble hold upon 
life. In so far as this is the case, the present in- 
creased death-rate is likely to be followed by a dimin- 
ished death-rate later in the year, the poorer lives hay- 
ing been eliminated a little earlier than they otherwise 
would have been. 
Boston Society SCIENCES. —A 


or MEDICAL 


meeting of the Society was held March 20th, at which 
the following papers were presented: Dr. J. H. Pratt 
spoke on the * Histology of Acute Pneumonia,” being 


Vena Cava Inferior below the Diaphragm,” and spoke 


on the development of that portion of the circulatory 


system concerned in the anomaly; Dr. C. S. Minot 


‘spoke on * The Solid Stage of the Intestine in the 


Chick”; Dr. F. B. Mallory read a paper for Dr. W. 
T. Councilman on * The Lobule of the Lung and the 
Relation of the Lymphaties to It,” illustrated with 
lantern slides of photomicrographs. 

A Girt THE MAssACHUSETTS 
GENERAL HosprraL.— It is reported that the Massa- 
chusetts General Hospital has received a gift of 375, 


OF 879,000 FoR 


000, conditional upon the same amount being raised in 
addition, to be used for a new out-patient building. 
Should this 
whole sum of money become available it will provide, 


The gift has been formally accepted. 


as far as this one hospital is concerned, * for establish- 
ing on a proper basis the dignity of its out-patient de- 
partments and according them the measure of esteem 
which their work for the community and for scientific 
progress demands.” We repeat the closing sentence 
of our last week’s editorial on this subject. 

NEEDS OF THE NEWrTon [lospiraL. — Owing to 
the number of cases of contagious disease during the 
past winter, the trustees of the Newton [lospital are 
urging an increase in the size of the contagious wards 
It is estimated that an 
appropriation of 540,000 to 350,000 is desired to meet 


or the building of new oues. 


the requirements, an amount which it is improbable 
will be granted this year. 

ANTIVIVISECTIONISTS THLAvVE LEAVE Witu- 
pRAW.— The committee of the Massachusetts Legis- 
lature to whom was referred the Bill for the Further 


TO 


Prevention of Cruelty to Animals reported, unani- 
mously, March 26th, leave to withdraw. 


NEW YORK. 


Bini. ReGarpinc Errects Founp on tuk Dean. 
—A_ Dill which has been recently passed by the 
Assembly makes it a misdemeanor to publish any 
letter, telegram, or private paper secured from the 
clothing or homes of the dead or seriously injured, 
the only exceptions being when the coroner deems 
This, 


it has been pointed out, would still leave much to offi- 


that publication will serve the ends of justice. 


cial discretion, but it would also impose a considerable 
amount of responsibility for the exercise of that dis- 
cretion in a defensible manner, and the consequences 
of the statute’s enforcement could hardly fail to be 
commendable. 
case of mysterious death, and many cases of death 


As the law now stands, almost every 


merely sudden or accidental, are made the excuse for 
giving wide publicity to any letters or other private 
documents found among the deceased’s effects, whether 
or not such material has any relevancy to the mishap 
or crime under investigation. 

SMALL-POX AT CoLumBIA UNIversity. — Colum- 


bia now has its small-pox scare. On March 22d a 





the result of the study of a large number of autopsies 


student in the Law School of the University was dis- 
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covered to be suffering from the disease, and was re- 
moved from his boarding-house to the hospital for con- 
tagious diseases on North Brother Island. Nearly 
four hundred professors, students and employés were 
vaccinated, and all the students who boarded in the 
same house or had called to see the patient were ex- 
cluded from the University and its grounds, until they 
could produce certificates from the Board of Health, 
to the effect that all danger of contagion was passed. 

A Funp ror THe “ MAINE” AND THE Rep Cross 
Societies. — As the result of a concert given at the 
Metropolitan Opera House on March 22d, by mem- 
bers of the Maurice Grau Company, the sum of 
312,000 was realized for the American hospital ship 
Maine and the British and Red Cross So- 
cieties. Among those present were the Governor-Gen- 
eral of Canada and Lady Minto. 


American 


Free Pusritc Batns anp Gymnasiums. — The 

Sanders Bill to establish free public baths and gymna- 
siums in villages and towns of the State has 
been passed by the Assembly ; also Dr. Henry’s bill 
amending the military code, and 
hospital corps in the State Militia. 


cities, 
establishing a new 


QUARANTINE AGAINST Rapirs.— The Governor 
has signed the bill providing that the State Commis- 
sioner of Agriculture may quarantine a district in 
which rabies is prevalent, and exempting from liability 
any person who kills an animal affected with the 
disease. 


ee 


Miscellanp. 


EXPENSE OF MEDICAL CONSULTANTS 
SOUTH AFRICA. 


COMMENTING on certain medical phases of the 
South African War, the Practitioner says: ‘ A daily 
paper professes to think that the fact of Sir William 
MacCormae receiving pay detracts from the credit due 
to him for his patriotism. This is sheer cant. Sir 
William gains nothing in money from his appoint- 
ment, and makes an enormous sacrifice of time and 
comfort, and too probably of health. The appoint- 
nent Was not of his seeking ; he was, as I happen to 
know on the best authority, asked to go, and from a 
sense of duty he went. It is no light matter for a man 
it his age to expose himself to the manifold risks of 
such a war as is now being waged in South Africa. 
As a mere matter of business, however, I am inclined 
to doubt veg ther all this expenditure on consulting 





IN 


surgeons is justifiable. These gentlemen are being 
paid alee ctively at the rate of £35,000 a year. The 


question is certain to be asked in Parliament at some 
time or another, Does the country get its money’s 
worth ¢ The men, of course, are worth it, and more 
than worth it. But is the work which, in the peculiar 
circumstances of the case, they are able to do worth 
ity The Royal Army Medical Corps have shown 
themselves, in spite of the Cassandra-like vaticinations 
otf Professor Ogston, fully capable of dealing with all 
the emergencies of the battlefield and the base hospi- 
tal. There must, therefore, be comparatively few 
cases in which there is any particular need for the in- 





tervention of the consulting surgeon. Consequently 
these gentlemen must either take work which could 
be done more cheaply by the medical officers, or they 
must waste their scientific sweetness on the desert air. 
Of course the moral effect of their presence must be 
taken into account, but this hardly enters into the cal- 
culations of the economist.” 

It must, however, be remembered that the different 
point of view which such civilian surgeons bring to 
bear upon the problems of administration in the medi- 
cal service of the army may be a matter of consider- 
able consequence and value. At the recent 127th 
anniversary dinner of the Medical Society of London, 
Surge .on-General Jameson spoke very highly of the 
new departure of attaching civil consulting surgeons 
of eminence to the Army Medical Corps at the front. 
They were, he considered, not only of the greatest 
use in consultation over perplexing cases, but were 
also sources of strength in defence from adverse criti- 
cism. On the other hand, Surgeon-General Jameson 
stated that he and those on the spot were fully con- 
vinced that female nurses were out of place at the 
front; that a field hospital, to be of any use, must be 
perfectly mobile, and this was impossible with female 
nurses. 








RECORD OF MORTALITY 
Fork THE WEEK ENDING SATURDAY, MARCH 17, 1900. 
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Washington 277,000 | 130 = 31_—s:18.48 | 17.71 | 1.5 2.31 | 17 
Milwaukee. . 275,000; —/| — -| —- —-| —| _ 
Providence. 150,000 | 86 | 30 2668 | 2436 —j| 1.16) 580 
Nashville . 87,754 43 9 13.98 25.63 _ — | _ 
Charleston . 65,165 | 29 8 | 13.80 | 17.25; 3.45) —| _ 
Worcester . 111,732 | 43 | 12 | 16.74 | 20.08 —| 696) — 
Fall River . .| 103,142 59 | 26 | 11.83) 30.42) 3.38) —| — 
Cambridge . 92520 | 28| 9) 3571/3213; —| —| — 
Lowell . 90,114 33 13 24.24 | 18.18 6.06 — 
New Bedford | 70,511 | 26 8 | 23.10 | 26.95 ~ -, — 
Lymn. . . «| 68.218) 28) 8/10.71/17.85) —| 357) — 
Somerville. . 64,394 28 6 | 10.71 | 2.56 — —| oe 
Lawrence ‘ 59,072 23 9 | 13.05 | 17.40 8.70 | ~ 
Springtield . . 58,266 18 3 | 33.33 | 5.55 — | = 
Holyoke. . .j| 44,510 9 5 — | 22 22 — — - 
Brockton .. 38,759 | 18 4 |} 5.55| 5.55 es _ 
Salem. ° 37,723 | 16 4 | 625 | 12.50 —| 625; — 
Malden... 36,421 14 5 | 21.42 _— —| 7.14} _ 
Chelsea . ‘ 34,235 | 20 7 10.00 as oer | ee 
ae ° py 13 2 7.69 | 30.76 —| _ | _ 
oucester . 31,426 aa — _ _— _ =| = 
Fitchburg 30,523 8 3 — | 37.50 _ —|; — 
Newton . ‘ 30,461 13 3 30.76 | 7.69 | —| 7.69 
Taunton. .. 28,527 18 2 | 22.22] 555 — | — | _ 
Everett... 28,102 13 2 7.69 | 30.76 | =F - 
7... won 2341 11 3 18.18 | 27.27 —| -| — 
ittstie — — _ -—-| — — | — 
Waltham .. 22,791 6 2/1666; — = —-} — 
North Adams. — 21,583 -:110 5 — | 10.00 _ _ _ 
ee . 18,316 | 10 8 a Re 20.00 _ -| - 
Medford. . 17,190 6 a 16.¢6 -_ —|} _ 
Newburyport . 15,036 | 10 1 — | 20.00 ~ | = 
Melrose. ..| 14,721 3 ee pa = ee 
| | ss AA See See 
Deaths reported 3,475; under five years of age 859; principal 


infectious diseases (small- pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 701, acute lung diseases 859, 
consumption 380, diphtheria and croup 113, measles 55, typhoid 
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fever 36, whooping-cough 34, scarlet fever 28, diarrheal diseases 
24, erysipelas 19, cerebrospinal meningitis 12. 

From whooping--ough New York 19, Providence 5, Boston 
and Washington 8 each, Philadelphia, Baltimore, Taunton and 
Clinton 1 each. From scarlet fever New York 15, Boston 7, 
Philadelphia 3, Baltimore, Washington and New Bedford 1 each. 
From diarrheal diseases New York 11, Boston, Providence, Fall 
River and Lowell 2 each, Baltimore, Washington, New Bedfo d, 
Lawrence and Springfield 1 each. From erysipelas New York 
14, Philadelphia 2, Boston, Baltimore and Malden 1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,29%, for the week ending 
March !0th, the death-rate was 20.4. Deaths reported 4,553: 
acute diseases of the respiratory organs (London) 378, whooping- 
cough 131, measles 120, diphtheria 85, scarlet fever 33, fever 32, 
diarrhea 23. 

The death-rates ranged from 13.0 in Huddersfield to 32.4 in 
Salford: Birmingham 22.9, Bradford 17.3, Cardiff 16.6, Gates- 
head 18.6, Hull 22.3, Leeds 20.9, Liverpool 19.5, London 18.8, 
Manchester 26.9, Neweastle-on-Tyne 18.2, Nottingham 18.7, 
Portsmouth 19.0, Sheftield 23.2, Swansea 14.3, West Ham 14.9. 





METEOROLOGICAL RECORD 


For the week ending March 17th, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 





Baro- Ther- Relative Direction Velocity We’th’r. 
meter mometer. humidity. of wind. of wind. * 


Rainfall in inches. 


Date. 





Se Teta eae 2) 2 = i ee | 

» imi Bidic wl < os i¢diaidia 

a igis 2\eie¢ 3\2)2@ leleisis 

ran} mala B&laoleo & oo oo wo o 6 | wo 
pecans as Sit eet DARE EES Ee eS 
B....98) 20:88 122) S32) 21.) 46):30) 38 N.W.' NW.) 22 |}. 22 | C. 1 C. 
M..32| 30.07 | 17 27| 7| 43 26 3 N.W.N.W.) 18 | 16 | C. | C. 
T...13 30.06 21 31,11 61 67 G N, E. 8 9\C.) F. 
W..14 29.88 36 47 26 6: 52 60 W. W. 6} 14 | F./ C. 
T...15 30.06 26 32/19) 57 93 75 N.W.| N.E.| 12] 14| F.| N. | .06 
F...16 29.47 41 58 24 96 55 76 S. W. | St} 21); RR.) C. 2.15 
S...17| 30.06 | 24 36/12 58 44 51 S.W.|N.W.) 13 | 23 | C.| C. 


Sa 


| 
i a 
| 
| 


*O., cloudy; C.,clear; F.. fair; G , fog; H. hazy; 8..emoky; K, rains T., threat- 
ening: N., snow. ¢ Indicates trace of rainfall. eg Mean for week. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING MARCH 
24, 1900. 

J.D. GATEWOOD, surgeon, detached from the ‘‘ Lancaster ’’ 
and ordered to the Bureau of Medicine and Surgery, Navy Ve- 
partment. 

F. Woop, pharmacist, retired from active service, March 20, 
1900, 

E. THOMPSON, assistant surgeon, detached from the ‘‘ Celtic *’ 
and ordered to the “* Nashville.” 

M. K. JoHNsoN, assistant surgeon, detached from the ‘* Nash- 
ville’ and ordered to the * Celtic.”’ 

H. H. HAAs, assistant surgeon, detached from the ‘ Balti- 
more’’ and ordered to the ‘‘ Don Juan de Austria.” 

W. B. Grove, assistant surgeon, detached from the ‘‘ Brook- 
lyn’ and ordered to the ** Se ndia.”’ 

F. L. BENTON, assistant surgeon, detached from the Naval 
Hospital, Yokohama, Japan, and ordered to the Naval Hospital, 
Cavite, P. I. 

J. S. Tay.or, assistant surgeon, ordered to the ‘‘ New Or- 
leans.” 








OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE SEVEN DAYS ENDING MARCH 22, 
1900 
PURVIANCE, GEORGE, surgeon. Granted leave of absence for 

fifteen days from March 24th. March 22, 1900. 

GLENNAN, A H., surgeon. To proceed to Port Townsend, 

Washington, as inspector of quarantines. March 17, 1900. 
Wuitk, M.4J., assistant surgeon. To proceed to Reedy Island 

Quarantine Station for special temporary duty. March 16, 1900. 





STEPHENSON, CHAS W., hospital steward. To proceed to| 
Chicago, Ill., and report to the medical officer in command, for | 


duty and assignment to quarters. March 21, 1900. 





APPOINTMENTS. 


W. THEO. Was, appointed acting assistant surgeon, for duty 
at Fernandina, Fla. March 17, 1900. 

Cuas. W. STEPHENSON, of Ohio, appointed hospital steward. 
March 20, 1900. 

SOCIETY NOTICES. 

Boston SocigTY FOR MEDICAL IMPROVEMENT. —A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, April 2d, at 8 o’clock. 

The Society will consider ‘‘The Proper Seating of School 
Children.”’ 

Dr. Jas. S. Stone will read a paper upon the ‘ Injurious Effects 
of Improperly Constructed Chairs.” 

Prof. Edw. F. Miller, of the Massachusetts Institute of Teech- 
nology, will demonstrate a ‘‘ Chair Devised to Meet the Anatom- 
ical Requirements.” 

Dr. Edw. M. Hartwell will describe ‘‘ Previous Attempts to 
Solve the Problem.” 

ARTHUR K. STONE, M.D., Secretary, 657 Boylston Street. 

SUFFOLK District MEDICAL SocrETy, SURGICAL SKc- 
TION. — The Surgical Section will meet at the Medical Library, 
19 Boylston Place, on Wednesday evening, April 4, 1900, at 
8.15 o’clock. 

** Actinomycosis, with Report of Cases,’’ by Dr. C. A. Porter. 

** Report of Cases of Actinomycosis,’’ by Dr. J. C. Munro. 

** A Case of Tendon and Nerve Suture,” by Dr. F. B. Lund. 

F. G. BAtcn, M.D., Secretary, 279 Clareudon Street. 





RECENT DEATHS. 
JOHN B. HorrMann, M.D., of Union Hill, N. J., died of pneu- 
monia, on March 18th, at the age of thirty-tive years. 


RICHARD Harris, M.D., of White Plains, Westchester County, 
N. Y., died on March 19th, in his seventy-third year. 





BOOKS AND PAMPHLETS RECEIVED. 

Albuminuria and Its Relation to Diseases of the Eye. By 
Alex. W. Stirling, M.D., C.M. (Edin.), D.P.H. (Lond.), Atlanta, 
Ga. Reprint. 1899. 

Reports of the Trustees and Superintendent of the Butler 
Hospital for the Insane, Fifty-sixth Annual Meeting, January 
24,1900. Providence, R. I. 

Strangulated Hernia: Some Practical Remarks Concerning 
Its Diagnosis and Its Proper Management. By Parker Syms, 
M.D., New York City. Reprint. 1900. 

Boston Normal School of Gymnastics, Eighth Annual Cata- 
lo ue of the Instructors, Students and Graduates, with a State- 
ment of the Course of Instruction, 1898-99. 

Some Considerations in Sugar-Testing, with Description of a 
Method for the Detection and Estimation of Sugar in the Urine. 
By Arthur R. Elliott, M.D. Reprint. 1900. 

Neue Mitteilungen zur galvanokaustischen Radikalbehand- 
lung der Prostatahypertrophie per vias naturales (Bottini’sche 
Operation). Von Dr. Albert Freudenberg, Berlin. 

Transactions of the Mississippi Valley Medical Association, 
Twenty-fifth Annual Session, Chicago, Ill., October 3, 4, 5and 
6, 1899 Vol. I. Printed for the Association. 189). 

Contribuzioni allo Studio dello Sviluppo dei Nervi Encefalici 
nei Mammiferi. In Confronto con altri Vertebrati. Del Dott. 
Giulio Chiarugi. Tip di G. Carnesecchi e Figli. 1894. 

Sul Decors delle Vie Afferenti del Midollo Spinale, Studiate 
col Metodo delle Degenerazioni, dai Dottori Ruggero Oddi, 
Umberto Rossi. Firenze: Coi Tipi dei Successori le Monnier. 
181. 

Contributo allo Studio della Struttura, della Maturazione e 
della Distruzione, della Uova degli Anfibi (Salamandrina per- 
spicillata e Geotriton Fuscus). Del Dott. Umberto Rossi. Tip 
di G. Carnesecchi e Figli. 1895. 

The Year-Book of the Nose, Throat and Ear. The Nose and 
Throat edited by G. P. Head, M.D. The Ear edited by Albert 
H. Andrews, M.D. Chicago, Ill.: Chicago Medical Book Co. 
1900. 

Hand-Book of Physiology. By W. D. Haliburton, M.D., 
F.RS.. Professor of Physiology, King’s College, London. Fif- 
teenth edition, illustrated. Philadelphia: P. Blakiston’s Son & 
Co. 1899. 

Venereal Diseases, their Complications and Sequelae. By Ed- 
ward L. Keyes, A.M., M.D., and Charles H. Chetwood, M.D. 
Illustrated by eight full-page plates in black and colors and 107 
engravings. New York: William Wood & Co. 11), 

How Far Has Specialism Benefited the Ordinary Practice of 
Medicine? Imperfect or Deficient Urinary Excretion as Ob- 
served in Connection with Certain Diseases of the Skin: A Study 
based on Two Thousand Urinary Analyses. By L. Duncan 
Bulkley, A.M., M.D., New York. Reprints. 1899. 
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ON DISTORTION OF THE SPINE; WITH THE 
REPORT OF TWO CASES OF _ DIPLEGIA 
BRACHIALIS DUE TO THIS CAUSE.) 


BY J. W. COURTNEY, M.D., BOSTON, 
Assistant in Nervous Department, Boston City Hospital ; Visiting 


Physician to the Home for Incurables, Dorchester. 

DISTORTION or, as it is sometimes called, diastasis 
of the spine, may properly be defined as the result of 
the operation of a traumatizing force which, had it 
continued to act, would have produced a true juxa- 
tion. The result to the spine itself is a transitory 
vielding of one or more articulations consequent upon 
i more or less complete tearing of their capsular and 
other ligamentous investments. A very good exam- 
ple of this ligamentous rupture is to be found in the 
accompanying illustration, which [ have sketched from 
the recent work of Wagner and Stolper on injuries 
of the spine and cord. 

From the topographical relation of the vertebra 
both to the spinal cord and to its roots, it is obvious 
that trom the variety of spinal injury under considera- 
tion there may result simultaneously lesions of the 
cord or nerve roots, or both. 

In distortion thus interpreted we have the only 
rational explanation of those nervous lesions which, 
during the dark ages of neuropathology and surgical 
neurology,— if the latter term be permissible,— were 
classed as concussion of the spine. During the reign 
of this now obsolete concussion theory, the nerve 
lesions were explained on the ground of the violent 
jerking backwards and forwards of the cord against 
its containing canal. ‘To make such a theory tenable, 
it would be necessary, as Thornburn has pointed out, 
that the resultant nerve lesions be diffuse, since the 
cord would naturally move en masse ; whereas, in 
point of fact, such lesions are nearly always, though 
not invariably,— as in Thornburn’s experience,— lim- 
ited to the region of origin of the last four cervical 
and first dorsal roots, a region corresponding to the 
hodies of the fourth, fifth and sixth cervical vertebrae 
and the one which forms the summit of the arch of 
the cervical curve. It is therefore obvious that it is 
much more rational to consider the nervous lesions as 
the result of a pathological exaggeration of the move- 
ments which the above-indicated portion of the spine 
normally possesses, and such pathological exaggera- 
tions may be enumerated as hyperflexions, either 
anterior or lateral, hyperextension and hyperrota- 
tion. 

As already stated, a distortion is to be looked upon 
as a pause in the act of luxation, so that the distin- 








guishing feature between them is that in the former | 


a hooking or cogging of the vertebre or their pro- 
cesses sufficient to cause a fixation of the distorted 
portions never takes place. Distortions may occur 
in the lower portions of the spine, though less fre- 
quently in the dorsal region, and still less in the lum- 
bar. Nevertheless, as Wagner and Stolper .say, it is 
on the basis of distortion that we are often forced to 
explain the pains complained of by persons who have 

1 In the preparation of this paper free use has been made of the 
excellent works of Kocher: Die Verletzungen der Wirbelsiule zu- 


gleich als Beitrag zur Physiolo:ie des mensehlichen Riickenmarks, 
in Mittheilungen aus den Grenzgebieten der Medicin und Chirurgie ; 


and of Wagner and Stolper: Die Verletzungen der Wirbelsdule und ; 


des Riickenmarks, in Deutsche Chirurgie, Stuttgart, 1898. 


suffered falls or abnormal bendings involving the lat- 
ter region. 

The phenomena which accompany the bony and 
ligamentous lesions of cervical distortion are, natur- 
ally, in part, similar to those observed in luxation. 
The patient complains of sharp pains in the neck; 
and the head, which previously was freely movable, 
is held stiffly in a fixed position. If the lesion is bi- 
lateral, rotation or other abnormal fixation is absent, 
but if unilateral, the head is so held that the ear of 
the affected side is drawn toward the shoulder, while 
the face is turned toward the opposite ‘side. The 
most prominent symptoms are the stiffness and the 
sharp pains when the head is moved passively. On 
the whole, the pain is greater than in true luxation, 
since in luxation the ligaments are completely torn 
and, consequently, no longer stretched by movements, 
while in distortion only a portion of the ligaments are 
torn and the rest put on the stretch. Distortion is, 
therefore, more painful, although the injury is less. 
Pain may also be elicited by pressure and is usually 
found to be of maximum intensity in the neighbor- 
hood of the distorted joint. It may also be elicited, 
however, by pressure on the lateral processes and 
spines of the vertebra in the immediate neighborhood 
of the injured joint, or even by pressure upon the 
head, since all such manipulations tend to alter the 
vertebral contour. As pain is the most prominent 
symptom in all forms of spinal injury, it is necessary 
to bear in mind that the pain accompanying distortion 
is not only more severe than that which one discovers 
in other lesions, but that it has a further characteris- 
tic. This Kocher illustrates as follows: If one is 
dealing, for example, with a left anterolateral luxa- 
tion of the atlas, the head cannot be further drawn 
to the left but can be drawn somewhat toward the 
right, and the pain evoked is less when one attempts 
the left movement, since motility is less in this direc- 
tion. In distortion, on the other hand, exactly the 
converse is true and it will be found that whereas 
movement occurs more readily toward the affected 
side, it excites much more intense pain than move- 
ments in the opposite direction. This contrast is, 
naturally, not always so sharp, since in a case of bi- 
lateral distortion rotation toward either side is limited 
and painful. - 

The nervous lesions accompanying distortions have 
many characteristic features, and every surgeon should 
be familiar with them, since they often in themselves 
give a direct clew as to the nature of the spinal 
lesion, and always determine the prognosis in a given 
case. Oftentimes injury of the spinal nerves alone 
occurs, and the damage may be further restricted to 
|either their sensory or their motor roots. If sensory 
‘roots alone are damaged we get such irritative phe- 





jhomena as tingling, formication and radiating pains, 
the latter in the form of burnings or severe neuralgic 
‘attacks, and the diagnosis is more certain when, in 


‘lesions at the level of the cervical enlargement, 
| pains occur only in the region of the arms, without 
lany manifestations in the trunk and legs. Especially 
| characteristie of sensory root lesions is the occurrence 
\of those phenomena of disturbed sensibility known as 
/analgesia hyperesthetica and anesthesia dolorosa. 
Injury of motor roots shows itself, in distinction to 
that of sensory, less by irritative phenomena than by 
a disturbed motility —either paresis or paralysis — 
which is immediately or gradually regressive. This 
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tendency to regression is also characteristic of the | 
Sensory disturbance. In spite ot it, however, previ- | 
ously paralyzed muscles may soon atrophy. 

Kocher inclines to the belief that the nerve in-| 
juries in these cases are often the result of pressure | 
from the effused blood of extramedullary hemorrhage, | 
but this view, as well as the other of this author 
Which makes the pressure of extramedullary bleed: | 
ing responsible for many of the transitory cord symp- | 
toms also observed in these cases, seems to the writer | 
more than debatable. Many reasons for such scepti-| 
cism might be alleged, prominent among which would | 
appear the fact of the noteworthy absence of extra-| 
medullary bleeding in the majority of cases of severe 
crush of the cord from fracture or luxation. 

The distinguishing feature of most cord lesions ac- 
companying distortion is their incompleteness. Their 




















Distortion of spinal column: \a) Rupture of ligament between the 
second and third cervical vertebrie. 


symptomatology is accordingly characteristic. Patho- 
logically, they are to be looked upon as hemorrhagic 
in origin, and, as a rule, they have their seat in the 
central gray matter. Hence arises a symptomatology 
which indicates a softening with more or less perma- 
nent damage to the tissues immediately involved in 
the hemorrhagic focus, with transitory pressure and 
irritation of tracts which are contiguous. It is to this 
pressure and irritation of the crossed pyramidal tracts, 
for example, that we may ascribe the paralysis or 
paresis of the whole or a large motor territory below 
the point of lesion, with loss of sphincteric control. 
The incompleteness of lesion is often evidenced by 
the onesidedness of the symptoms, such as where arm 
and leg of the same side have suffered more than 
those of the other, or where, as accompanying lesion 
of both the arms, one leg showed marked paralysis. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 











[Aprix 5, 1900. 





Finally characteristic, in contradistinction to total 
transverse lesions, are the motor irritative phenom- 
ena — which usually oceur late — such as twitchings 
and coutractures. The vasomator symptoms usually 
fully parallel the motor lesion both in seat and ex- 
tent, though not invariably, since with paresis of the 
fibres going to the muscles, irritation of the vasocon- 
strictors may occur, with vascular contraction and con- 
sequent coldness of the paralytic limbs. The sensory 
disturbances in partial cord lesions from trauma are 
even more characteristic in their incompleteness than 
the motor; consequently sensory irritative phenom- 
ena are common. It is not unusual to have sensi- 
bility retained in the presence of transitory or perma- 
nent complete paralysis of one of the lower portions 
of the body, or altered) merely quantitatively and 
qualitatively. In ease, therefore, sensory paralysis is 
absent or incomplete in the sense that its distribution 
does not cover an area which is represented in the 
cord as high as that which presides over the paralyzed 
muscles, the surgeon may be sure that he is dealing 
with a partial cord lesion only. 

Of equal significance is, with distribution over the 
territory of several nerves or nerve roots, the varying 
implication of the different forms of sensibility, with 
the result that, for example, simple anesthesia with 
or without synchronous disturbance of the thermal 
sense is present over a large area, with retained tac- 
tile and pressure sense. ‘The oceurrence of merely 
analgesic areas alongside of completely anesthetic 
ones in such fashion that one finds analgesia beginning 
rather high up on the body and extending to the 
point of lesion, while the anesthesia reaches only toa 
far lower level, or vice versa, is also diagnostic of 
incompleteness. 

The chronological order of appearance of sensory, 
motor and irritative phenomena is a further diagnostic 
point of importance in determining the presence of 
partial cord lesions. In such lesions the march of 
symptoms is usually such that with the disappearance 
of the disturbance and the restoration of conduction, 
transitory hyperesthesia follows on anesthesia, radiat- 
ing algesic phenomena on analgesia, twitchings on 
complete paralysis. This order, it should be remem- 
bered. is exactly antipodal to what follows in slowly 
developing cord lesions, since in the latter the irrita- 
tive phenomena, as a rule, precede the paralytic. 

The behavior of the deep reflexes, more particu- 
larly the patellar, is of great importance in determin- 
ing the extent of the lesion transversely. As it is 
now a generally accepted fact that a persistently ab- 
sent knee-jerk (after trauma) denotes a complete 
transverse lesion of the cord, the surgeon may sately 
assume in the case where this reflex is preserved that 
the lesion is only partial and capable to a certain ex- 
tent of repair. In the great majority of partial cord 
lesions, where a combination of marked motor dis- 
turbance with decidedly less sensory is the rule, the 
deep reflexes are increased; and even in those cases 
where, on account of a temporarily more pronounced 
cessation of conductivity, they are abolished, this 
abolition fs only transitory and gives place to exces- 
sive activity. This excessive activity often outlasts 
the paralysis in point of time. 

Urinary retention is practically never absent in 
complete traumatic transverse lesions of the cord, 
whereas in the partial variety, even where total paral- 
ysis of the lower extremities is present, it may fail to 
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manifest itself. This is a fact which the surgeon 
should bear prominently in mind, since certain ob- 
servers have gone so far as to rule out a cord lesion 
in traumatic cases where bladder and rectum have not 
been involved. The rule is, however, that even par- 
tial lesions of the cord are accompanied by retentio 
urin@. In such cases it may require a searching ex- 
amination to prove that the crush of the cord is not 
total by showing that the bladder palsy is in itself 
only partial. The fact is that in partial lesions with 
urinary and alvine incontinence complete sensibility of 
the bladder, rectum and anus may be preserved. 
Furthermore, this sensibility of the bladder and ure- 
thra, together with that of the rectum and anus, may, 
like that of the other paralyzed parts, be markedly in- 
creased, so that very painful calls to urinate or defe- 
cate may be experienced, although the contents of the 
bladder and rectum cannot voluntarily be voided. 
This is due to irritation of certain fibres in the cord. 

Priapism is a fairly constant accompaniment of 
high transverse lesions of the cord; in fact it may be 
suid never to fail in young individuals with such le- 
sions. It is, on the contrary, very seldom an accom- 
paniment of partial lesions and may be absent, even 
where total paralysis of the lower extremities exists. 
Spontaneous painful erections, however, sometimes 
eceur in the course of partial lesions of the cord, and 
indicate a hyperesthesia in the territory of the uro- 
genital nerves. When true priapism does occur, its 
rapid disappearance, like that of urinary retention, is 
a strong point in favor of a partial cord lesion. 

The above differential aspect of the nervous symp- 
tomatology has been given in detail on account of its 
paramount importance in the question of prognosis 
as well as of treatment, but before speaking more 
fully on these two points a further word with regard 
to differentiation of the spinal lesion per se is neces- 
sary. 


The determinate factor in the diagnosis of distor- 
tion as against fracture or luxation of the spine is the 


absolute failure to discover, either on examination 
through the mouth or by thorough palpation of the 
spine from all sides, any change in its contour or ab- 
normal mobility. Occasionally the surgeon can at 
once come to the diagnosis of distortion by finding 
that the neck movements which cannot be performed 
at all voluntarily may be executed in all directions 
passively, although with great pain. 

In hysterical paralysis of the neck muscles every 

position of the head may occur which is found in dis- 
tortion and luxation, and as this form of paralysis is 
often attributed to injury, the danger of mistaking it 
for a spinal traumatism is apparent. As it oceurs 
most frequently in young children and is usually ac- 
companied by other stigmata of the psychosis, a close 
analysis of the circumstances under which it has arisen 
and a careful search for the other stigmata will often 
serve to differentiate. 
Even so chronica process as carious spondylitis is often 
referred to a recent traumatism, and the surgeon may 
be misled by the position of the head, which may sim- 
ulate that observed in distortion and luxation, into 
thinking that he is dealing with one or the other of 
these affections. Differential factors of importance 
are the slighter intensity of the pain in spondylitis 
and the generally tuberculous abitus of the patient. 

The writer recalls a particularly interesting per- 
sonal experience where a rotation position of the head, 








together with right brachial monoplegia, followed the 
backwarg fall of a child out of a toy cart. As the 
child was alleged to have been well previously, the 
diagnosis of distortion with nerve-root injury was first 
made. This was subsequently changed, owing to the 
further course of the case, to cervical caries. The 
child died some weeks later and the necropsy revealed 
a glioma of the cord at the level of the affected nerve 
roots. 

There still remain to mention such possible sources 
of error as the acute inflammatory processes in the 
neck: deep cervical phlegmona, burrowing abscesses 
from otitis and the parotid inflammations ; all of which 
occasionally give rise to the holding of the cervical 
vertebra observed in distortion. 

As has been hinted, the accuracy of the surgeon’s 
prognosis in distortion is infallibly commensurate with 
the thoroughness of his physical exploration. One 
might ,even say that the outcome of a given case is 
vapable of being forecast with almost mathematical 
precision. If the spine alone has been injured, the 
pain and stiffness will usually disappear and the pa- 
tient be able to perform the accustomed movements 
within a short time. If, however, the injured indi- 
vidual be of tubercular taint, it will be found not in- 
frequently that the acute process after a time passes 
over into a more chronic one ; and here the surgeon, 
granting that his examination has been sufficiently 
searching to enable him to rule out absolutely both 
fracture and dislocation, may be practically certain 
that he is dealing with a complicating tubercular 
spondylitis, since such complication is far more com- 
mon after distortion than after the severe forms of 
spinal injury. 

If nerve or nerve root injury is the only primary 
complication, one merely needs to alter the prognosis 
in accordance with the time-law regarding the recov- 
ery from a peripheral neuritis of limited extent. 
Finally, knowing as we do that where the cord is in- 
volved the lesion lies primarily in the central gray 
matter, one has only to estimate the ultimate damage 
as of this gray matter simply, and may safely regard 
the phenomena resulting from disturbance of neigh- 
boring tissue as transitory. 

The treatment as regards the spine proper is per- 
fectly simple and consists of rest in bed with support 
and immobilization of the neck, with very slight ex- 
tension of the spine. This may be necessary for a 
period varying from a few days to three or four 
weeks. In the tubercular it should be kept up until 
every vestige of pain and impaired mobility has en- 
tirely disappeared. 

The two eases which follow were seen by me at the 
Boston City Hospital within four months of each 
other, and I take this opportunity to thank Drs. Cush- 
ing and Thorndike, on whose services they occurred, 
for the liberty to report them. Their chief interest 
centres in the fact that, besides the spine, nerve roots 
only were injured and that the lesion in the two cases 
differed practically only in the degree of severity. In 
both instances the accident occurred while the patient 
Was intoxicated, and the mechanism of the injury 
(hyperflexion of the head in falling) was in all prob- 
ability the same. 

Case I. Male, sixty-five years, first seen by me 
June 9, 1899. The rather unsatisfactory history 
given by him was as follows: Eight days previously, 
after drinking more or less whiskey, he had fallen 
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perfectly, but could not rise on account of the pain in| tenderness seems more marked and is most intense on 


his back. 


had more control of the right than the left. 


very stiff and sore and he experienced pain in the lett 
shoulder, and paresthesia in both arms. The shoulder 
was still painful. 

Physical examination showed a fairly well devel- 
oped ‘and nourished individual of good color. The 
pupils were equal and regular, and responded nor- 
mally light and to accommodative efforts. ‘The 
ocular and facial muscles were normal; the tongue, 
covered by fairly thick whitish coat, protuded straight. 
On the left shoulder were still visible remains of an 
ecchymosis. The spine showed no abnormality on ex- 
ploration through the mouth or otherwise. Pressure 
over the region of the sixth cervical vertebra was, 
however, painful, and flexion and extension of the 
head elicited pain in this region. The holding of the 
head was not characteristic. In the upper extremi- 
ties the only movements possible were elevation of 
shoulders, adduction and abduction of arms, flexion 
and pronation of forearms. The grasp on both sides 
was practically nil. The lower extremities were of 
good strength, the deep and superficial reflexes within 
normal limits. Sensation in all forms normal. The 
temperature was 99.2° on entrance and ranged from 
98° to 99° throughout. The pulse varied from 60 
to SS. 

My diagnosis was distortion of the spine with sym- 
metrical i injury of the motor roots of the seventh and 
eighth cervical and first dorsal nerves; and rest in 
bed with immobilization by plaster was advised. 

A note made by house officer three days later reads : 
As patient was soon free from pain and could move 
his head from side to side without difficulty 
decided to do nothing. 

Subsequent notes are as follows: On June 16th, 
general condition improved. Moves both arms better, 
and grasp has increased in strength. Takes nourish- 
ment well. On June 20th, improving daily. 
in arms much better; no pain. 
up; feels all right. On June 30th, patient up and 
about ward. Movements of arms and grasp slightly, 
if any, restricted. Discharged. Total stay in hos- 
pital, twenty-one days. 

Case II. Male, thirty-nine years, admitted Octo- 
ber 10, 1899. Family history negative. 

Previous history. — Was in this hospital twelve 
years ago for typhoid; gonorrhea seven years ago ; 
denies syphilis ; alcohol to excess. 

Present illness. — Last night while intoxicated he 
attempted to get off a moving electric car and fell 
backward, striking on the back of his head. Was 
taken to police station in the ambulance and trans- 
ferred here this morning. He complains of loss of 
power in his arms and pain in backs of forearms and 
tips of fingers. 

Examination by Dr. Eddy (house officer) on ad- 
mission as follows: “ Well developed and nour- 
ished. Lies on left side with head turned to left. 
Skin warm and dry. Alcoholic odor to breath. 
act to 
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All motions of 
Sensation 
lower extremities normal. Knee-jerks lively, 
with ankle clonus on right. Case seen shortly after 
noon by Dr. Courtney and the following dictated : 
* Patient in bed breathing quietly, the thorax moving 
with respiration. Position of head same as noted 
above. Pupils regular and equal, moderately dilated 
and respond sluggishly to artificial light: normally to 
accommodative efforts. ‘Tongue, facial and ocular 
muscles normal. The shoulder and upper-arm move- 
ments are executed normally on both sides, the only 
paralysis being in the groups supplied by the seventh 
and eighth cervical and first dorsal nerves, namely, 
the extensors of wrist and fingers, the extensors of 
elbows, the flexors of wrists and fingers and the small 
muscles of the hands; this being more marked on the 
right. The lower extremities retain full power and 
motion. The deep and superficial reflexes are within 
noymal limits except that patellar twitch, together with 
a spurious clonus, the latter not constant, are present 
on the right. Sensation is absolutely normal through- 
out, and the bladder and rectum are not affected so 
far as known. ‘There is marked tenderness to press- 
ure over the cervical region as noted by Dr. Eddy, 
but no deformity of the spine is discoverable either by 
digital palpation through the mouth or otherwise. 
Temperature 99.5°, pulse 60,"” 

A diagnosis of distortion with injury of the above- 
indicated spinal roots was made, and immobilization 
of neck with sand-bags advised. 

Seventeen days later I examined the patient, who 
was still in bed. He still complained of pain in the 
backs of his forearms and finger-tips, but not so much 
as formerly, especially on the left. All movements 
of the left arm and hand could now be executed with 
some strength, although there was evident atrophy of 
the interossei, the abductor indicis and the thenar and 


hypothenar groups. On the right the atrophy was 
much more marked and all movements were just 


barely possible. A moderate degree of flexor contrac- 
tion was also present on this side, involving more par- 
ticularly the middle, ring and little fingers. Sensation 
Was normal. Quantitative changes to faradism were 
present in the extensors of the right wrist ,and fingers 
and in the atrophied small muscles, and were much 
more marked on the right. The neck could be 
moved, but not freely without pain. Five days later 
the condition was about the same. The pain in the 
spine still continued to trouble him, and he had 
fainted the day before on attempting to sit up in a 
chair. 

A note made in hospital records November 7th says 
Patient has been up for the past few days. 
Discharged to Long Island. 

The total stay in hospital in this case was twenty- 
eight days. During this time the range of pulse and 
temperature was practically the same as in the first 
case reported. 

Through the kindness of Dr. 
to examine this case at Long Island nearly three 
months later. I then found him still complaining of 
some pain in the same regions as before, but he said 
The arms I found to be 


Taylor, I was enabled 
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practically normal in strength and the grasp power- 
ful. The atrophied muscles had nearly regained their 
normal volume and the flexor contracture of the fin- 
gers had entirely disappeared. I made no electrical 
tests. As for the spine, [ could elicit no pain on press- 
ure, and restriction of movement was absent, but ex- 
tension of the head was somewhat painful. The deep 
reflexes were lively but within normal limits, and the 
gait, station and pupils were all right. 


ee 


THE CONSERVATIVE OPERATIVE TREAT- 
MENT OF FIBROIDS; REPORT OF THREE 
CASES.! 

BY W. L. BURRAGE, M.D,, BOSTON. 

CASE I. ABDOMINAL 
ELEVEN 
OVARY, 
HALF 


MYOMECTOMY 3; 
SUBPERITONEAL NODULES 
WEIGHING TOGETHER ONE 
POUNDS. 


REMOVAL 
AND 
AND 


OF 
RIGHT 
ONE- 


K. R., twenty-seven years of age, single, American, 
entered the Carney Hospital in February, 1898. She 
complained of almost constant backache and headache 
and occasional crampy pains in the left lower abdo- 
men, which she had had for the preceding two years. 
Two months previous to entrance she had noticed a 
buneh in the right lower abdomen, and this had in- 
creased in size since her attention had been first at- 
tracted to it. With the above exceptions, her general 
health had been good, and she had been able to 
follow her oceupation of laundress. The catamenia 
began at fourteen, had been regular, painless, of three 
days’ duration and moderate flow. 

Physical examination showed a well developed and 
nourished girl. Abdominal walls of moderate thick- 
ness, and soft. In the right lower abdomen, midway 
between the median line and Poupart’s ligament, could 
be felt a hard mass, which raised the abdominal wall 
a little; in the left lower abdomen a similar but 
smaller mass; both extremely hard. The cervix was 
somewhat low in the pelvis and the uterine cavity 
measured two and one-half inches in depth. The 
crampy pains were referred by the patient to the 
upper margin of the mass on the left side. Consider- 
ing the apparent rapid growth of the tumors and 
their great density, the probable diagnosis of sarcoma 
of the ovaries was made. 

Operation, February 10th.— On incising the peri- 
toneum a moderate amount of clear, straw-colored 
fluid was found in the peritoneal cavity. The two 
masses proved to be very dense subperitoneal fibroid 
nodules, united by a band of tissue and springing from 
the anterior and left face of the fundus uteri by a 
pedicle about three centimetres broad and one centi- 
metre thick. Uterus slightly enlarged and extremely 
congested. To the left of the pedicle was a crop of 
tive small nodules, the largest two centimetres (seven- 
eighths inch) in diameter, and on the posterior surface 
of the wall of the uterus, near the region of the inter- 
nal os, was a nodule the size of a pea. The right 
ovary was enlarged to twice the normal size by cysts 
and a recently ruptured corpus, which bled freely. 

Left ovary and both tubes normal. 

A piece of mesentery of the small intestine was ad- 
herent to the upper aspect of the left-hand mass for a 
length of seven centimetres (two and three-fourths 


1 Read before the Suffolk District Medical Society, Section for 
Obstetrics and Diseases of Women, December 27, 1899. 


inches) and a breadth of two centimetres. The cap- 
sule of the tumor was incised along the border of the 
mesentery, and the mesentery and a portion of the 
capsule sponged off the tumor; oozing in the mesen- 
tery controlled by a continuous catgut stitch. There 
were no other adhesions. ‘The different nodules were 
successively enucleated by incising the capsule at one 
side and shelling out the tumor with the handle of a 
scalpel, and as fast as one was out the bleeding bed 
was closed in by a continuous suture of chromicized 
catgut No. 1, passing the stitch deeply at first and end- 
ing by a superficial suturing. The hemorrhage was 
lively until a stitch or two had been passed. The large 
nodules were left until the last, but the sutures effect- 
ually controlled the oozing from the broad base. The 
right ovary was removed after tying the broad liga- 
ment at the hilum of the ovary with a shoemaker’s 
stitch. The uterus having been crowded down in the 
pelvis by the tumors, it seemed best to suspend it to 
the abdominal wall, and this was done by passing two 
sutures of chromicized catgut No. 2 through the fun- 
dus from side to side and through the peritoneum and 
transversalis fascia. The wound in the abdominal 
wall was closed with tier sutures after the method of 
La Torré. 

The nodules and the right ovary weighed together 
one and one-half pounds. The largest nodule meas- 
ured nine centimetres (three and one-half inches) in 
its long diameter and the next largest, five and one- 
half centimetres (two and one-fourth inches) ; the 
knife went through their structure with great diffi- 
culty, and the cut surface showed glistening white 
bundles of fibres, with very little intercellular sub- 
stance. The pathologist, Dr. E. H. Nichols, of the 
Harvard Medical School, pronounced the tumors to 
be fibromyomata, non-malignant. 

The patient made an uneventful convalescence. I 
saw her in May, 1898, and she was then fat and well. 
She still had some backache but was able to be at 
work. The uterus was small and in good position, 
and there was firm union in the abdominal wound. 


CASE II. VAGINAL MYOMECTOMY ; REMOVAL OF FI- 
BROID NODULE, THREE CENTIMETRES (ONE AND 
ONE-FOURTH INCHES) BY ONE AND ONE-HALF CEN- 
TIMETRES (SEVEN-EIGHTHS INCH), OF SUBPERI- 
TONEAL EVOLUTION FROM THE FRONT WALL OF 
THE UTERUS BY ANTERIOR COLPOTOMY. 


Mrs. C. McC., thirty years old, entered St. Eliza- 
beth’s Hospital, June 26, 1895. She had been mar- 
ried two years but had had neither child nor abortion. 
She had had constant pain in the left inguinal region 
for several years, but since marriage it had been very 
much worse. The pain was exaggerated when she 
was on her feet and when the catamenia were present. 
She also complained of headaches, worse at the 
periods, and of leucorrhea. The catamenia began at 
seventeen, were irregular, of three to four days’ dura- 
tion, and she used five napkins. 

Physical examination showed a well developed and 
nourished woman. The uterus was large, four inches 
deep, the body sharply anteflexed, and the cavity very 
capacious. On the anterior face of the anteflexed 
body was a fibroid nodule some three centimetres (one 
and one-fourth inches) long and one and one-half cen- 
timetres thick (five-eighths inch), to be distinctly made 
out by the examining finger in the vagina. Left 





ovary low in position. 
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Operation, July 1st.— Canal of the uterus easily di- 
lated. Curetting brought away a large amount of fun- 
gous tissue, mostly from the posterior wall of the 
uterine gavity. Irrigation and light) packing with 
gauze. A’ transverse incision three centimetres (one 
and one-fourth inches) long was made in the anterior 
vaginal wall, two centimetres (seven-eighths inch) from 
the crown of the cervix, and the cellular tissue be- 
tween the bladder and uterus dissected until the fibroid 
nodule was reached. The nodule was well embedded 
in the middle of the anterior face of the body nearly 
at the fundus. It was seized with double hooks and 
enucleated. There was a lively hemorrhage from a 
vessel on the left side, which was finally controlled by 
forcipressure and gauze packing, and the raw surface 
was closed by a continuous stitch of catgut and the 
vagina by a submucous stitch of the same. The peri- 
toneal cavity Was not opened. 

The patient had an uninterrupted convalescence, 
the gauze being removed from the uterus on the third 


day, and she went home in ten days. She was seen 
again on October 19, 1895, and the following note 
was made of her condition at that time: Now has only 


slight pain in the left groin; vertical headache and 
dyspepsia: there is a plug of tenacious mucus in the 
os uteri; perfect union in the vaginal wound ; no ten- 
derness of uterus and canal patulous. 


CASE IIL MORCELLATION OF SUBMUCOUS NODULE 
AT FUNDUS, AND POLYP WITH PEDICLE SPRING- 
ING FROM FUNDUS. 


M. D., single, forty-eight vears of age, was seen in 
consultation with Dr. G. N. Jones, of Gloucester, 
December 14, 1896. She gave the following history : 
Father died of heart disease, otherwise the family his- 
tory was negative. Had always been well, with the 
exception that she had suffered all her life with ex- 
cessive flowing at her monthly periods, and at times 
she had had some frequency of micturition, but never 
enough to necessitate getting up at night. It is to be 
mentioned that she had had facial erysipelas three or 
four years before. The catamenia had been regular 
every twenty-one days up to a year before. At twen- 
ty-one years of age she soiled fifteen napkins at each 
period; at twenty-five years, seven napkins; after 
that never less than twelve. For the last five or six 
years she had used from thirty to fifty napkins and 
was weak from the loss of blood. When young she 
had a great deal of pain with the periods. Latterly 
had been obliged to give up her position, which neces- 
sitated standing, a place she had held for twenty-five 
years, because of the flowing. Five years ago she had 
a hemorrhage lasting a week, in February, 1895, an- 
other, and six weeks ago a third, and since then she 
had soiled three or four napkins every day. For five 
or six years she had had a watery, unirritating vaginal 
discharge when not flowing. She also complained of 
palpitation, headaches and pain about her heart. 

Physical eramination.— A well developed and nour- 
ished woman of average height, very pale and sallow ; 
pulse wiry and rapid; urine negative; heart nega- 
tive. Uterus retroverted in the second degree, freely 
movable, large, and of irregular outline ; cervix small, 
and in the os, which was the size of a finger tip, could 
be felt a polyp. Examination with the sound showed 
that the pedicle of the polyp was situated well up in 
the uterine cavity, which measured three and three- 
quarters inches in depth. Vagina narrow. 





Ether was administered by Dr. Jones. The cervix 
was dilated with the Wathen uterine dilator and the 
polyp was seized with a double hook forceps and 
twisted until it came away. It measured one and one- 
half by three centimetres (five-eighths by one and 
one-quarter inches). Very little hemorrhage. Further 
dilatation of the cervix was obtained and a finger 
introduced into the uterus for purposes of exploration. 
It was evident that the pedicle of the polyp had 
sprung from the right side of the fundus, and further- 
more that there was situated alongside of the stump 
of the pedicle a submucous fibroid nodule the size of 
a large pea. Much difficulty was experienced in 
reaching the fundus with the finger, because of a tight 
contraction of the uterine tissues in the body of the 
uterus about the small pedicle of the polyp. In other 
words, the body of the polyp had dilated the lower uter- 
ine canal, but the upper part of the canal closely 
hugged the small-calibred stalk of the polyp. The con- 
stricted portion was so far from the external os that it 
was hard to dilate. The stump of the polyp and the 
submucous nodule were removed piecemeal with polyp 
forceps, Emmet curette forceps and the Sims sharp 
curette, and the rest of the uterine cavity curetted. 
This is a case where my uterine cutting forceps would 
have been extremely useful, in fact, it was one of a 
series of cases which led me to devise the cutting for- 
ceps a year later. There was no hemorrhage to speak 
of. The cavity was swabbed with pure carbolic acid 
after irrigation with weak corrosive solution, the uterus 
replaced in its proper axis in the pelvis, and the vagina 
packed with iodoform gauze. 

In February, 1897, Dr. Jones told me that the 
patient had done well in every respect. The uterus 
remained in place without a pessary and there had 
been one normal catamenia since the operation was 
performed. 

These three cases have been selected as illustrating 
the different sorts of conservative operations on. fi- 
broids which have fallen under my observation. There 
is still another sort, the morcellation of large fibroid 
nodules of submucous evolution, which will be consid- 
ered by the gentleman who is to follow, from his 
large experience with this class of cases. 

It is my belief that all operations on the uterus and 
ovaries and tubes should be conservative in the strict 
sense of the word. It is a greater glory to patch upa 
diseased organ, to put a crippled member in fair working 
condition, or at the least prevent it from being a menace 
to the health of the rest of the economy, than it is 
to remove an organ because it may cause trouble in 
the future. During the menstruating life of woman 
the uterus should be removed only when it is the seat 
of an ineradicable disease. Fibroid tumors should not 
be so classed unless they distort the uterus excessively 
or invade its tissues to such an extent that the uterine 
cavity cannot be preserved while at the same time the 
tumor is taken away. 

In cases in which fibroids cause symptoms necessi- 
tating operative treatment it is my custom to remove 
the tumors either through the uterine cavity, through 
the vagina or through the abdomen. I think that 
most patients are better off even if all the nodules are 
not found and the operation is not complete, than they 
are with their entire uterine organs gone. I do total 
ablation in young women as a last resort and with 
great reluctance. 

During nearly every myomectomy operation some 
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one among the spectators says, “ May not other fi- 
broid nodules develop where these have been removed ; 
may there not be other foci that have been over- 
looked? Would it not be much wiser to do hysterec- 
tomy?” 

To this I say, “Suppose they do develop. They 
are benign growths and may be operated upon at a 
later day should they cause symptoms. We do not 
remove the scalp because wens grow in it, nor the 
brain when it is the seat of tumors. We are satisfied 
with eradicating the tumors and preserving the func- 
tion of the organ. In the case of the brain such a 
course is imperative. Isn’t there too much of a ten- 
dency among operators to consider the uterus an un- 
necessary organ because it may be removed with com- 
paratively little danger to life 7” 

In patients who are near the menopanse or who 
have passed it, hysterectomy is preferable to myomec- 
tomy, because the uterus ceases to be of any great im- 
portance in the body after the change of life. When 
the cervix is torn or shows signs of disease, I make it 
a rule to remove the entire uterus in patients near the 
menopause. In younger women I prefer to repair a 
torn cervix and remove fibroid nodules by myomec- 
tomy rather than sacrifice the uterus. 

As to the technique of myomectomy I have little to 
say. Dr. Howard Kelly has devised several dissect- 
ing spuds for use in shelling out the tumors. I have 
tried one of them and found it very useful for this 
purpose. ‘Two years ago I invented a uterine cutting 
forceps for removing pedunculated submucous nodules 
situated at the fundus uteri and for use as a vulsellum 
forceps in the removal of large fibroid nodules of soft 
texture, tissue which it is impossible to hold with ordi- 
nary vulsella or hemostatic forceps. These foreeps I 
have employed in both classes of cases and have found 
them to be a very valuable addition to my armamenta- 
rium. 

The continuous stitch of catgut has proved efficient 
in controlling oozing after the enucleation of the 
tumor. Sometimes two or even three tiers of sutures 
have been necessary in the case of a tumor situated 
deeply in the uterine tissues. It is essential that all 
wounds in the uterus should be carefully closed. 

I have found that it is sometimes possible to enucle- 
ate several nodules through one incision in the perito- 
neum covering the uterus, by burrowing along a trifle 
under the peritoneum. 

As regards the best mode of approaching these 
tumors, my rule is as follows ; 

(1) If the tumor is of small size, of submucous evo- 
lution, and projects into the uterine cavity, dilate the 
uterine canal by a series of sterile laminaria or tupelo 
tents placed in the canal under strict antiseptic pre- 
cautions, beginning twenty-four hours before the time 
set for operation. In this way a more thorough and 
more gradual dilatation is obtained. Thorough dilata- 
tion avoids splitting the cervix, a procedure absolutely 
necessary in the case of a long and rigid cervix when 
rapid dilatation is attempted. Splitting the cervix is 
often an unnecessary mutilation, and, in the case of 
sloughing fibroids, it offers a fresh cut surface for 
septic absorption. If time does not serve for gradual 


the stout steel dilators until the canal will take the 
operator’s finger. Remove the tumor by twisting, 
snaring or by morcellation, according to its situation 
and character. 


(2) If the tumor is of subperitoneal or subvaginal 
evolution and is in the cervical region, and the vagina 
is of good size, perform either anterior or posterior 
colpotomy and enucleate the tumor without opening 
the peritoneum, if possible, closing the incision with 
buried sutures of catgut. 

(3) If the tumor is of subperitoneal evolution in 
the region of the fundus, and in all other cases, open 
the abdomen, incise the capsule of the tumor along one 
side and enucleate it; then close the bleeding surface 
left with buried continuous sutures of catgut. 

At the present time I seldom have occasion to do 
curetting without other operation in fibroids. | Steam- 
ing of the uterine cavity in fibroids is not advocated 
by those who have had the most experience with this 
method of treatment. 

Electricity, if it may be classed as an operative 
mode ‘of treatment, is of use in relieving hemorrhage 
and pain, but has no lasting effect on the tumor. 

Removal of the tubes and ovaries to produce an ar- 
tificial menopause has been abandoned as an operation 
in fibroid tumors, since it has been determined that 
the menopause does not always cause a shrinkage, but 
on the coutrary the tumors continue to grow in some 
cases after the change of life. 

Ligature of the uterine arteries through the vaginal 
vault has been advocated and practised by a few op- 
erators, with the purpose of cutting off the blood sup- 
ply of fibroid tumors. Although it is reported to have 
given good results in certain cases, we ought not to 
expect very much from it, because of the abundant col- 
lateral circulation of the uterine organs. We often 
find the ovarian artery larger than the uterine in these 
tumors, and occluding the uterines would, in all such 
cases, lessen the blood supply to the tumor less than 
half. 

In discussing the question of myomectomy we must 
bear in mind that in a large proportion of cases of 
fibroids there is also a certain amount of disease of 
the ovaries and tubes, especially the former. Those 
who advocate hysterectomy in all cases put this fact 
forward as an argument in favor of hysterectomy. 
In an abdominal myomectomy it is possible to resect a 
diseased ovary or tube, or to remove a badly diseased 
one at the same time that the tumor or tumors are 
enucleated, leaving at least a piece of an ovary, and 
this, to my mind, is an argument in favor of myomec- 
tomy. 

To the argument that there may be more hemor- 
rhage inmyomectomy than in hysterectomy it may be 
said that the hemorrhage may be controlled by an 
elastic ligature about the cervix during the process of 
enucleation. Such elastic compression is indicated 
where a very large nodule is of intramural evolution 
and firmly embedded in the uterine tissues. Even in 
those cases where a large nodule encroaches on the 
uterine cavity, and in its removal it becomes necessary 
to remove a portion of the endometrium, I am in favor 
of myomectomy if the major portion of the endome- 
trium can be preserved. 

In contrasting myomectomy with hysterectomy, I 








j 


think we must admit that myomectomy is the more 


difficult operation and requires a higher degree of skill 


. . . . . : lo : ° . 
dilatation dilate when the patient is under ether with for its successful performance, and would, other things 


being equal, take a longer time, depending on the 
skill and experience of the operator. We should bear 
this in mind in operating on a weak and exsanguina- 
| ted patient. 





ARN ON 





352 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Aprit 5, 1900. 





TWO CASES ILLUSTRATING CONSERVATIVE 
OPERATIONS FOR UTERINE FIBROIDS.! 
BY R. A. KINGMAN, M.D., BOSTON, 
Visiting Gynecologist to Carney and St. Elizabeth’s Hospitals. 


Tue attitude of the medical profession toward fi- 
broid tumors during the past twenty years has shown 
repeated fluctuations between conservatism and radi- 
calism. At the beginning of that period, the general 
opinion was that fibroids were rarely of sufficient im- 
portance to demand more than palliative treatment 
and usually atrophied after the establishment of the 
menopause. Later, with the increasing ease and 
safety of operative treatment, hysterectomy and myo- 
mectomy came rapidly to the front in the estimation 
of the leaders in thought and action. Then came the 
teachings of Apostoli as to the possibilities of electric- 
ity in curing, or at least relieving symptoms, and a 
halt was at once called in the progress of the radical 
operation. Again the pendulum swung and hysterec- 
tomy was perfected almost to the point of absolute 
safety. At least it was made as safe as electrical 
treatment and, of course, vastly more certain in its 
results. Having conquered this field, operators are 
now striving to attain a still higher goal, by trying to 
cure rather than to sacrifice, — to conserve rather than 
to remove organs. 

It is not the province of this paper, as it is not the 
intention of this evening’s discussion, to decide in what 
class of cases operation shall be undertaken, nor is it 
intended to consider the general subject of fibroid tu- 
mors in any of its aspects. We are here to seek 
light upon this higher ambition; to learn if possible 
to how great an extent and under what conditions and 
limitations, the essential organs of generation may be 
spared, while removing the actual disease and restor- 
ing the patient to health and functional activity. 

Personally, I do not intend to consider castration 
in this paper, though formerly I practised this opera- 
tion to a limited extent with success and satisfaction, 
because the old reasons for that operation can almost 
never be found operative in the present day, and be- 
cause it violates the fundamental principles which 
underlie this present goal. It sacrifices important or- 
gans and puts a stop to functional activity. 

It is my purpose merely to cite two cases, illustra- 
tive of the possibilities and advantages of the conser- 
vative operations, each being a simple case of single 
fibroid, which yet seemed to present such difficulties 
in the way of removal as to suggest the necessity of 
hysterectomy. 

’ The first case is that of a young lady thirty years 
of age, whose only complaint was of menorrhagia, as 
a result of which she was completely blanched. She 
had previously been curetted by a member of this 
Society, without benefit. The uterus was found mod- 
erately enlarged, globular, and with nothing to indi- 
cate the location of the small fibroid which was sus- 
pected to be the cause of her trouble. After entering 
the hospital, the cervix was dilated with laminaria 
tents so as to admit the forefinger. At the fundus 
there existed a slight convexity, which was the only 
indication of the presence at that point of the small 
fibroid. It was at once evident that while the fibroid 
was small, its location, together with the narrowness 
of ‘the vaginal and cervical canals, rendered it exceed- 


1 Read before the Suffolk District Medical Society, Section for 
Obstetrics and Diseases of Women, December 27, 1899. 





ingly difficult of removal by any of the ordinary means. 
It was for just such a case as this, however, that Dr. 
Burrage designed his morcellation forceps, which he 
exhibited to this Society about two years ago. With 
these forceps it was possible to completely remove the 
fibroid inside of five minutes, without risk of perfo- 
rating the uterus and practically without shock. The 
patient left the hospital well inside of two weeks, and 
since that time has been absolutely free from symp- 
toms. 

The second illustrative case is in many respects 
identical with that reported by Dr. Washburn before 
the Obstetrical Society and referred to this evening. 
The patient, Mrs. T. H. L., was thirty-eight years of 
age, and had been married three and one-half years 
without having had children. Her symptoms were 
not very definite, consisting of flatulence, persistent 
constipation, with increasing pain and soreness in the 
lower abdomen, where for the past vear she had at 
times noticed a hard bunch, now evidently increasing 
in size. Menstruation was regular, without excessive 
flow and with only moderate pain. She felt that she 
was losing ground and found that she tired easily upon 
exertion. 

Upon examination the uterus was found uniformly 
enlarged, the cervix being deep in the pelvis and the 
top of the mass at the level of the umbilicus. The 
mobility was much diminished. 

Owing to desire to have children, it was agreed that 
myomectomy should be done if possible, and this 
operation was accordingly performed at St. Eliza- 
beth’s Hospital, April 28, 1899. Upon opening the 
abdomen it was found that the only indication of 
the locality of the fibroid, as distinguished from the 
uterus itself, was the fact that the tubes entered the 
mass on its anterior face. Splitting the uterus and 
capsule on the back of the mass, the former was found 
to be only from an eighth to a quarter of an inch in 
thickness. The tumor was rapidly enucleated with 
the finger, not more than three or four minutes being 
required and no hemorrhage occurring during that 
time. There was an opening made into the uterine 
cavity about the size of a halt dollar. Almost im- 
mediately the tumor cavity began to ooze, the hem- 
orrhage becoming rapidly excessive. A rubber tour- 
niquet was thrown around the lower part of the 
uterus, while the cavity was closed with buried sutures 
of chromicized catgut. The opening in the mucous 
membrane was closed with two mattress sutures, the 
rest of the cavity being obliterated with four or five 
layers of continuous suture. When the peritoneal 
surface was reached, the tourniquet was removed to 
see if the bleeding was controlled, but to my surprise 
the hemorrhage seemed more free even than at first. 
The tourniquet was at once reapplied and, even though 
I expected to be compelled to remove the uterus, I 
put in a continuous superficial suture of catgut. 
Again loosening the tourniquet no hemorrhage oc- 
curred, and throughout the remainder of the opera- 
tion the wound did not ooze a drop. Both ovaries 
were much enlarged and were cystic throughout, but 
by careful resection a small portion of comparatively 
healthy ovarian tissue was saved on each side. The 
tubes were somewhat hypertrophied, but were other- 
wise normal. 

Convalescence was rapid and without special inci- 
dent. For two months after the operation the patient 
was given small doses of ergot and hydrastis. On 
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June 16th, examination showed the uterus to be de- 
cidedly smaller and more freely movable. There was 
slight tenderness about the right ovary, but nothing 
abnormal could be discovered. The patient’s general 
condition was good. She was seen twice in Septem- 
ber on account of a mild attack of indigestion. All 
pelvic symptoms had ceased, menstruation was regu- 
lar, normal in amount and without pain. The uterus 
showed only slight enlargement, was in normal posi- 
tion, and nothing could be felt in the pelvis to indicate 
that any operation had been done. 

These are only two cases selected from a consider- 
able number in each class, to illustrate in a concrete 
manner the nature of the difficulties to be overcome 
and the great subsequent advantages to be anticipated 
in cases permitting such conservative work. 

Concerning the scope and limitations of vaginal 
work I have little to say, as there is little to be gained 
by opening a discussion which is likely to lead only 
to a ventilation of partisan championship, but within 
certain limits harmony of teaching and practice ought 
to be possible. We can at least all agree that sub- 
mucous pedunculated tumors can be best removed per 
vaginam. ‘These can commonly be twisted off and 
removed, either with or without morcellation. But 
to how great an extent can submucous sessile fibroids 
be removed by the same route? I believe that the 
percentage of cases in which this procedure should be 
elected could be much increased were digital explora- 
tion of the uterine cavity more frequently employed. 
In past years, so strong an aversion to tents was 
justly acquired, that even now the profession will 
rarely consent to their use. Probably many present 
in this room have never inserted a tent, and yet it is 
impossible to rightly diagnose certain cases without 
the advantage of digital exploration which they offer. 
I have examined a case in consultation with a col- 
league, preliminary to a hysterectomy, in which a 
tent inserted at my suggestion made it possible to lo- 
cate and easily enucleate the submucous fibroid which 
had been the cause of the persistent hemorrhage from 
which the patient sought relief. 

Submucous fibroids of even many pounds’ weight 
can usually be removed by the vagina, by morcellation 
and enucleation. For use in this connection, the for- 
ceps devised by Dr. Burrage cannot be too highly 
commended. It adds almost perfect safety to great 
efficiency, for while it will not wound a flat or concave 
surface, it will cut or strongly seize any projecting 
mass. It can therefore be used unguarded by the fin- 
ger, in places where it would be dangerous to use 
knife, scissors, spoon saw, or curette. The only bad 
result which I have seen follow such removal of fi- 
broids was due to iodoform poisoning and in no sense 
the result of the operation. The gauze packing was 
really unnecessary and the alarming symptoms follow- 
ing it taught me a useful lesson. 

Through the abdomen we ought to be able to 
remove simple pedunculated fibroids and fibrocystic 
tumors, regardless of their size. Upon this all will 
agree. It will also be agreed, probably, that small, 
subserous nodules, unaccompanied by deeper tumors, 
and in the absence of serious disease of the append- 
ages, should be treated by myomectomy rather than 
by hysterectomy. 


On the other hand, there can be no question that in | 


the presence of such a mass of tumors as to obliterate 
all evidence of a uterus; when the uterine tumors are 





complicated by the presence of suppurative disease in 
the pelvis, or by such disease of the appendages as to 
demand their removal; in the presence of certain 
grave diseases elsewhere, such as phthisis or valvular 
heart disease; and in patients past the menopause, 
hysterectomy should be the operation of election. 

Aside from the conditions mentioned above, each 
case must be judged upon its own merits, with the 
inclination always strongly towards conservatism. Es- 
pecially in young women should our endeavors be 
towards the preservation of functional integrity of the 
pelvic organs. Neither size nor number of tumors 
should be necessarily a bar to this attainment, nor, in 
my opinion, should the fact that at a single sitting we 
cannot entirely clear the uterus of nodules compel the 
sacrifice of that organ. 

In the case mentioned as having suffered from 
iodoform poisoning, I believe there is now present in 
the uterus at least one small fibroid, but the young 
lady is still at her studies, with life before her, and 
looking forward with fond anticipation to marriage 
and maternity. Rather than at once and finally to 
renounce such hopes, she would gladly submit to many 
such operations. 

As for the operation itself, the preparation is the 
same as for hysterectomy, and few difficulties are 
likely to present themselves which are not common to 
other abdominal operations. The chief danger, both 
during and after the operation, is from hemorrhage, 
so that careful closure of all uterine wounds must be 
our especial duty. The cavities left by the tumors 
must be sealed from bottom to top by buried sutures 
of catgut, any points of arterial hemorrhage being 
ligated with the same material. The table should be 
lowered to the horizontal position for a_ sufficient 
length of time before closing the abdomen to enable 
the operator to assure himself that all oozing is per- 
manently checked. During the operation it is often 
necessary to use a rubber tourniquet about the cervical 
portion of the uterus, so permitting a bloodless opera- 
tion, but it should be borne in mind that hemorrhage 
is very liable to recur upon the restoration of the 
blood pressure in the severed vessels, and exception- 
ally careful closure and prolonged inspection of such 
wounds is demanded. 

The frequent association of ovarian disease with 
fibroid tumors will make it necessary at times to 
resect, or do other conservative operation upon one or 
both ovaries, for it must not be forgotten that re- 
movals of the new growths will be followed by uterine 
involution and by greatly improved conditions in the 
appendages as well. Do not be afraid to trust nature 
in this respect, for it is astonishing how much she can 
both do and undo when given opportunity. 


—__»———_ 


A PECULIAR CASE OF ADENOCARCINOMA OF 
THE BODY OF THE UTERUS. 
BY AGNES C. VIETOR, M.D., 
Assistant Surgeon, New England Hospital, Boston. 


A LADY, sixty-seven years old, widow, mother of 
two children, passed uneventfully through the meno- 
pause at the age of fifty-four, thirteen years ago. The 
pelvic organs apparently became perfectly quiescent, 
there being no leucorrhea — nothing to make the pa- 


1 Read before the Suffolk District Medical Society, Section for Ob- 
stetrics and Diseases of Women, December 27, 1899. 
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tient conscious of their sda: She was al per- 
fectly well in general health. This state of affairs 
continued for nine years, then, about four years ago, 
she noticed a slight show every now and then, lasting 
a few days. Being unusually well-informed of the 
possibilities of danger in any irregular pelvic manifes- 
tation at her time of lite, she consulted a well-known 
gynecologist of this city, telling him she was about to 
go to Europe for a couple of years, but that she would 
change her plans according to his advice. She says 
he curetted her in his office without an anesthetic, and 
reported that * examination showed there was no can- 
cer,” and that she might go to Europe as she wished. 
This she did, the slight show continuing. 

After about a year, she one day hada free flowing 
which made her feel a little weak; this free flow re- 
turned about every three months ; then, gradually, the 
interval decreased to once a month; later, a moderate 
flow continued all the time, day and night. April Ist 
of the current vear, the flow amounted to a hemor- 
rhage, which lasted three days and caused great pros- 
tration, from which she never fully recovered strength, 
flesh or color. After this hemorrhage, the colleague 
mentioned again curetted her as before, and again re- 
ported that “examination showed there was no can- 
cer.” 

Coming under my care in August, I found the pa- 
tient a little pale but not cachectic, giving an impres- 
sion not of feebleness but rather of limited strength. 
She gave no general symptoms except the slight tissue 
changes in the direction of emphysema and endarteri- 
tis to be expected at her age. The urine was nega- 
tive. She said she felt perfectly well, only weak and 
tired of the annoyance of the flow. I give this condi- 
tion of hers rather in detail because I think it cannot 
be too much emphasized that this is an everyday 
picture, and that it is a terrible tragedy that both phy- 
sicians and patients look upon it as an instance of the 
vagaries of * change of life.” 

Examination of the pelvis showed a fair discharge 
of dark red blood, having a little the odor of normal 
lochia. ‘The vagina was large and rather short, with 
senile, thinned walls. The uterus was softer than 
normal, symmetrically enlarged and markedly retro- 
verted, but freely movable ; on attempting to measure 
the canal, the internal os appeared closed. Combined 
abdominovaginorectal examination showed a_ hard, 
nodular tumor, about one-third the size of my fist, ap- 
parently springing from the posterior wall of the 
body of the uterus, extending up into the fundus and 
projecting backwards into the cul-de-sac ; ; it was not 
sensitive and apparently not adherent to the neighbor- 
ing tissues. The appendages were not palpable. 

“The first peculiarity of this case began with this ex- 
amination. With the left hand on the abdomen, the 
right forefinger in the vagina and the right mid- 
dle finger in the rectum, the pelvic organs are as 
clearly grasped by the examiner as is possible, and 
given a lax abdominal wall, the diagnostic opportunity 
is almost ideal. It seemed ideal in this instance, and 
I cannot imagine anything clearer than the outline of 
this uterus and tumor as it lay between my two 
hands. 

I fully explained possibilities to the patient, but 
postponed a positive opinion till our next consultation. 
In the meantime, I put her on a form of treatment 
which I am testing in every case of uterine fibroids 
where operation is not urgent, and the results of which 
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I hope, at some future date, to report to this Section. 
I refer to the use of the tablets of mammary substance 
to which Dr. Shober, of Philadelphia, has drawn at- 
tention. After taking these tablets for a few days, 
the patient began to feel, as she expressed it, more 
“vigor” and had a desire to go out and do things ; 
the discharge ceased entirely at night and decreased 
during the day to fully half ‘the former quantity ; her 
face looked fuller and her color was better. On ex- 
amination the tumor seemed somewhat smaller, less 
irregular and firmer. We again decided to use the 
tablets a little longer. Two weeks later the patient 
reported that her improvement continued, but on ex- 
amination both tumor and uterus seemed a_ trifle 
larger. I then advised an immediate hysterectomy. 
Curiously enough, a day or two after that the flow in- 
creased to its former amount and also returned 
night. . 

The patient entered the Baptist Hospital, and on 
October 4th I did a vaginal hysterectomy, Dr. Emma 
B, Culbertson kindly consulting and assisting. ‘The 
operation was straightfor ward till, on attempting to 
deliver the fundus, it suddenly fell to pieces in my 
hand and I had only a handful of pieces of soft tissue. 
Not to take your time, I will only say that the opera- 
tion was completed, and on looking at the specimen, 
which I show here to-night, I was amazed to find the 
posterior wall of the uterus perfectly smooth and 
regular, with no sign of a tumor. On examination, | 
found the tumor was on the anterior wall and _ pro- 
jected into the uterine cavity ; the posterior wall was 
converted into a mass of tissue so soft that it slid away 
from the depressing finger and left only the intact 
peritoneum to be carried over the inner surface of the 
tumor, encasing the examining finger like a glove. It 
was this thin, enclosing bag, of the thickness of a sheet 
of paper, that broke at the fundus as I grasped it. In 
many spots the wall mass was retained only by this 
paper-like layer of peritoneum. 

The occlusion of the internal os was due to the pro- 
jection over it of the lower nodule of the tumor ; this 
suggests itself to me as an explanation of the preser- 
vation of tension in the walls of the uterus, so that, 
although the walls were everywhere <isintegrated, 
they did not give a boggy or cystic feeling, but rather 
the sensation of a hyperplasia that is in the infiltra- 
tion stage as contrasted with the later condition of 
conversion of the connective-tissue cells into fibres. 

The other peculiarity — the apparent temporary im- 
provement of an adenocarcinoma of the body of the 
uterus under the use of mammary substance —is not 
an occurrence for which I attempt to offer an explana- 
tion, but an observation which I simply put on record. 

The patient made an uneventful recovery and has 
steadily improved in strength and appearance. 

Dr. W. F. Whitney’s report was as follows: * The 
specimen from Mrs. consisted of the uterus and 
adnexa. The body was enlarged, the cavity dilated 
to a rather globular form, the size of a small orange. 
Upon opening it, the wall was found to be infiltrated 
by a new growth of soft, medullary aspect and rather 
lobulated form, projecting into the cavity as rounded 
and papillary, extensively necrotic masses ; this growth 
reached almost through the entire thickness ‘of the 
wall, and occupied the greater part of the fundus 
but did not reach to the cervix. Its general appear- 
ance was one that had started in the mucous mem- 








brane over an extensive area. Microscopical exami- 
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nation showed a true glandular type of growth, which 
had infiltrated between the muscular bundles which 
thus separated the glandular masses into alveoli. The 
epithelium lining the glands was long, quite regular 


and of the columnar variety. In places the gland 
type was obscured by solid masses of cells. The di- 
agnosis is an adenocarcinoma. Although the uterus 
was covered by adhesions which bound the relatively 
normal tubes and ovaries down to it, there was no evi- 
dence of extension beyond the part removed.” 

Dr. Whitney reported to me later that the hard, 
nodular tumor projecting from the anterior wall into 
the uterine cavity was a fibroma. 





Clinical Department, 





A CASE OF EXTRA-UTERINE PREGNANCY, 


WITH OPERATION.} 


BY FREDERICK W. JOHNSON, M.D., BOSTON, 

Visiting Gynecologist, Carney and St. Elizabeth’s Hospitals, 

D. H. P., thirty-one, married two and a half years. 
Menstruation began at fourteen. Always regular ; 
flows four to five days; has always had severe pain, 
confining her to the bed a few hours during the first 
day of the flow. Has never had any leucorrhea. 
Aborted two months after she was married. From 
that time she was perfectly regular, every four weeks, 
up to July 20, 1899. After going six weeks without 
flowing, was suddenly seized with sharp, shooting 
pains in the lower abdomen. She was helped home, 
was covered with cold perspiration, and was very pale. 
Four days after the attack of sharp pain in the abdo- 
men, she began to flow, and flowed off and on, more 
or less, until she was operated upon, Thursday, No- 
vember 9th. After the onset of the severe pain in 
the abdomen, she was in bed three weeks, suffered 
constant pain in the left lower part of the abdomen, 
and at the same time turpentine stupes were used to 
overcome the tympanites. 

Some weeks after the rupture, she came to Boston 
and was seen by Dr. E. S. Boland, who, from the his- 
tory and examination of the case, made a diagnosis 
of ruptured extra-uterine pregnancy, with a mass of 
old blood filling the pelvis. Just before leaving the 
hospital the patient told me that she had consulted 
Dr. John T. Bottomley, and that he also made the 
same diagnosis as Dr. Boland. 

Thursday, November 9th, a laparotomy was done 
at the Carney Hospital. A tumor, greenish-yellow in 
color, the size of an orange, was found adherent in 
the pelvis. To this was attached the thickened right 
Fallopian tube. On separating the adhesions, the 
tumor was found to be connected with the left Fallo- 
pian tube. The left ovary, much enlarged, and nearly 
filled with fluid, could be distinctly seen underneath 
this mass. The tumor, with the left ovary and tube, 
was removed, the tube being dissected out of the 
horn of the uterus, and the horn sewed over and 
over with catgut. The thickened portion of the right 
tube, with the fimbriated end, which was closed by 
blood and what looked like inflammatory adhesion, 
was removed. This left about two inches of healthy 
tube, which, after removing the adhesions from the 





surface of the ovary, and cleaning it of adherent 
blood, was spread out as much as possible over the 
surface of the ovary, and fastened there by fine silk 
sutures. 

After thirty-six hours her temperature never went 
above normal, and she left the hospital three weeks 
from the day she was operated on. The following is 
Dr. W. F. Whitney’s report: “The specimen from 
Mrs. ID. H. F. consisted of a portion of one tube and 
the other tube and ovary. The partial tube showed 
simply a little thickening and occlusion of the fimbri- 
ated end by blood clot, which was also present on the 
surface. The other tube was suddenly dilated into a 
sac about the size of a small orange, covered with 
clots and filled with clotted blood. The blood clots 
were in layers and considerably decolorized, as if 
quite old. At one end of the mass, quite close to the 
uterine end, was a little thready tissue. On micro- 
scopic examination, there were found fine branching 
filaments of a fibrous character, terminating in round, 
enlarged ends. These were similar to the chorionic 
villi of the first half of pregnancy. In the ovary was 
a large, cystic cavity filled with blood (corpus hem- 
orrhagium). No true corpus luteum was found. 
The diagnosis is a tubal pregnancy ruptured in the 
early months.” 


————< 


EMPYEMA OF FRONTAL SINUS. 
BY JOHN D. PAIGE, M.D., SAVANNAH, GA, 
Tus case had empyema of the antrum of Highmore 
on both sides, empyema of the ethmoid cells, bilateral, 
and empyema of the frontal sinus on the left. The 
antrums were opened and drained through the alveoli, 














the ethmoid cells opened and curetted, the frontal 
sinus irrigated through the enlarged natural opening, 





1 Read before the Suffolk District Medical Society, Section for 
Obstetrics and Diseases of Women, December 27, 1899. 


with great relief to the symptoms and discharge. Dr. 
| E. R. Corson, of Savannah, kindly took, the accom- 
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panying x-ray (five-minute exposure) with the probe 
introduced in the frontal sinus, which shows so much 
better than any I have seen published that 1 think it 
will prove interesting. The loss of bone in the su 
perior maxilla from its drilling through the alveolar 
process and the subsequent resorption show plainly. 
The dark irregular bodies in the mouth are numerous 
teeth fillings. The probe in the frontal sinus shows 
clearly, as does a small exostosis on its superior wall. 
The opening of the sinus through the nose would not 
seem so dangerous a performance as some writers 
would have us believe. 


—_-.>——_-— 


Medical Progress. 





PROGRESS IN PUBLIC HYGIENE. 


BY SAMUEL W. ABBOTT, M.D., BOSTON. 
(Continued from No. 13, p. 333.) 


‘Public money is never more advantageously spent than in pro- 
moting and preserving the public health, an inestimable asset of the 
Commonweaith.” —S1IR WALTER Foster, M.P., in an address at the 
opening of a new isolation hospital at Enfield, Eng., in February, 
1900. 


THE MANAGEMENT AND CONTROL OF INFECTIOUS 
DISEASES. 


On Bacteriological and Clinical Diagnosis in Rela- 
tion to some of the Notifiable Infectious Diseases. 


Dr. J. W. Washbourn contributes a valuable paper 
to the Journal of the Sanitary Institute*® upon this sub- 
ject. 

Cost of bacteriological examination for diagnosis. 
— Dr. D. G. Davies,” states the average cost of bac- 
teriological examinations of material in cases of diph- 
theria, typhoid fever and tuberculosis in thirty-three 
London and provincial districts at two shillings and 
sixpence to five shillings for each examination (60 
cents to $1.25). 

Influence of schools in spreading scarlet fever. — 
Nivens," Medical Officer of Health of Manchester, 
Eng., and Murphy, of London,” observe a drop in 
the prevalence of scarlet fever in the summer holidays. 
Murphy also believes diphtheria to be spread by school 
attendance.® 

Typhus fever. — Littlejohn, Medical Officer of 
Health of Edinburgh reports an epidemic of typhus, 
which was imported in August, 1898, and was spread 
by a “ wake.” The disease is now so rare that young 
medical men do not recognize it, and hence it may 
spread rapidly. Out of 79 cases there were nine 
deaths. 

Diphtheria bacilli in the mouths of well persons who 
have been associated with the sick have been found in 
18.8 per cent. of the cases examined.” 

Mosquitoes and malaria. — The Italian Society for 
the Study of Malaria quotes an experiment in which a 
man was selected from a non-malarial district, and 
subjected to the bites of mosquitoes from a malarial 
district, with the result of infecting him.’® 

® London, vol. xx, Part I, p. 43, 1899. 

10 Public Health, London, June, 1899, p. 602. 

11 Loc. cit., September, 189, p. 787. 

12 Keport of London County Council. 

18 Diphtheria and Elementary Schools, London, 1898, p. 36. 
14 Public Health, September, 1899. 


16 Zeitschrift f. Hygiene, xxxi, p. 463. 
16 Centralbl. f. allg. Gesund., p. 420, 1899. 


Certain Forms of Animal Life as Transmitters of 
Infection ; Methods of Destruction. 


After it has once been determined that certain ani- 
mals are the vehicles of infection, attention is natur- 
ally given to the methods of destroying them. Dr. 
Doriga " contributes a paper on the * Prevention of 
Plague through the Suppression of Rats and Mice.” 
“The French Government has charged the Comité 
Consultatif d’ Hygiene with the investigation of this 
question. Certain navigation companies have also 
taken measures tor the destruction of rats and mice upon 
their vessels. The Compagnie des Messageries Mari- 
times offered a bounty to their sailors for every rat 
caught on board. 

* Instructions have been adopted by the Minister of 
the Interior. These instructions urge the importance 
of preventing the access of rats to floating hospitals 
and ships at the wharves, at sea, and on arrival in 
port. If the dead bodies of rats are found on board, 
a bacteriological examination must be made, and if the 
plague bacillus is found, the ship must be discharged, 
the cargo of passengers’ and crew’s baggage disin- 
fected, the vessel fumigated throughout and the dead 
rats burned.” 

Mereshkowsky '§ has studied the question of infeect- 
ing rats and mice with destructive bacilli other than 
those of plague, with a view to their extermination. 

Abel ® also has experimented in the same direction. 
It was found necessary to discriminate between wild 
species and those which live habitually in contact with 
man. The field mouse, for example, appears to be 
endowed with slight susceptibility to infection. 


RAILWAY SANITATION, 


A committee of the French Society of Public Med- 
cine and Professional Hygiene® has reported the 
following recommendations for the prevention of the 
spread of disease by means of railway coaches: The 
posting of notices in the cars and waiting-rooms pro- 
hibiting expectoration upon the floors of cars and sta- 
tions, the placing of cuspidors in the waiting-rooms and 
corridors. These should not be filled with sand, but 
with an appropriate liquid. Wiping of the floors of 
cars and stations with moist cloths should be substitu- 
ted tor dry sweeping. Carpets or mats in cars should 
be made of material which can be readily cleaned. 
Persons suffering with infectious diseases should not 
be permitted to ride in the ordinary compartments but 
should be placed in a special compartment, in. which 
no one else should be allowed to travel except the 
necessary attendants. At its destination this compart- 
ment should immediately be subjected to disinfection 
before being used again. Compartments designed for 
conveying the sick should be so constructed as to ad- 
mit of disinfection readily. 


Formaldehyde as a Disinfectant for Railway Cars.” 


Dr. John E. Owens, chief surgeon of the Illinois 
Central R. R. Co., reports a series of successful ex- 
periments with formaldehyde by means of sheets (sus- 
pended in rooms) upon which solution of formaldehyde 
was thrown from a bottle, the room being of 500 
cubic feet capacity and the solutions of formaldehyde 
(40 per cent.) being successively eight ounces, four 

1% Revue d’Hygiéne, August, 1899. 
18 Centralbl. f. Bakt. xvii, p. 742, xx, pp. 85 and 176. 


19 Loc, cit, xxi, p. 497. 
2% Revue d’Hygiéne, May, 1899. 





*1 Journal American Medical Association, March 3, 1900, p. 518. 
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ounces, and two ounces ; the time of exposure was five 
and one-half hours. The tests employed were the 
bacilli of anthrax, typhoid fever, diphtheria and yellow 
fever. 

He then issued the following instructions governing 
the use of the formaldehyde apparatus for direct appli- 
cation of the solution in the disinfecting of passenger 
and freight cars : 

(1) Suspend the two sheets, found in the outfit, by 
their edges from the roof of the car, or the bell-cord, 
by means of the clothes-pins. The sheets should hang 
their full length and be placed so as to equally divide 
the space in the length of the car. 

(2) Close the doors and windows. 

(5) Saturate both sheets with spray from the bottle, 
standing with the nozzle about eight feet from the 
sheet and throwing the spray against it, with the left 
hand directing the nozzle, supporting the tube where 
it passes from the bottle, and w orking the bulb vigor- 
ously and rapidly with the other hand. Begin at the 
top of the sheet, and use half of the required quantity 
of fluid on each sheet. 

(4) For disinfecting passenger and baggage cars, 
till the spray bottle with the formaldehyde solution 
furnished. For disinfecting freight cars, use the bottle 
half full. 

(5) As formaldehyde is quite irritating to the hands 
and eyes, those using the solution are instructed to 
exhaust the spray quickly, leaving and closing the car 
as soon as possible. Caution should be exercised not 
to get the liquid on the hands or in the eyes, and 
not to inhale the vapor any more than is absolutely 
necessary. 

(6) Leave the cars locked tightly for at least five 
hours after spraying and, if possible, : allow eight hours 
to elapse before opening. 

(7) On opening, take down the sheets and clean 
the car in the usual way. If any spots are left on 
furniture or polished woodwork by the formaldehyde, 
wipe them off with a wet towel and use furniture pol- 


ish. If the sheets are still moist, they should be dried 
in the open air, but not washed until sufficiently 
soiled. 


(8) For disinfecting spaces other than cars, such as 
baggage rooms, ete., the same method may be used, 
employing one bottle of the formaldehyde for every 
4,000 cubic feet of room space, and one sheet for 
each 2,000 cubic feet. 


INDUSTRIAL HYGIENE, 


Miscellaneous Dangerous Trades. 


The committee appointed to inquire into and report 
upon this subject has issued a fourth interim report ” 
and a final report. Thorpe and Oliver * have also re- 
ported upon similar subjects. The fourth report treats 
of the occupation of grinding and the danger from 
bursting stones; also the dangers of file-cutting, the 
chief danger i in this occupation being from lead poison- 


ing. Dr. Littlejohn, of She field, testified that 91 
persons had died in that city from lead poisoning, 56 


of whom were file-cutters. 

Porter, of the Royal Infirmary, referring to the insid- 
ious nature of the diseases, says that spec ific symptoms 
of poisoning do not occur usually for thirteen or four- 


22 Fourth Interim Report on Certain Dangerous Trades, London, 
1899. 


23 Final Report on Certain Dangerous Trades, London, 1899. 








teen years, and that was the average time between the 
date of the first exposure to the poison and the first 

specific symptoms, causing them to seek medical 

advice. 

In the final report of the committee, ten different 

occupations are specified, the most important being 

those in which danger from lead poisoning exists. 

These are the chrome w orks, the use of lead in print 

and dye works, and the licking of labels in thread 
mills. 

The following sanitary duties are enjoined upon 
the employers in chrome works: To provide washing 
conveniences, including hot and cold water, soap, nail 
brushes and towels ; also respirators and overalls for 

persons employed in dry processes; fans and suita- 
ble means of ventilation wherever dust is generated ; 
u sutlicient supply of Epsom salts for making the fol- 
lowing drink : magnesium sulphate, two ounces; water, 
one gallon ; ; essence of lemon, sufficient to flavor. No 
food to be eaten in any part of the works. Working 
people are also requested to keep a bit of alum in the 
mouth during working hours. 

The report of Thorpe and Oliver on poisoning in pot- 
tery manufacture presents the following conclusions : 
(1) By far the greater part of earthenware can be 
glazed without the use of lead; (2) some branches 
of the pottery industry would find it difficult to dis- 
pense with lead. Here the use of an insoluble silicate 
is recommended ; (3) the use of raw lead for glazing 
or coloring should be absolutely prohibited; (4) since 
it is difficult to provide an innocuous lead glaze, young 
persons and women should be excluded from employ- 
ment, and others should be subjected to systematic 
medical inspection. 

(To be continued.) 


—_—--»>-— 


Reports of Aocieties, 





SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


Cc. H. HARE, M.D., SECRETARY. 


)7 


REGULAR meeting, Wednesday, December 27, 1899, 
Dr. R. A. KinGMan in the chair. 


Dr. A. C. VieTor read a paper entitled 


A PECULIAR CASE OF ADENOCARCINOMA OF THE 
UTERUS.’ 
Dr. F. W. JOHNSON reported a 
CASE OF EXTRA-UTERINE PREGNANCY, WITH OPERA- 


TION.” 


Dr. BoLtanp: I do not think I can add anything. 
The thing that suggested the possible nature of it was 
the history of a sudden attack of pain. She had been 
unwell seven or eight weeks before, and at the time 
when she should have been unwell again there was 
some dark flow, not similar to anything she had had 
before. Taking that into account, and the fact that 
she was several weeks over her time, and the sudden 
severe onset of the pain, the condition of shock and 
collapse suggested the diagnosis to me, especially in 
connection with the mass felt per vaginam. The sud- 
den severe onset of pain without any explanation for 





24 Report on the Employment of Lead Compounds in the Manufac- 
ture of Pottery, London, 1899. 





1 See page 353 of the Journal. 
2 See page 355 of the Journal. 
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it and the absence of fever I think are very neces! 
of trouble of that sort. This makes nine cases I have | 
seen In one of these I did not make the diagnosis. 
I think in the majority of cases the sudden severe 
onset of pain in the absence of trauma or colic is a 
thing that has helped me out more than anything else. 
I have seen nine cases in the last eight vears all told. 
All except one recovered after laparotomy. This one 
Was seen in consultation, and she refused operation 
until too late. 

Dr. KiInGMAN: It seems to me that statement is 
very suggestive in the light of the fact that many men 
sav they never see cases. Cases must oceur in almost 
every practice, and the fact that one general prac- 
titioner, by careful observation, has found nine cases in 
eight years should stir us to be on the wateh for the 
same condition. 

Dr. W. L. Burrace read a paper entitled 


THE CONSERVATIVE OPERATIVE TREATMENT OF 
FIBROIDS.® 


Dr. Kingman: In regard to these other cases of 
morcellation that Dr. Burrage has referred to, I have 
with me the merest outline of two or three of them. 
Dr. Burrage very kindly assisted me in most of them, 
I think two before he invented this forceps. Indeed I 
believe it was largely the outcome of the second case 
I shall speak of that ted to the preparation of this 
forceps, for there was not to our knowledge any instru- 
ment made or known to medical science that would 
touch those tumors. 

The first was a physician's sister whom I saw about 
three years ago. She had been more or less of an in- 
valid several years, suffering from excessive menstrua- 
tion and great pain both at and between the menstrual 
periods. Ter brother had urged her several times to 
see me, but without success, until she had a more vio- 
lent attack than ever, when she consented to my being 
called. She had been flowing for about ten days, as I 
remember it. I examined her and found a hard mass, 
a uniform enlargement of the uterus, which extended 
as high as the umbilicus. Preparations were quietly 
made to admit her to the hospital and have hyster- 
ectomy performed. During the week while we were 
making the arrangements the whole complexion of the 
case changed. The pain had subsided and a profuse 
glairy discharge from the vagina set in which called 
for another examination, and I found the vagina filled 
with a mass of slimy, stringy, honey-combed tissue from 
which came this yellowish discharge. The os was large, 
and this mass extended up through it into the uterus. 
Again the word tumor was not mentioned, but she was 
told a mass was coming away from the inside of the 
womb which we must remove immediately. She en- 
tered the hospital and we attempted the operation. 
The mass was tough beyond belief and apparently had 
no capsule. A curette would not touch it, the fingers 
could not hold it, no foreeps would hold it; so 
stringy was it that bullet or toothed forceps simply 
tore through it. The only thing that would touch it 
was knife or scissors. (Guarding scissors with the 
fingers we cut away piece after piece, After finishing 
the operation the uterus was packed with iodoform 
gauze for twenty-four hours and daily uterine irriga- 
tion with permanganate was practised by myself. She 
stayed in the hospital six weeks. After the first days 
she had no symptoms, and from that time has been 





3 See page 349 of the Journal. 


in absolutely perfect health without a symptom refer- 
able to her pelvic organs. 

One year after, 1 cared for a Mrs. M. R., thirty- 
seven, married about six mouths, had had one miscar- 
riage in Geneva, and was attended by a physician who 
told her everything did not come away ; seemed to be 
something left in the womb in the way of a growth. 
Temperature and flowing and rapid pulse from that 
time until I saw her two months later. Pulse never 
below 100 after I saw her, I think temperature never 
below 100°. I found a mass reaching to the umbili 
cus. about the size of the previous one; os very 
slightly opened ; finger could be introduced through it, 
and felt a mass extremely like a placenta. With the 
history of miscarriage, not knowing whether it was 
complete or not, and with this soft, somewhat offensive 
mass at the os, we determined to operate and endeavor 
to remove whatever was inside of the uterus. Dr. 
Burrage assisted me. The patient had large bones, 
tight, narrow pubic arch, very firm, resistant perineum, 
cervix directed into the hollow of the sacrum, the 
mass from the anterior wall of the uterus so that we 
had to turn about three sharp corners to get at it, the 
same sort of tumor as the previous one. No forceps 
would take hold of it, eurette would not touch it. I 
don’t think I have ever attempted an operation more 
difficult than that. We worked over it for two hours 
until the patient was in a state of shock, and both our 
thumbs were blistered from the use of forceps and scis- 
sors in trying to remove that mass, and yet we never 
thought of the desirability of hysterectomy in such a 
case. In view of its septic condition, I think hyster- 
ectomy would have been fatal. We removed almost 
every bit of the mass, but she had decided sepsis 
within a week, the temperature shooting up to 104° or 
105° F. Then the uterus was explored by the finger 
and a mass felt, detached and removed. The temper- 
ature dropped to normal at once and she remained 
perfectly well. The subsequent history was not so 
favorable. A year ago she became pregnant, went to 
seven months comfortably ; then developed eclampsia 
and died. That of course had nothing to do with the 
tumor and the uterus was apparently in a normal con- 
dition at that time. 

The experience at that time stirred Dr. Burrage and 
myself to devise something to remove such tumors. 
It bore fruit in the case of Dr. Burrage, who within a 
week produced his morcellation forceps. 

I will now speak of a case in which I used this for- 
ceps, she being also the sister of a physician, with 
sloughing fibroid not so large as those I have described. 
The fragments I believe weighed one pound when it 
was removed. Qs easily dilated, and this mass about 
the size of my two fists was found growing from the 
posterior uterine wall. Then the value of this for- 
ceps was shown particularly, for after portions were 
loosened from their attachment the forceps cou'd be 
shut into the mass, taking hold with bull-dog grip, and 
the mass could be twisted off and pulled out. 1 think 
about one-half of that tumor came away in one piece. 
We knew at the time there was a subserous tumor 
left in the fundus, but she is practically well and is 
near the menopause. The symptoms of hemorrhage 
which existed before, and of course the sepsis which 
existed at the time I saw her, were relieved by the 
operation, and she has seen no necessity to apply for 
further operation for complete removal of all the 
tumors. 
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Dr. GRANT: This specimen is to show the shrink- 
age which has taken place in a fibroid three years 
after the removal of the ovaries. It is from a woman 
forty years years old, from whom Dr. Charles G. 
Cumston three years ago removed both ovaries, for 
pain in the back and constipation caused by a uterine 
fibroid the size of an adult head, the condition of the 
patient not admitting of any more radical procedure. 
As the symptoms did not disappear, a vaginal hyster- 
ectomy was performed two months ago and this speci- 
men removed, the fibroid, as you will see, being 
about four and one-half centimetres in diameter. 

Dr. Breck: There is one form of conservatism 
that has not been referred to, and that is, doing noth- 
ing at all. I should like very much if the leaders of 
the discussion would favor us with their experience 
on that point, the observation of patients who have 
had nothing done, either advised not to or refused to 
have anything done. I have seen quite a number in 
which no harmful results seemed to follow very exten- 
sive fibroid tumors, and I have had one case in which, 
in spite of large multiple fibroids, a simple curetting 
has resulted in absence of all further symptoms, check- 
ing very severe flowing. 

Another form of conservative operation which I 
think has not been alluded to is the case of submu- 
cous or intramural tumor, not projecting into the in- 
terior of the uterus. I have had a limited experience 
with that class of tumors, in which the cervix was in- 
cised and the tumor removed by enucleation and mor- 
cellation. 

With regard to the use of tents, 1 want to saya 
word. It seems to me the use of laminaria tents is 
unscientific, and for this reason: although your tents 
may be perfectly sterile, the uterine cavity into which 
they are introduced is not sterile, and I can also say 
I have seen one such case in which serious sepsis fol- 
lowed in a few days, leading to pus high up, and a very 
serious operation which resulted in the death of the 
patient. 

It has been stated that in the vaginal operation for 
fibroids the uterine appendages cannot be seen and 
treated, or at least it is difficult. I think, in many 
cases, they can be seen and treated, and not only the 
fibroid can be removed, but the ovaries and tubes can 
be excised, or partially excised, without any special 
difficulty. 

Dr. Jounson: In reference to the let-alone treat- 
ment, I would like to say that I think that in case of 
fibroid tumors, if they are growing or cause pain from 
pressure, produce any reflex nervous symptoms or in 
any way interfere with the patient’s health or threaten 
her life, they should be removed. I think pus tubes 
are too commonly associated with fibroid tumors to be 
a mere coincidence. I think the attacks of peritonitis 
that we see with fibroid tumors with adhesions between 
the tumor and the omentum, and the tumor and the in- 
testines, are too common to be simply coincidences. 
Fatty degeneration of the liver is very common with 
fibroids, heart lesion of some sort or other is very 
common with fibroids. In 33 cases examined by Ingra- 
ham, 14 had some cardiac lesion. Malignant disease is 
not uncommon with fibroid tumors; irritation caused 
by them starts up malignant growth in a neighboring 
part. In Kelley’s review of 100 cases of carcinoma, 
in eight of them myomas were found, six adenocar- 
cinomas of the body, one adenocarcinoma of the cer- 
vix, and but one an epithelioma of the cervix, quite 





a large number, when we consider the relative infre- 
quency of carcinoma of the body. 

It seems to me electricity ought to be considered as 
one of the conservative methods. In certain cases it 
will relieve pain and hemorrhage. It almost never re- 
tards or stops the growth of the fibroid. It relives the 
hemorrhage by cauterization of the endometrium, con- 
verting it into scar tissue. The removal of the tubes 
and ovaries once in a while does stop the growth of a 
fibroid and causes it to shrivel up, but that cannot be 
depeuded upon, and even cutting off the blood supply 
or supposed blood supply will not always prevent its 
growth. Whatever operation is done, I believe that 
the uterus should be saved if it is a possible thing, and 
enucleation, of course, is the operation that will do that 
oftener than any other. In cases where hysterectomy 
seems necessary, I think both ovaries, or one or part 
of one, should be saved to prevent the menopause, 
which is always stormy if brought about by operation. 

I went over my hospital records for six years, and 
found I had done 32 myomectomies without a death, 
removing in all fifty-nine tumors. In one case I re- 
moved seven from the same patient on account of ster- 
ility. She soon after became pregnant and aborted at 
the third month, and the uterus was curetted. Soon 
after, she became pregnant and went to term. 

I was surprised to find that the death-rate from sep- 
sis and secondary hemorrhage after myomectomy was 
large, even in the hands of such men as Martin. See- 
ondary hemorrhage and sepsis mean a careless and 
dirty operator. I use catgut for ligature material. 

Dr. Botanp: This is a subject for the gynecologist, 
no doubt, but from the standpoint of the family physi- 
cian, anything that is conservative is easier to carry 
out, being less terrifying to the patient. I recall one 
case of fibroid which a specialist saw with me and ad- 
vised against doing anything. The woman was es- 
pecially valuable to her family and to the community. 
She died of hemorrhage. I had an autopsy and found 
the womb four inches in length and three in breadth, 
containing a small, submucous tumor with a pedicle. 
One sweep of the curette would have removed it. If 
dilatation of the cervix had been a routine procedure, 
that tumor could not have escaped detection and re- 
moval. That case made a strong impression upon 
me. 

Dr. TwomB ty: I have very little to add to the gen- 
eral trend of the papers. They have all been in the 
same line in which we are working in these days, that 
is, conservative treatment. If we can save the uterus 
we want to doso, Dr. Boland has spoken from the gen- 
eral practitioner’s standpoint. ‘The papers have spoken 
from the specialist’s standpoint. It cannot be urged 
too strongly that a digital examination should be made 
with a dilatation of the cervix, and the finger swept 
up to the fundus, to determine just what you have in 
cases of suspected submucous tumor. It will give you 
the information you need, and if early performed, may 
save the patient a serious operation. In my case, which 
has been referred to and which I presented in 1897, a 
vaginal myomectomy was advocated instead of com- 
plete hysterectomy because of such diagnosis, and in 
that case it was found on splitting the cervix (to make 
room to get into the uterus) that the tumor could be 
very easily enucleated after the capsule had been in- 
cised. Sewing up the cervix afterward, we had no 
trouble, no hemorrhage, and the patient made a per- 
fect recovery. As regards the treatment of subperi- 
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toneal tumors or ones with pedicles, if they are small 
we can remove them by the vaginal route, and it is wise 
to remove them if you find they are pedunculated. 
These do grow longer and longer, become twisted, and 
complications ensue that may be difficult to overcome. 
The long pedunculated fibroid is certainly a source of 
danger, and, as it has been already stated, it seems 
wise to remove them early. If near the menopause, 
we can leave the uterus or not, as the case may be, but 
in a young woman we do not wish to destroy her pros- 
pects of womanhood if it can be avoided. We must 
be conservative with regard to this subject of fibroids 
and not, as perhaps even five years ago, remove the 
whole uterus because there are more than one or two 
fibroids about or in its substance. 

Dr. Burrace: Dr. Breck spoke of leaving the 
fibroids alone. I understood the discussion was to be 
on the conservative operative treatment, and leaving 
them alone is not operative, so I do not think that 
subject ought to be included in this discussion. 

As to the use of tents, I advocated their use, al- 
though it may seem to some as if we were going back- 
ward. I have seen tents mismanaged a good deal in 
the pre-aseptic days when they were used extensively. 
I remember one case where an operator thought he 
would get in as many as he could. He put in five, and 
they, so to speak, tore the uterus all to pieces and 
there was a disastrous result. If one uses them care- 
fully and puts in a small tent, and then, after giving it 
a chance to dilate, inspects and cleanses the parts, re- 
moves the tent and irrigates and puts in a larger one, 
I don’t think there is much danger. if any, and I think 
it very essential to have a digital exploration of the 
uterine cavity where possible. I have seen several 
cases where hysterectomy was done where a small 
pedunculated submucous fibroid at the fundus was the 
only abnormality present. We ought to avail our- 
selves of every opportunity for diagnosis. I have 
often found it very difficult to dilate the uterine cavity 
with the ordinary steel dilator. Dr. Reynolds has a 
dilator which he uses in dilating the uterus at term — 
a large steel dilator, which seems to me might be 
adapted to this work. In the case of a very rigid 
uterus with thick walls, it is difficult to dilate it with 
rapid dilatation to a sufficient degree. On that account 
I advocate tents, but they must be handled carefully 
and under strict antiseptic precautions. 

Dr. Kincman: I believe the danger in the use of 
tents, if there is any aside from that due to improper 
use of them. is large ly overcome in cases such as were 
described, because the use of them will immediate ly 
precede operative interference of some sort. We are 
going to explore the uterus, the uterus will be then 
irrigated. aud probably curetted. We ought at that 
time to be able to remove any infection that may have 
been made by the tents, or if the sepsis was there pre- 
viously the operative interference ought to be such as 
to obviate any serious results. 

I want to lay a little more emphasis on the point 
Dr. Burrage m: ade in regard to using steel dilators in 
all cases to open the cervix sufficiently for digital ex- 
amination. In the soft cervix they can be used to 
give plenty of room for a fair examination, but in the 
small conical cervix, in the hard cervix of anteflexion 
with cicatricial plug about the internal os, I believe it 
to be absolutely impossible without splitting the cervix 
to gain room in any reasonable time with the use of 
those dilators for the introduction of the finger. 





I want also to say just a word in regard to the point 
Dr, Breck made, speaking of the possibility of splitting 
the cervix and removing intramural tumors. I think 
there must have been a misunderstanding of the cases 
I reported, thinking the tumors were pedunculated. 
They were not ; the ‘y were intramural and some very 
closely associated with the peritoneum ; they protruded 
into the cavity of the uterus, but were also large 
enough to extend through the uterine wall, and in one 
case, at least, the peritoneum was felt as a very thin 
partition between the finger and the peritoneal cavity. 
Just there comes in the beauty of this foreeps, for 
with them the splitting of the cervix is not necessary. 
In the case reported by Dr. Twombly the cervix was 
split. That tumor could have been removed inside of 
three or four minutes with perfect ease and without 
splitting the cervix, had this forceps been available. 

I have observed a number of cases in which I have 
not advised operation. One I attended in past years 
in confinement. She has symptoms from it, flows 
excessively, and still her health is not seriously im- 
paired by it. A very important danger connected 
with letting tumors alone is associated with child- 
bearing, and I think no woman whom we know to 
have a fibroid in her uterus should be allowed to 
marry with our consent. The danger should be 
pointed out and operation urged. If she is not to 
marry it is a matter of choice whether to have it 
removed or not. 

Dr. R. A. KinGMan read a paper entitled 


TWO CASES ILLUSTRATING CONSERVATIVE OPERA- 
TIONS FOR UTERINE FIBROIDS! 


Recent Literature. 





A Text-Book of the Diseases of the Nose and Throat. 
By D. Brapen Kye, M.D., Clinical Professor of 
Laryngology and Rhinology in Jefferson Medical 
College, ete. Philadelphia: W. B. Saunders. 
1899. 

Tuls is a new text-book on diseases of the nose and 
throat, covering about 650 pages and containing 175 
illustrations. ‘To quote from the preface: * It has been 
the aim of the author to classify the diseases accord- 
ing to the pathological alterations caused by them. 
Many things in the book may seem superfluous to the 
specialist, but the work has been prepared for the stu- 
dent and general practitioner as well. Considerable 
space has been devoted to certain diseases that are 
somewhat rare.” 

It is always interesting to the specialist to have his 
subject presented to him in a new way, particularly 
when the argument is founded on pathologic: al rather 
than on clinic: al reasoning. Our present knowledge 
of pathological processes is nowhere near sufficient to 
explain even some of the most definite lesions; es- 
pecially is it not an easy task to explain the pathologi- 
cal or neurotic causes of the many disturbances of 
function or sensation which are constantly met in the 
upper respiratory tract, and the author isto be congratu- 
lated on bringing well-equipped theoretical knowledge 
to aid his clinical experience. Itis very satisfactory to 
find simple inflammation, syphilis, lupus, tubercle and 


* See page 352 of the Journal. 
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the less common specific diseases of the mucous mem- 
brane and other tissues approached in so rational and in- 
teresting a manner. Many of the author’s deductions 
will necessarily be out of harmony with many of his 
readers, because much is still in dispute. It is, perhaps, 
a little surprising to find, for instance, that he considers 
the etiology of nasal polypi to be the same as for any 
other benign connective-tissue tumor, and that inflam- 
mation and catarrhal condition in the majority of 
cases is secondary to the tumor. Some of our most 
familiar diseases, such as atrophic rhinitis, are subdi- 
vided and classified to an extent which would be 
likely to confuse the clinical if not the pathological 
student. The descriptions of some others, such as 
peritonsillar abscess and fibrous tumors of the basillar 
process, are not clear. It is to be doubted whether 
common experience would endorse the author’s ex- 
perience that scarification of the tissue or deep punct- 
ure in peritonsillar abscess will relieve the tension or 
sometimes prevent suppuration ; or that in early child- 
hood one of the best points of diagnosis between ade- 
noids and other obstructive lesions is irregularity of 
the teeth; or that the removal of a small portion of 
the faucial tonsil by the tonsillotome will by the con- 
traction of the scar tissue, which necessarily follows, 
materially reduce its size, or that in the soft variety a 
practical form of routine treatment consists in thor- 
oughly cleansing and drying the parts and carefully 
mopping the tonsillar tissue, as well as the tonsillar 
crypts, with dilute hydrochloric acid every other day 
for from ten days to six weeks. Among matters of 
smaller importance, we might have hoped in so recent 
a work for a more detailed description of the anatomy 
of the tonsillar region, the spontaneous escape of cere- 
brospinal fluid as one cause of hydrorrhea and the 
separation of cystic middle turbinates from simple in- 
Hammatory processes. 

In spite of these the general practitioner will find 
the book useful and thorough for occasional reference. 
For the student, the arrangement is not always good, 
nor the relative importance of different diseases well 
brought out; he will find the chapter containing a 
rather meagre description of papilloma of the larynx 
concealed among eight with the general heading of Dis- 
eases of the Anterior Nasal Cavities. Also the rela- 
tive importance of causes and symptoms is not always 
clear, for instance, under epistaxis, the fact that in 
most cases the bleeding comes from the anterior part 
of the septum and can be very easily controlled is 
hidden among much rarer possibilities. The book will 
be found of value to all of the classes of readers by 
supplementing other authorities in etiology, diagnosis 
and treatment. 


Treatise on Orthopedic Surgery. By Epwarp H. 
Braprorp, M.D., Surgeon to the Children’s Hos- 
pital and to the Samaritan Hospital; Assistant Pro- 
fessor of Orthopedic Surgery, Harvard Medical 
School, and Ropert W. Lovett, M. D., Assistant 
Surgeon to the Children’s Hospital ; Surgeon to the 
Infants’ Hospital. Ulustrated with 621 engravings. 
Second revised edition. New York: William 
Wood & Co. 1899. 

A comparison of the second edition of this excellent 
treatise with the first edition, published nine years 
ago, confirms the statement of the authors that * the 
progress of orthopedic surgery during the last nine 
years has been so rapid that a revised edition of this 





work has necessitated very largely the rewriting of 
the entire book.” There will be found scarcely a 
chapter in the work which has not been enlarged 
with a wealth of text and illustration additional to 
that published in the earlier edition, and embodying 
the truly remarkable advances in theory and practice 
in orthopedic surgery which have resulted from the 
industry and enthusiasm of the laborers in that field 
since the first edition was printed. 

The pathology of Pott’s disease is illustrated by 
good reproductions of Nichols’s excellent photographs 
of sections of the spine. An excellent half-tone illus- 
tration of distortion of the aorta (after Dwight) is 
amusingly enough printed and lettered upside down, 
with the carotids pointing downward and the iliaes 
upward. The most notable advance in the treatment, 
“forcible reduction”? of the deformity, which has 
come up since the previous edition, is amply discussed 
and well illustrated. The various methods of apply- 
ing plaster-of-Paris jackets in the recumbent position, 
which has come into vogue since the previous edition, 
are also well illustrated. 

The discussion of the treatinent of lateral curvature 
of the spine is enriched by numerous illustrations of 
the more recent methods of treatment and forms of 
apparatus. 

The pathology of chronic joint disease is also illus- 
trated by Nichols’s instructive sections of diseased 
joints, and many new photographs illustrate the vari- 
ous clinical manifestations of the disease and the newer 
modifications of the apparatus for its treatment. 

An enumeration of all the chapters to which addi- 
tions have been made would necessitate mentioning 
every chapter in the book. Among the more notable 
ones are the chapter on Congenital Dislocations of the 
Hip, a most admirable and thorough discussion of the 
pathology, treatment and results, illustrated by dia- 
grams, photographs and skiagrams, and the chap- 
ter on Infantile Spinal Paraiysis, to which has been 
added a discussion of tendon transplantation, with il- 
lustrations taken chiefly from Goldthwait. The chap- 
ter on Flat-Foot and Other Affections of the Feet 
has also been rewritten and illustrated by new photo- 
graphs, drawings and skiagrams. The book is now 
perhaps the most thorough treatise which has been 
published on orthopedic surgery, and certainly is the 
only one in which so large a number of subjects have 
been brought thoroughly up to date. 


The Fifth Annual Report of the Board of Health 
of the Province of Quebec. 

This report comprises the work of the Provincial 
Board of Health of Quebec for the year ended June 
30, 1899. The number of reported cases of contag- 
ious disease in the province during the year was as 
follows, in an estimated population of 1,690,064: 
small-pox, 14; diphtheria, 2,617 ; scarlet fever, 1,084 ; 
typhoid fever, 1,030; measles, 1,038. 

Que of the principal topics considered in the report 
is that of school hygiene, in which the compiler has 
presented in a condensed form the principles laid 
down in the works of Arnold Bergenn, Trelate, Lin- 
coln and others. This article is fully illustrated with 


cuts. 
The birth-rate of the province for the year 1898 

was 30.7 and the death-rate 17.9 per 1,000. 
The following comment is w orthy of note: 

compare 


“Tf we 
the natural increase with those of certain 
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countries in Europe and in the United States, we 
have the satisfaction to find that this natural increase 
in our province is higher than in any other country in 
the world.” 

In several of the French Canadian counties, the 
statistics of which are given, the birth-rates were re- 
spectively 00.0, 01, 07.1 and 69.3 per 1,000, and were 
twice as great as the death-rate. 


Practice of Medicine. A Manual for Students and 
Practitioners. Lea’s Series of Pocket Text-Books. 
By GeorGe E. Marspary, M.D., Assistant to the 
Chair of Theory and Practice of Medicine, Medi- 
cal College of Ohio, Cancinnati. Edited by Bern 
B. GaLtLtaupet, M.D. Illustrated with 40 engrav- 
ings. Philadelphia and New York: Lea Brothers 
& Co. 

This is the third volume of a series of Pocket 
Text-Books, of which sixteen are promised. They 
are designed, we are informed, * to give a simulta- 
neous and authoritative voice along the entire front 
of present-day medical science.” We are also told 
that * the student possessing the knowledge to be ob- 
tained in this library will be unusually well equipped 
for examinations and practice.” It is not impossible 
that he may be, but we venture to think it will not 
be due to such ownership. One thing is true: such 
books can be turned out more rapidly than encyclo- 
pedias, but a quiz-compend can be turned out quicker 
still. The present volume is a duodecimo ot 404 
pages, with index, and is neither better nor worse than 
a number of other manuals of the same general char- 
acter devoted to the practice of medicine. 


A Compend of the Practice of Medicine. By Davy- 





IEL E. Weaues, M.D., Chief Resident Physician, 
Philadelphia Hospital; Physician-in-Chief, Insane 
Department, Philadelphia Hospital, ete. Sixth phy- | 


sicians’ edition. Thoroughly revised and enlarged. |. : : A 
Pets . + le * ~ | of the word exists on Long Island, provided with a 

Including a section on Mental Diseases and avery | ~ J", F vd ; 

complete section on Skin Diseases. Philadelphia - | training school for nurses and the necessary accessor- 


P. Blakiston’s Son & Co. 1899. 


This volume, as issued in this its sixth edition, com- 
prises 625 pages of rather finely printed matter. It 


has evidently retained its place of popularity and will | 


certainly be found a useful compend, beyond which 


it makes no claim. A commendable feature of the | 
book is a section on mental disease, which is at least | 


sufficiently comprehensive to give the student some 
knowledge of this extremely important branch of 
medical practice. A section on the skin is also accept- 
able. The book is well bound in flexible covers, and 
has a copious index. 


Home Nursing. Modern Scientific Methods for the 
Care of the Sick. By EveELEEN Harrison. Pp. 
250. New York: The Macmillan Co. London. 
Maemillan & Co., Ltd. 1900. 


This small book is intended for instruction in sim- 
ple methods of caring for the sick, particularly in 
those cases in which a trained nurse is not required. 
It is full of excellent suggestions and will no doubt 
fill a modest place. The arrangement of the subject 
matter in headings, easily accessible even to one inex- 
perienced in medical or nursing matters, is a com- 
mendable feature of the book. It makes no preten- 
sions, and for this reason will find a warmer reception. 
In an appendix is given a list of recipes for invalid 
cooking. An index is also provided. 
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THE LONG ISLAND HOSPITAL, BOSTON HAR- 
BOR; REPORT OF THE TRUSTEES. 

Tuose who have followed with any degree of at- 
tention the development of the Long Island Hospital, 
in connection with the city almshouse, will before this 
have come to the conelusion that the institution is now, 
after many vicissitudes, fairly started on a career of 
great usefulness. Boston, as we have before had oc- 
casion to say, has been slow in recognizing the signifi- 
cance of this institution in connection with its medi- 
cal charities. There is evidence, however, to show 
that this time is past, and that the immediate future 
will see a rapid increase in public interest. It is ap- 


-parently hard for physicians, as well as laymen, to 


recognize the fact that a hospital in the modern sense 


ies for good medical and surgical work. This is, how- 
ever, the case, as a visit to the institution will, we 
think, go far to demonstrate. 

Like all institutions, however, and particularly those 
in which a general public interest has not yet been 
actively aroused, the hospital has needs of a definite 
sort, which added appropriations can alone satisfy. 
A hospital is an expensive necessity ; to do good work 
it must be supplied with modern appliances, and 
granted liberal allowance for proper food and the re- 
quirements of the sick. The Long Island institution 
finds itself in this position: it has, in many respects, 
attained the dignity of a hospital for chronic disease, 
but it is still laboring under the misapprehension 
on the part of the public, as represented by the City 
Government, that patients suffering from chronic ail- 
ments do not require the refinements of care which be- 
long to persons more acutely ill. ‘There is much to be 
said on the other side of this question. ‘There is at 
the institution the greatest need of a more liberal pro- 
vision for the needs of the sick. When a person is 
ill, the question of social status should absolutely not 
enter into consideration. We need in Boston a good 
hospital for chronic diseases, and the opportunity for 





such a hospital seems to exist at Long Island. To 
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this end the gradual separation of the Almshouse De- 
partment from the Hospital Department must con- 
stantly be borne in mind, a fact which we are glad to 
note the trustees are eager to acknowledge. On this 
subject, they say, in their report: “ An increased ex- 
penditure for maintaining the almshouse and hospi- 
tal at Long Island is very much needed, so we are 
asking each year for a larger appropriation. Connec- 
ted with this institution is a hospital that was intended 
and is used for the chronic and incurable cases of the 
city of Boston. This hospital had an average daily 
population during the year of 229. It is the only one 
of its kind maintained by the city of Boston, and its 
standard should be raised to compare favorably with 
other hospitals of the same character. While we do 
not expect that it would ever cost as much to maintain 
this hospital as the City Hospital, we do believe that 
it should approach it in standard of hospital work. At 
present it is expected that the cost will be kept down 
to an almshouse basis. ‘This idea should be abandoned, 
and the hospital gradually brought up to a proper hos- 
pital standard; a separate appropriation should be 
granted for it, and kept distinct from the almshouse. 
Until this is done the hospital will suffer from its as- 
sociation with the almshouse, and the almshouse will 
on the surface appear to be too expensively con- 
ducted.” We have little doubt that these palpable 
facts will come to be generally recognized and acted 
upon, to the great credit of the city. 

The report of the visiting staff of the hospital 
urges various improvements : home; more 
platforms for phthisical patients ; an added ward to re- 
lieve the extreme crowding of the male wing.  Re- 
garding the Training School for Nurses, about which 
there has apparently been some confusion in the minds 
of physicians, the staff's report reads : 

«The Training School for Nurses has been com- 


a nurses’ 


pletely organized during the past year, and may now 
be regarded as definitely established. We are of the 
opinion that the Long Island Hospital offers an ad- 
mirable opportunity for the training of nurses in many 
varieties of disease, and are equally sure that the 
proper conduct of the hospital demands the continu- 
ance and improvement of the school. We look for- 
ward with confidence to the time when this Training 
School will be generally recognized, and the graduate 
nurses be given opportunity for such post-graduate 
study as they may care to undertake. In considera- 
tion of the fact that the ‘Training School is still young, 
we feel that satisfactory progress in its development 
has been made, and that future progress is assured.” 

With this expression of opinion we should entirely 
agree. Such an instjtution affords an exceptional op- 
portunity for general training in the work a nurse is 
required to do, and we see no reason why this school 
should not take a high rank, as the hospital makes 
further claims to general recognition. 

Finally, it is to be hoped that legislative action may 
ultimately be taken, looking to the possibility of per- 
mitting suitable patients to enter this hospital without 





the declaration of pauperism. Much injustice would 
thereby be averted, and a significant step in progress 
made toward the establishment of a hospital for 
chronic disease, in the best sense. 


ON THE EFFECT OF THE EXCLUSION 
CERTAIN DISEASES AS CAUSES 
TALITY. 


OF 
OF MOR- 


WE are accustomed to the use of direct methods of 
reasoning in the consideration of statisties of mortality, 
but occasionally the introduction of hypothetical pro- 
cesses also facilitates the intelligent consideration of a 
given subject. Dr. Hayward has employed this hypo- 
thetical method in treating the life table of England in 
order to determine the effects of particular diseases 
upon human life. He says the most exact and vivid 
way of bringing into view the effects produced by any 
one disease is to construct a life table based upon the 
supposition that this particular disease has been alto- 
gether eliminated. 

“What would really happen,” he says, * if some dis- 
ease, say phthisis, were entirely abolished, it is difficult 
to say, for in nature the destruction of one kind of 
pest, whether animal or vegetable, sometimes leaves 
the ground free for the more active development of 
other species. However, as a working hypothesis, we 
must consider that, if one cause of mortality be done 
away with, the remaining causes would continue to act 
with proportionate intensity on those saved from the 
action of the cause eliminated.” 

Having worked out these life tables on this assump- 
tion of the elimination of certain diseases, the author 
goes on to measure the effects of such diseases by 
answering these questions: (1) How much greater 
would be the chance of living from one year to the 
next at each age, supposing a given disease to be elimi- 
nated? (2) How many more survivors would remain at 
each age out of a given number supposed to be born? 
(3) How much longer would be the expectation of 
life at each age? 

The diseases considered are phthisis, the whole group 
of tubercular diseases, cancer, typhoid fever, scarlet 
fever, diphtheria, diarrhea, measles and whooping- 
cough. We have selected the following figures from the 
columns entitled “ Expectation of Life” to show the 
difference which would be produced by excluding or 
eliminating entirely each of certain diseases. 

The accompanying table may be read as follows, for 
example: If cancer were eliminated entirely from the 
causes of death in England, the expectation of life of 
a boy at birth would be lengthened .3° of a year, or 
142 days, and that ofa girl at birth .83 of a year, or 503 
The expectation of a young man at twenty-five 
would be increased .54 year and that of a young 
1.14 years. 


days. 


woman of the same age, 

1 The Life Table of England and Wales (1881-90) as Mcdified by the 
Supposed Exclusion of Certain Diseases as Causes of Mortality, by T. 
E. Hayward, M.D., Medical Officer of Health of Haydock. Public 





Health, December, 1899, p. 214. 
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DIFFERENCE PRODUCED "PON THE EXPECTATION OF LIFE AT 
BIRtH AND AT TWENTY-FIVE Y ARS OF AGE BY EX«LUDING 
EACH OF THE FoLLOWING DISEASES: 
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Males, at birth. +2.58 | +3 86 | +0.39 | +0.30 | 40.53 | +0 24 
Females, at birth +2.57 | +3.72 | +0 *3 +0 29 | +0 57 | +0.28 
Males, at twenty-) +2.58 42.73 +0.54 +0.17 0.00 0.00 
five years. 

Females, attwenty- +2.19 +2.29 4114 40.15 0.01 0.00 


five years. 


A similar result is shown in the table of survivors 
in Massachusetts, comparing the life tables of 1855 and 
1895, forty years apart. in consequence of the lessen- 
ing in the mortality from infectious diseases in the 
early years of life. In this table it appears that out 
of 10,000 infants at birth, 806 more were living at the 
age of twenty-five according to the table of 1895 than 
were alive at the same age according to the table of 
1855.” 

paenallipiaiasies 
THE “HUMANE” BULLET! 

To one who looks at war from the point of view of 
a layman, military ethics presents many extraordinary 
analomies, of which the most extraordinary is the sig- 
nificance attached to the word * humane” in connec- 
tion with modern projectiles. It appears that it was 
at some time agreed among those interested in the mat- 
ter that the stigma of “inhumane ” should be placed 
on certain varieties of small-arm ammunition, and that 
other projectiles should be arbitrarily considered hu- 
mane, quite apart from the effects of those projectiles 
on the human body. This attempt at civilizing war- 
fare has been productive of very astonishing results in 
practice, results which we confess appear to us wholly 
inconsistent with this so-called civilizing tendency. 
For example. we hear no protest raised against the 
use of shrapnel or explosive shells when discharged 
by the artillery arm of the service. Lyddite shells 
are looked upon with high favor by military authori- 
ties, in spite of their alleged destructive nature and 
propensity to give rise to suffocating fumes. No 
charges of inhumanity are raised when men by the 
score are torn to pieces by these means. This is what 
Mr. 'Treves writes of the wounded after Spion Kop: 
“ As I mentioned in my last letter, the wounded from 
the battle of Spion Kop on January 24th presented a 
very large proportion of shell and shrapnel injuries. 
In spite of every possible care, the shell wounds, al- 
most without exception, have done badly. We had 
over 30 deaths within the week after the battle, and 
these were nearly all cases of shell injury. The 
wounds are of the worst type, contused and lacerated, 
and very often contain dirt, fragments of stone, and 
even grass.” 

This is recognized as legitimate warfare of the mod- 
ern civilized kind, and although the “ wounds were of 


2 Report of State Board of Health for 1898, p. 818. 
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the worst type” and “contained dirt fragments of 
stone and even grass,” no one has a word of protest to 
offer, because some convention has agreed that these 
means of attacking an enemy are legitimate. In view 
of these facts, we confess to a sensation of amusement 
when the whole civilized world stands aghast because 
explosive or expanding soft-nosed bullets are found in 
somebody's pocket, or in somebody’s body, from which 
it is forthwith concluded that * the enemy has unques- 
tionab!y resorted to barbarous methods of warfare,” 
necessitating formal protests and much recrimination. 
No doubt this is a stage in progress, from which we 
may gradually «merge into a frame of mind which 
will regard the actual facts in the case, and estimate 
What is humane and what inhumane from the stand- 
point of common sense and not of arbitr ry authority. 
In the meantime, however, we must keep abreast of 
the march of civilization, and frown upon the soft- 
nosed rifle bullet, while we congratulate ourselves 
upon the excellent effeet of shrapnel and explosive 
shells in hastening the dawn of a new era of honor- 
able warfare. 
seeguaillinciaisia 
MEDICAL NOTES. 

REMARKABLE Recovery FROM BuLLET Wot Nps. 
—Sir William Stokes, in his report to the British 
Medical Journal, March 17th, from Natal, mentions 
among other extraordinary recoveries from injuries the 
case of a gunshot wound in which the bullet struck and 
penetrated the forehead on the left side high up, and 
emerged at the vertex a little to the right of the occipi- 
tal protuberance. ‘The only result of this wound was 
total blindness of the left eye with optic atrophy. 
Otherwise, a good recovery was made. <A Boer is 
described who had a bullet wound through the abdo- 
men, shell wounds above and below the left knee, 
similar shell wounds above the left elbow, and fracture 
of the left radius and ulna. He recovered. 

DeatH or Dr. St. Georce Mivartr. — The 
death of Dr. St. George Mivart, at the age of seventy- 
three, is announced. He was at one time lecturer on 
zodlogy at St. Mary’s Hospital Medical School, and 
professor of biology at the University of Louvain. 
His attainments as a man of science have been gener- 
ally recognized, particularly in his work on and oppo- 
sition to the Darwinian theory of the origin of species. 
After numerous conflicts of opinion with the autkori- 
ties of the Romish Church, of which he was a member, 
he finally asserted his right to complete liberty of 
thought. Dr. Mivart was a member, and at times an 
officer, of many learned societies. 

EXAMINATION OF ScHOOL CHILDREN’s Eyrs.— 
A department for examination of the eyes of Chicago 
public-school children has been added to the child- 
study system of the Board of Education. Hereafter 
parents of children with defective vision are to be 
warned of the possible danger to their children. A 
similar rule was made two years ago, but has not up 





to the present time been strictly enforced. 
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An ENTERPRISING Woman Docror.— It is re- 
ported that Hon. Ella Searlett, M.D., daughter of 
Lady Abinger (formerly Miss Helen Magruder, daugh- 
ter of the late Commodore George Allan Magruder of 
the United States Navy), is going to Korea from Lon- 
don as medical officer of the imperial household. 


PLAGuE.— But one case of plague had occurred at 
Honolulu, previous to March 28th, for a considerable 
time. The 
deaths in Caleutta in a single day during the last 
week in March numbered 217, with 157 new cases re- 
ported. 


Business is being carried on as usual. 


Dr. OSLER Not A CANDIDATE FOR THE CHAIR OF 
MepicinE at EpinpurGu. — It is announced through 
the Philadelphia Medical Journal that Dr. Wm. Osler 
is not a candidate for the chair of medicine at the 
University of Edinburgh. 


A Seconp Mararia Expvepirion. — The Liver- 
pool School of Tropical Medicine is about to send a 
second expedition to West Africa to study malaria. 


BOSTON AND NEW ENGLAND. 


Actcte Inrectious Diseases in Boston. — For 
the week ending at noon, April 4, 1900, there 
were reported to the Board of Health of Boston the 
following cases of acute infectious diseases: diphtheria 
67, scarlatina 49, measles 81, typhoid fever 5. 


Boston Heautu Statistics.— The death-rate for 
last week, although still large. is less than it was the 
previous week, probably due to the decrease in cases 
of influenza. The number of deaths reported to the 
Board of Health for the week was 316, as against 198 
the corresponding week last year, showing an increase 
of 118 deaths. 


LowereEpD Deatu-RaAte FoR CAMBRIDGE.— Cam- 
bridge had a lower death-rate last week than for the 
week preceding. Thirty-five deaths were reported, as 
against 60 of the preceding week. The number of 
cases of contagious diseases reported during the week 
was 26, of which 13 were of scarlet fever, 6 of diph- 
theria, and 5 of measles. 


NEW YORK. 


A ComMENDABLE LeGAL Position. — Justice 
McAdam recently, upon an application to punish one 
Robert Irwin for contempt of court, denounced in vig- 


orous languige the practice of employing “runners ” 





to procure witnesses to testify in accident and other 
Mary Nestor, who was riding on a New York 
street car with her sister, was fatally injured while in 
the act of alighting. 


cases. 


Irwin, who described himself as 
un “accident adjuster,” was in the vicinity atthe time 
and rushing up gave the girl a card containing the 
name of an attorney, with the request that the case 
should be placed in his hands. A suit was brought by 
the sister, as administratrix, to recover $25,000 dam- 
ages, but the strong preponderance of evidence on 





the trial established that there had been no negligence 
on the part of the motorman, and the verdict was in 
favor of the company. The charge against Irwin was 
that he made and delivered to three witnesses a type- 
written statement of what they were to swear to, 
which statements, it was claimed, were untrue, and 
were furnished to aid the plaintiff in obtaining a ver- 
dict by false testimony. ‘Irwin testified that he de- 
voted his time to discovering accidents and inducing 
the injured to go to a lawyer of his selection to bring 
suit for damages. 


A New MepiIcaL AND SurGicaL CLInic. — St. 
Bartholomew’s Parish House is to have a new model 
building for its Medical and Surgical Clinic, which 
will be erected on a lot of 50x100 feet, adjoining the 
Parish House, on East 42d Street. This building, 
which is to cost $150,000, together with an endowment 
fund of $100,000, is said to be the gift of Mrs. Caro- 
line Hoagland, widow of Josepli C. Hoagland. St. 
Bartholomew’s Clinic, which has now been in existence 
for some years, is for the treatment principally of 
diseases of the eye, ear, nose and throat. One feature 
in which it differs from most other dispensaries is that 
its hours of consultation are in the evening, so that 
the poor may come for treatment after the day’s work 
is over. 


NEW JERSEY STATE SEWERAGE Commission BILL. 
—On March 20th the lower house of the New Jersey 
Legislature passed what is known as the State Sewer- 
age Commission Bill, which had already been passed 
by the Senate. This measure puts under the ban of 
the law all pollution of streams and waters of the 
State, except Newark Bay and the Kills, and gives to 
a commission of five members the authority to deter- 
mine when the pollution must cease in any particular 
ease. 


ANNUAL APPROPRIATION Bitt. — Among the 
items in the Annual Appropriation Bill, which was 
passed by the State Senate on March 27th. are the 
following: State Board of Health, $57,000; State 
Board of Charities, 881,140; Quarantine Commission, 
$7 500; State Lunacy Commission, 35,856,600; State 
Hospital for Insane Criminals at Matteawan, 370.800; 
other hospitals and asylums, $864.800; Cornell Uni- 
versity interest, $94,428. 


RESIGNATION OF REv. Dr. BAKER Or St. LUKE'S 
HospitaL.— At a meeting of the Board of Managers 
of St. Luke’s Hospital, held March 27th, the Rev. Dr. 
George S. Baker, who had been superintendent of the 
institution for more than twenty-two years, was re- 
tired from that position and appointed pastor emeritus 
of the hospital on a pension of $2,000 a vear, in 
recognition of his long and faithful services. 


New Hospitrat ror Hariem. — A site for the 
much needed new hospital in Harlem, for the Depart- 
ment of Public Charities, has been selected, a plot of 
ground extending 200 feet on Lenox Avenue and 310 
feet on 135th and 136th Streets. The cost of the 
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land is $300,000, and the Board of Estimate and Ap- 
portionment has promised $300,000 additional for the 
erection of the buildings. 

A CENTENARIAN.— Mrs. Mary Cleary Hyland died 
in Orange, N. J., Mareh 29th, at the age of one 
hundred and three years, having been born in Kings 
County, Ireland, in 1897. 


_—- a aa —— = 
ARMY NOTES. 


MortaLity IN THE PHILIPPINES. — Much regret 
is felt in official circles at the sensational statement. 
started for political purposes, that the occupation of 
the Philippines was costing the lives of a thousand 
soldiers a month. This statement undoubtedly origi- 
nated through the fact that a large number of con- 
tract surgeons have recently been sent to Manila to 
replace those whose contracts had expired and who 
desired to return home, It so happened that twenty- 
four contract surgeons sailed recently from San Fran- 
cisco on a single transport—men who had been 
awaiting transportation for several weeks under or- 
ders issued in the general routine —and_= the oppor- 
tunity to make a story for political capital was not 
lost. 
pation of the Philippines, June 1, 1898, to February 
17, 1900, the date of the last official compilation, the 


As a matter of fact, since the American oceu- 


actual mortality in the Philippines was 65 officers and 
This 


rate is by no means high considering the existing state 


1,460 men, a total of 1,625, or 74 per month. 


of warfare, the presence of 65,000 troops in the isl- 
ands and the arduous conditions of field service and 
be encountered. Of the 
above number, 42 officers and 570 men died by vio- 


new climatic influences to 
lence, and 16 officers and 695 men by disease ; among 
the deaths from the latter cause, to January 1, 1900, 
there were 20 from pneumonia, 21 from tuberculosis, 
49 from malarial diseases, 140 from dysentery, 53 
from bowel affections other than dysentery, 100 from 
small-pox, and 167 from typhoid fever. 


Tue Hosritat Suirs * Missouri” anp* RELIEF.” 
— In view of criticisms which have been made with 
regard to the hospital ships Wissour’ and Relief, a 
board of officers has been appointed to investigate all 
the facts relating to the equipment and fitting up of 
these ships, including their condition at the time of 
purchase by the Government, and particularly to re- 
port upon the present condition of these ships, their 
seaworthiness, suitability for hospital purposes, and 
the sum necessary to place them in a condition to 
The 


board is also to determine the reasons why the ves- 


meet the requirements of the hospital service. 


sels are not now seaworthy or fit for the hospital ser- 
vice, if such be the case, and in the event of their use- 
fulness having been impaired by the character of the 
work done upon them since their acquirement by the 
Government, to fix the responsibility for their unsat- 
isfactory condition. The now at San 
Francisco, and the Relief is stationed at Manila. It 


: 
Is 


Missouri 





is probable that the latter ship will be ordered to San 
Francisco for inspection by the board. During the re- 
cent trip of the MWissour? around the globe, serious 
friction occurred between Major Arthur, the medical 
officer in command, and the ship’s officers. This mat- 
ter has receutly been officially investigated by General 
Shafter, resulting in the discharge from the Army 
Transport Service of the captain and first and third 
oflicers of the ship, and the indication of the position 
assumed by Major Arthur. 

Invanipinc Home or Sick Soupiers.— The plan 
has been adopted of invaliding home all sick soldiers 
whose condition is such that they can scarcely be ex- 
pected to resume active service in the next few months, 
it having been found that eases of certain diseases do 
not do well in the Phlippines during the rainy season 
now close at hand. In compliance with orders from 
the Secretary of War, General Otis has instructed all 
commanding officers in the islands to send to Manila 
such sick as are able to travel, from which point they 
are to be forwarded to San Francisco on returning 
transports as rapidly as possible. Large quantities of 
stores have been distributed throughout the islands by 
the hospital ship eléef, in anticipation of greater 
She is to collect 
sick from outlying stations during her trip and will re- 
turn to Manila about May Ist. 


sickness during the rainy season. 


Army Ration. — The 
prize of S100 (or its equivalent in the shape of a gold 
medal), offered by Dr. Louis L Seaman, of New 
York, through the Military Service Institution, for the 
best essay on * The Ideal Ration for an Army in the 
Tropies.” has been unanimously awarded to Capt. E. 1. 
Munson, Assistant Surgeon United States Army. The 
board of award consisted of three army officers, Col. 
John F. Weston, Acting Commissary-General, Lieut.- 
Col. Charles Smart, Deputy Surgeon-General, and 
Lieut.-Col. Wm. H. Dougherty, Seventh United States 
Infantry. 


A Pr'ze ror AN IDEAL 


ILuNess oF Con. Carvin’ DeWrrr.— Lieut-Col. 
Calvin DeWitt, Chief Surgeon of the Division of 
Cuba, has just suffered a stroke of apoplexy, and Ma- 
jor Valery Havard, long Chief Surgeon of Santiago 
under General Wood, has been sent to Havana to as- 
sume a higher position under his former chief. 


a 


Wiscellanp. 





CROOK VS. HORROCKS. 


A cask of much practical importance to physicians 
has recently been decided in the English courts. The 
circumstances, as given in the Laneet, are briefly as 
follows : 

* A petition was brought by Dr. IL. E. Crook, tor- 
merly practising at Margate, praying for dissolution ot 
marriage on the ground of the alleged misconduct 
of his wife with the co-respondent. The jury found 
that Dr. Horrocks, obstetric physician at Guy’s Hospi- 
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tal, had not committed adultery with the respondent, 
but were unable to agree with regard to Mrs. Crook. 
The evidence tendered during the he: aring portrayed 
at once romance and t ‘agedy, and the bitter ‘rness of the 
cup held to Dr. Horrocks was intensified by the fact 
that he had in his professional capacity attended Mrs. 
Crook and that Dr. Crook was formerly his pupil. It 
appears that Dr. Horrocks was consulted by Dr. 
Crook for some ailment incidental to her sex from 
which his wife suffered. Of course, the services of 
Dr. Horrocks were gratuitous. Ata later period Mrs. 
Crook bore a child to which she was devotedly at- 
tached, and in fact, according to her husband’s state- 
ment, she gave up her whole life to its care. 
Subsequently to this event the petitioner, who had 
never had reason to suspect his wife’s chastity, was 
induced to visit a female palmist, to whose vaticina- 
tions he ¢ appes ars to have turned a not altogether deaf 

ear. This reader of men’s minds by their hands 
averred to he client that he ought to have been a 
barrister instead of a medical man, and as a matter of 
tact Dr. Crook was called to the bar. She told him 


that he would undertake a voyage, which Dr. Crook, 
in answer to counsel, said was not unlikely. There 


can be litde doubt that the petitioner was much im- 
pressed by his communings with the palmist. Ie 
told his wite of his strange experience and gave her 
the address of the woman. Eventually Mrs. Crook 
also consulted her, and according to her evidence was 
told that she would be separated from her husband, 
‘but not by death,’ and that she had broken her mar- 
rlage Vow. 

“To what extent the foreboding thus induced was 
likely to prey on Mrs. Crook’s mind — whether it was 
able to fashion a phantasy of guilt to be transmuted 
into a ‘fixed idea” —we do not deem it prudent to 
decide, seeing that the case may still be considered 
sub judice so tar as the respondent is concerned ; but 
we may safely assert that the prophecies were not 
calculated to have a bracing effect upon any brain — 
much less would they act beneficially on one in un- 
stable equilibrium. As time went on Mrs. Crook 
asked her husband what was meant by ‘ adultery,’ 
then confessed herself guilty of the offence, and 
named Dr. Horrocks as her co-partner in guilt. She 
made a written statement of her infidelity, which was 
afterwards repe: ated and amplified. Beyond all re: 
sonable doubt it may be acce pted that, truly or fhinaly 
spoken, Mrs. Crook at the time believed in her own 
guilt. From the testimony of Dr. Horrocks on oath 
it transpired that the first intimation of the charge 
against him was a letter from the petitioner’s solicitor. 
Further, that from the day that he received that letter 
until the hearing of the case he had no communication 
with either Dr. Crook or Mrs. Crook. Dr. G. Il. 
Savage and Dr. G. E. Herman were called as expert 
witnesses. In the former’s opinion Mrs. Crook’s con- 
fession was the outcome of ‘ nervous unstability,’ in 
fact, on this point she was ‘under a delusion.’ Dr. 
Herman believed that the respondent’s present state- 
ment was true and that her confession was false. ‘To 
obtain a judgment against a co-respondent the law re- 
quires that the evidence of adultery, if tendered by 
one of the parties, must have corroboration. And 
rightly so, for otherwise the innocent would be at the 
mercy of the malicious accuser. In the case under 
consideration there was no such corroboration in any 
shape or form. There was simply the confession of 











the respondent, which was afterwards negatived by her. 
She did not deny that she made the confession : ; nay, 
more, she testified in court that she believed it when 
she nae it. Dr. Crook had no grounds to suspect 
his wife’s infidelity before she informed him of it, 
and Dr. Horrocks said that when she consulted him 
she behaved as a prudent and chaste woman.” 

In connection with this case the Lancet reiterates 
the frequently made warning that, whenever possible, 
a physician should insist on the presence of a third 
person when called upon to examine a female patient. 








RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, MARCH 24, 1900 
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"Der ths reported 3,354 5 ‘ander five years of age 1,062; principal 
infectious diseases (smail- pox. measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 661, aeute lung diseases &79, 
consumption 273, diphtheria and croup 99, measles 51, whooping- 
cough 37, diarrheal diseases 22, typhoi:| ‘fever 21, scarlet fever 
19, erysipelas 15, cerebrospinal meningitis 9. 

From diarrheal diseases New York 14, Fall River 4, Baltimore 
3, Worcester 1. From typhoid fever New York 8, Nashville 4, 
Fall River 2, Baltimore, Washington, Providence, Springfield 
and Haverhill 1 each. From scarlet fever New York 10, Boston 
4, Pittsfield 3, Baltimore and Holyoke 1 each. From erysipelas 
New York 8, Boston 2, Worcester, Cambridge, Lynn, Haverhill 
and Waltham 1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,296, for the week ending 
March 17th, the death-rate was 20.3. Deaths reported 4,525: 
acute diseases of the respiratory organs (London) 391, measles 
141, whooping-cough 124, diphtheria 77, fever 32, diarrhea 28, 
scarlet fever 20, small-pox (Cardiff) 1. 

The death-rates ranged from 12.7 in Croydon to 31.1 in Pres- 
ton: Birmin ham 23.9, Bradford 19.3, Bristol 19.3, Gateshead 
18 1, Hudderstield 18.0, Hull 19.0, Leeds 20.8, Liverpool 27.6, 
London 18.8, Manchester 25.4, Neweastle-on-Tyne 21.1, Notting- 
ham 18.9, Plymouth 23.0, Shettield 24.1, Swansea 18.8. 
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METEOROLOGICAL RECORD 


For the week ending March 24th, in Boston, according to ob- | 
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OFFICIAL LIST OF CHANGES IN THE MEDICAL COKPS 
OF THE U. 8s. NAVY FOR THE WEEK 
Sl, 1800, 


J. T. KENNEDY, assistant surgeon, ordered to additional duty | 


at the Marine Recruiting Reudezvous, San Francise», Cal. 
J F. PEARSON, pharmacist, appointed pharmacist from March 
26th. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED 
SERVICE FOR THE SEVEN DAYS ENDING MARCH 29, 
1900 
WasDIN, EUGENE, surgeon. 

for special temporary duty. 
WILLIAMS, L. L., surgeon. 

(paragiaph 179, Regulations, 

March 27, 1900. 
3ERRY, |. D., assistant surgeon. 


March 26, 1900. 
Leave of absence for two days 


To proceed to New Orleans, 


La., and report to the medica! officer in temporary charge for | 


duty and assignment to quarters. March 26, 1900. 


APPOINTMENT. 


Tuomas D Berry, of Texas, commissioned as assistant sur- 
geon. March 24, 190. 


SOCIETY NOTICES. 
AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION. — The an- 
nual meeting will be held at Richmond, Va., May 22-25, 1900. 
C. B. Burr, M.D., Secretary and Treasurer, 
Flint, Mich. 
PENNSYLVANIA SOCIETY FOR PREVENTION OF TUBERCULO- 
sis —The annual meeting of the Society will be held on Wednes- 
day, April 11, 1900, at 4.15 Pp. M., at the Academy of Natural 
Sciences. 


ALEX. HERON DAVIsSON, Secretary. 





RECENT DEATHS. 

GEORGE PINKHAM BARTLETT, M.D., M.M.S.S., of Woburn, 
died March 27, 1900, aged forty-nine years. 

PAUL AUGUSTINE STACKPOLE, M D., M.M.S S., died in Dover, 
N. H., March 28, 10, aged eighty-six years. 

JOHN CooPER, M.D., said to have been the oldest practising 
physician in Brooklyn, died on March 29th, at the Seney Hospi- 
tal, where he had been under treatment for three weeks for 
gangrene of the foot. He was eighty-five years old aud was 
born in London, Eng. He was graduated from the Royal Col- 
lege of Surgeons in 1837. 


BOOKS AND PAMPHLETS. RECEIVED. 


Report on Leprosy in New South Wales for the Year 1898. 


3ulletin of the Harvard Medical Alumni Association, No. 14, 
Catalogue, 1900. 


A Case of Heematometra. 
treal. 


Reprint. 1900. 





- | troit, Mich 


SNDING MARCH | 


STATES MARINE-HOSPITAL | 


To report at Washington, D.C., 


Marine-Hospital Service) from | 


By William Gardner, M.D., Mon- | March, 1900. Philadelphia and New York: Lea Brothers & Co. 
| 1900, 


Electrical Burns. By J. M. Elder, B.A., M.D., C.M , Mon- 
}treal. Reprint. 1900. 

The Exposé of Weltmerism : Magnetic Healing De-maguetized. 
By Preston W. Pope, M.D. 
the Bladder. By H. Wellington Yates, M.D., De- 

Reprint. 1900. 

Pneumothorax from Gas-producing Bacteria. By F. G. Finley, 
|M.D.. Montreal. Reprint. 1899. 

Three Cases of Ectopic Gestation. By Henry J. Kreutzmann, 
M.D., and Lois Nelson, M.D. Reprint. 1900, 

The Operative Treatment of Uterine Fibroids. 
Lockhart, M.B., C.M. (Edin.). Reprint — 1899. 

Advances in the Surgical Treatment of Strabismus. 
Edmond Lando!t, Paris, France. Reprint. 189. 

The Contagiousness of Pulmonary Consumption. 
L. Shurley, M.D., Detroit, Mich. Reprint. 1899, 

The Diagnosis of Gastric Ulcer, with Report of Cases. 
Frank H. Murdoch, M D., Pittsburg, Pa. Reprint. 1900, 

On the Atiology of the Nausea and Vomiting of Pregnaney. 
By David James Evans, M.D., Mon real. Reprint. 1900. 

Further Experience with the Operative lreatment ef Ante- 
flexion. By W. L. Burrage, A.M., M D., Boston. Reprint. 1900. 

Ueber Fleischsaft, seine Gewinnung und seine Verwendung 
in der Krankenptlege. Von Prof. Dr. Martin Mendelsohn, 
Berlin. 

A Rare Form of Pyosalpinx Complicating Uterine Myoma. By 
William Gardner, M.D., and Maude E. Abbott, M.D., Montreal. 
Reprint = 1900. 

Stricture of the Esophagus and Electrolysis by a New Eso- 
phageal Electrode. By Charles D. Aaron, M.D., Detroit, Mich. 
Reprint. 1a. 

Twenty-fourth Annual Report of the Managers and Ofticers of 
| the New Jersey State Hos»ital at Morris Plains, for the Year 
ending October 31, 1899, 

Surgical Pathology and Therapeutics. By J. Collins Warren, 
M.D., LL.D. Illustrated. Second edition, with appendix. Phil- 
jadelphia: W. B. Saunders. 1:00, 


Some Casual Remarks on Prostitution and Venereal Diseases 
in their Relation to the Publie. By Isadore Dyer, Ph.B. (Yale), 
| M.D, New Orleans, La. Reprint. 1900. 

Torsion of the Pedicle of an Ovarian Tumor with Acute Symp- 
toms Hospital Reports: San Francisco Polyclinie. By Henry 
J. Kreutzmann, M.D Reprints. 1898-9), 

Home Nursing: Modern Scientific Methods for the Care of 
the Sick. By Eveleen Harrison. New York: The Macmillan 
Co. London: Maemillan & Co., Ltd. 1900. 
| The Vital Statistics of Massachusetts for 1897, with a Life 
| Table based upon the Experience of the Five year Period 1893- 
| 97. By Samuel W. Abbott, M.D. Reprint. 1898. 
| Clin cal Studies in Vice and in Insanity. By George R. Wil- 
|son, M.D., Medical Superintendent, Marisbank Asylum. New 

York: The Maemillan Co. Edinburgh: William F. Clay. 1899. 
Transactions of the American Pediatrie Society, Eleventh Ses- 
| sion. held at i eer Park, June 27, 28 and 29, 1899, with the Con- 
stitution. Edited by Floyd M. Crandall, M.D. Volume XI. 
| Reprint. 1899. 
| Die Ohrenbeilkunde im Kreise der medicinischen Wissen- 
| schaften. Akademische Antrittsrede gehalten am 26 Juli, 1899, 
| Zugleich Pro ‘ramm zur Eroffuung der Universitats-Ohrenklinik. 


| Von Dr. Med. E. Bloch. 


| Nordrach at Home, or Hygienic Treatment of Consumption 


adapted to Engiish Home Life. By Jos.J. 5S. Lucas, B.A. (Lond.), 
|M.RC.S., L.R.C.P. Bristol: J. W. Arrowsmith. London: 
Simpkin, Marshall, Hamilton, Kent & Co., Ltd. 

| The International Text-Book of Surgery. By American and 
| British authors. Edited by J. Collins Warren, M.D., LL.D., 
|}and A. Pearce Gould, M'S., F.R.C.S. Vol. II, Regional Surgery. 
|Iilustrated. Philadelphia: W. B. Saunders. 1900. 


| The Irrigation Treatment of Gonorrhea: Its Local Complica- 
| tions and Sequele. By Ferd. C. Valentine, M.D., Professor of 
| Genito-urinary Diseases, New York School of Clinical Medicine, 
/ete. Illustrated by 57 engravings. New York: William Wood 
& Co. 1900. 

| Diseases of the Stomach: Their Special Pathology, Diagnosis 
and Treatment, with Sections on Anatomy, Physiology, Chemi- 
/cal and Microscopical Examination of Stomach Contents, Die- 
| tetics, Surgery of the Stomach, ete. By John C. Hemmeter, 
M.D., Ph.D. Llustrated. Second enlarged and revised edition. 
Philadelphia: P. Blakiston’s Son & Co. 1900. 

Progressive Medicine: A Quarterly Digest of Advances, Dis- 
| coveries and Improvements in the Medical and Surgical Sciences. 
| Edited by Hobart Amory Hare, M.D., Professor of Therapeutics 
‘and Materia Medica in Jefferson Medical College of Philadel- 

phia, ete. Assisted by Charles Adams Holder, M.D. Vol. I. 


| Stone in 


By F. A. 
By Dr. 
By Eriuest 


By 
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Original Articles, 





FOLIE A DEUX! 


BY ARTHUR C, JELLY, M.D., BOSTON. 


* ARE you not in great danger of becoming insane 
beeause of your association with patients?” Such a 
question is asked not infrequently of physicians and 
nurses who live in hospitals for the insane. And sur- 
prise usually follows the answer that such a result is 
rare, except in cases where there is such an hereditary 
tendency or such an acquired condition that the per- 
son might fairly be considered liable to break down 
in any occupation involving hard work, long hours, 
and responsibility. Indeed, both sound and unsound 
minds remain so generally unaffected by the insanity 
of others that considerable interest is awakened by 
the exceptional case where such a contagion appears 
to take place. Folie a@ deux, the term most commonly 
used to designate this condition, has no exact equiva- 
lent in English, since it is used to include some cases 
which are exactly designated by communicated insan- 
ity, other cases for which Hack Tuke has suggested 
double insanity. 

Of etiological factors, heredity is the most impor- 
taunt. Women are affected more ‘frequently than men. 
The young and the aged are more liable to be influ- 
enced than persons in middle life. 

Varieties. — Two groups show clearly the effects 
of contagion: (1) Where A, who is insane, infects 
with the same disorder of mind B, who was previously 
sane: (2) where A, who is insane, infects with the 
same disorder of mind B, who was already insane. 

sut in other cases it is doubtful how much of the dis- 
turbance is due to actual contagion ; for example: (1) 
Where A and B, living together, suffer simultaneously 
from the same form of insanity due to the same 
causes. (2) The effect of contagion is still more 
doubtful in certain cases considered by Tuke under 
this class, where B becomes insane from association 
with A, not necessarily because he accepts A’s morbid 
ideas, but in consequence of the shock produced by 
the news, or of the pain felt on witnessing the attack, 
or of the continued strain due to nursing the patient. 
Of such eases Tuke remarks, “ It is ditlicult to decide 
how much is due to sympathy and unconscious imita- 
tion and how much to actual strain. Such cases 
must be very rare; and they probably occur only 
among relatives or near friends, except where there 
is a predisposition to insanity. Sometimes more than 
two persons are concerned.” 

Let us consider, first, cases where the influence of 
contagion is doubtful. My first illustration is fur- 
nished by two sisters who came to the hospital on the 
same day, one of whom was certified to as‘ mania” 
and the other as “ melancholia.” An hereditary ten- 
deney to insanity was denied. The elder, forty-four 
years of age, single, was said to have been previously in 
good health. She passed the climacteric one year ago. 
She had alw ays looked upon the dark side and been 
very retiring and unsocial. She and her sister were 
W rapped up in each other and in their home. They 
had worked together many years in the same shop. | 
One year ago she became puzzled about her work | 
there, gave it up, and tried to work about the house. 
She gradually developed ideas of having done wrong, | 





a1, Beat before the Boston Medico-Psychological Society, December | 


| 


of being very weak, and tired of life. Since her sis- 
ter showed symptoms of depression this patient has 
been much more worried. ‘The younger sister, forty- 
two years of age, is married and has one child. She 
has had fair health up to six months ago, when her 
husband left her to be treate «1 for the opium habit. 
Somewhat worn by her sister’s condition, this disgrace 
was more than she could bear. Shortly afterwards 
she became very irritable and unsocial, and worried 
constantly ; said everything was wrong and be vond re- 
pair ; turned against her husband and child. The day 
before admission said, “ We are all a set of lunaties.” 
In the hospital it was recorded that these patients be- 
come quite communicative when left alone, but are so 
suspicious that they will not talk in the presence of 
others or tell what they talk about. The first is fre- 
quently noisy, excited, and destructive ; the second is 
quiet and dull. The first became somewhat demented 
and died of phthisis tive years later. The second 
still in an asylum, moderately demented. 

In October, 1897, I saw Miss E. F.. forty-nine 
years old, single, school teacher. She had suffered 
from ine reasing depression since school closed and was 
unable to resume her work there. She said, “I have 
no hope for the future and I would commit suicide if 
IT dared; I cannot work or eat or sleep properly.” 
She went voluntarily to a hospital. 


After E. F. had left the room, her sister S. A.. fif- 
ty-one years old, single, also a teacher, said, “1 am 


more depressed than she is, but I have not vet lost 
control of myself and can still make myself work.” 


But five weeks later it was deemed necessary for her 
to go to a hospital. Their mother had melancholia 
at the climacteric and died in an asylum. Their 


father appears weak mentally. 
ter are peculiar. 

It is evident that there were present here conditions 
very favorable for the development of so-called double 
insanity — the same heredity, the same fear of becom- 
ing insane at the period when the mother broke down, 


A brother and a sis- 


the same occupation, the same manner of life, the 
same anxiety about a mortgage. They got along 


fairly well during the school year, 
came and they were together constantly, each noted 
unfavorable in the other and grew more de- 
pressed in’ consequence ; both had suicidal impulses, 
but neither made any attempt at suicide. Separated 
from each other, each made decided gain and was dis- 
charged improved, after a hospital residence of about 
eight months. The elder, who showed more strength 
in fighting the depression, has probably recovered. 
The younger, who was apparently the first affected, 


but when vaeation 


signs 


jhas become worse since her discharge. 


In cases of this sort it must always be difficult to 
decide how much influence the one first affected may 
have had upon the other. The friends undoubtedly 
are inclined to conceal hereditary tendencies and to 
accept the explanation of sympathy and close associa- 
tion. But the physician should not allow himself to 
be misled in this way. Is it not more likely that, 
a rule, we have to deal in such cases with a tendency 
ito break down at a period of stress, due essentially to 
hereditary and other causes ¢ 

Let us turn now to the cases where the contagion is 
‘more evident, and consider first the which 
an insane person brings ou mental in one 
| previously sane. 

In February last, 


ats 


group in 


disorder 
tenement house 


the agent of a 
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requested the examination of Mr. and Mrs. T., who 
were, in his opinion, both insane. His story was that 
they had occupied the middle tenement for three 
weeks ; that their behavior had led the occupants of 
the lower story to move out, and the family on the top 
floor to give notice that they also would move if the 
T. family remained; that during the recent cold snap 
the T.’s had opened all their doors and windows, and 
thus the pipes in the house were frozen and much 
damage done; that the reason assigned by the T.’s for 
this excessive ventilation was that they were smoth- 
ered by poisons coming from the floor above. He 
stated further that they had injured the floors by 
chopping wood in their rooms, and had lived in such 
a filthy way that considerable expense would be nee- 
essary to clean the place. Some one had previously 
reported to the Society for Prevention of Cruelty to 
Children that the three sons of Mr. and Mrs. T. were 
neglected and needed care, and the agents of this So- 
ciety, after careful investigation, were prepared to take 
charge of the boys, provided the proper court author- 
ized them to do so. 

At a visit on February 9th, Mrs. T. appeared a 
well-developed woman in fair condition. She said her 
age was thirty-two years. Though at first suspicious 
and reticent, she soon talked very freely ; indeed she 
and her husband were both talking so loudly at one 
time that we were obliged to separate them to under- 
stand either. She said that for several months cer- 
tain detectives, “John Joyee, Mike Moore and 
others,” had been working against her; that they had 
prejudiced the landlord against her, so that he had 
compelled her to move from her former home ; that 
they had followed her to this house and that she heard 
and saw them going over the stairs and heard them 
talking and moving about on the roof; that they said 
things like this: ** Now we will put some on her and 
she will not be able to do anything ”; that then they 
blew down through the tenement overhead a powder 
which changed the color of her hair, and mesmerized 
her so that she become nervous, irritable and incapa- 
ble of any kind of work; that at night they mesmer- 
ized her ina bad way; that frequently at night this 
influence was so oppressive in the air that she felt 
smothered and could not breathe except at the open 
windows. Mr. T. said that he was fifty-four years 
old (though he looked to us older), that he was a la- 
borer, but had not done anything for along time. He 
appeared an easy-going, somewhat demented man. 
Ile assented to each of his wife’s statements not only 
in her presence but when alone. He was sure that he 
had himself heard the men make various insulting re- 
marks about his wife and himself, such as: “ We will 
make his wife silly before we leave them”; he be- 
lieved that they put things into the food, that they 
threw lights upon them in the night, and could in this 
way see through the floor. Both at this time and again 
ten days later, when seen alone, he appears to have ac- 
cepted his wife’s belief in the conspiracy, and stated 
positively that he had heard the voices. The young- 
est child, ten years old, was interviewed in the room 
with his parents. [le was sure of his mother’s story 
and especially about the men going up and down 
stairs; and he had identified one of them as a man 
who worked on Broadway. Mrs. T. said that the 


uther two boys knew the story to be true, and would 
corroborate everything she said. 
them, 


We did see 


not 








Something may be inferred as to the infrequency of 
this affection from the fact that in the records of the 
Registration Department of the city, from 1870 to 
date, I have found only six examples of possible folie 
a deux. 

In the tirst, two old maids, one of whom was un- 
doubtedly insane, lived together in a small room, 
locked themselves in, quarreled, made loud noises, 
threw things out of the window, annoyed the neigh- 
bors, and declined to pay rent or move away. They 
claimed that Phillips Brooks was taking care of them. 
The evidence obtained did not warrant the conclusion 
that the second was seriously affected by the disorder 
of the first. 

In January, 1873, 8S. B. T. was sent to an insane 
hospital. She was forty years of age and a widow, 
without hereditary tendency to insanity. Her husband 
had died three months previously of pulmonary hem- 
orrhage, when she was out of the room. She became 
sleepless and distressed and blamed herself with hav- 
ing killed him. She attempted suicide by hanging 
and by taking poison. In March of the same y ar 
this record was made: C. O.S., sister of S. B. T., also 
a widow, fifty-four years of age, was obliged to go to 
a hospital. Iler husband had died of consumption 
one year betore. Since then she had been lonesome 
and had worried about money matters. Recently she 
had compared her condition with that of her sister. 
whom she had visited at the hospital and who blames 
this patient for her confinement there, so that the pa- 
tient fears that she has done wrong in this and other 
ways, and talks of having committed the unpardonable 
sin and of taking poison. The subsequent history is 
as follows: The tirst of these is demented and now in 
the Worcester almshouse ; the second appeared to re- 
cover and was discharged from the hospital three 
months after entrance, but six months later re-entered 
the hospital, was excited, noisy, violent, refused food. 
failed rapidly, and died of exhaustion in a few days. 

In June, 1880, an examination was requested of 
Henry II. and his sister. He was then thirty-four 
years of age, single; had been at Taunton Hospital at 
least twice previously, when he was suspicious and 
had delusions of persecution. For three years his 
sister had taken care of him, and of late he had been 
most of the time in bed and was evidently demented. 
At this time his sister was thirty-eight years of age. 
single. She said that one month ago she was followed 
by men, whom she heard talking in the next room sub- 
sequently, so that she sat up all night with a hatchet 
in her hand and had been on wateh ever since with 
the doors locked, windows barred and screened. She 
said that she heard voices continually. She has been 
very devoted to her brother until recently, when she 
has been so absorbed in watching that she has ne- 
glected him. The neighbors report that she is fre 
quently up all night, talking loudly and making 
strange noises, and that recently she was out in the 
yard all night in her night clothes. She appears 
thoroughly exhausted. The brother was sent to an 
insane hospital, and, as far as known, is now in one 
of the chronic asylums. There is no record that the 
sister was received at any of the hospitals. 

In 1877, examination was requested of R. S. D. 
and his wife. He was a police officer, forty-seven 
years of age, and had had several attacks of excite- 
ment, in which he was maniacal and expressed relig- 
ious delusions ; was violent and dangerous. His wife 
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reports that recently he tried to throw their child out 
ot the window. His prominent delusion is that he is 
Jesus Christ. His wife gave birth to a child five 
months ago and has been sick and depressed since that 
time. Her husband has labored with her in an insane 
way and has tried to convert her, and has impressed 
his delusions upon her so that she has come to believe 
his claims to divine power to some extent; has been 
working too hard and has lost sleep, and has evidently 
not recovered her strength since the birth of the child. 
She thinks now that she can never get well. The 
husband was sent to an insane hospital and the wife 
to the Boston City Hospital, with the expectation that 
she would probably have to go to an insane hospital 
later, but I have been unable to find any record of her 
in either of the insane hospitals. 

In July, 1877, the R. family was examined, at the 
request of the police. At this time there were at 
home the mother, age sixty-two, and three daughters : 
M., thirty-three years of age; J., thirty years of age ; 
and C., twenty-five years of age. had had three 
attacks of insanity and had been twice at the Taunton 
Hospital. A son, John, committed suicide about a 
year ago by jumping into a furnace. After his death 
his sister M., who had been especially devoted to him, 
became depressed, confused, resistive and suicidal, and 
Was sent to a hospital, where she remained about six 
months. ‘The daughter C. had an outbreak of excite- 
ment in the mill where she worked recently, and was 
discharged. She then posted placards in various parts 
of the town, denouncing the widow of her brother 
John. She believes that John’s wife gave him pow- 
ders and drugs which made him insane and affected 
the other members of the family, and thus made M. 
insane. "The other members of the family appear to 
have accepted this delusion. The examining physi- 
cian saw one of these posters, which contained inco- 
herent threats against John’s widow and other people, 
and indicated a dangerous state of mind. Nothing 
was done about having any member of the family go 
to the hospital at this time, but subsequently C. was 
sent to Danvers and is now at Medfield. 

In 1890 A. K. and her two daughters were sent to 
Worcester. The mother was a w idow, sixty-five years 
ot age, who stated that she heard people on the street 
reviling them and threatening them, that there is a 
conspiracy against them, and that her daughter, M. K., 
was kidnapped, drugged and married, gave birth to a 
child, that was stolen from her, and subsequently her 
womb was mutilated, and that since her return she 
has never appeared as well as before. The mother is 
in constant terror of more frightful things being done 
by the conspirators. The daughter E. K., twenty- 
nine years of age, single, is excitable, has various delu- 
sions, and is somewhat demented. ‘The daughter M. K., 
twenty-eight years of age, single, was first examined 
two years ago, when she was excited, noisy, inco- 
herent. At that time her mother would not consent 
to her removal to a hospital. Now she appears thor- 
oughly demented. It was not at all clear that the 
delusions of the mother had been accepted by either 
of the daughters, but the mother was the superior 
intellectually, and controlled the actions and conduct 
of her weak-minded daughters. All three are now at 
an almshouse. 

It is generally admitted that in asylums one rarely 
sees the insanity of one patient modified by that of 
another. A very thorough study of two cases has 





been made by Finkelstein, who quotes the following 
authors to show how rare the condition is: Par- 
schappe relates an instance where one patient refused 
food, and was fed with a tube, and his neighbor imi- 
tated him and required feeding in the same way. 
Marandon de Montyel mentions having seen one pa- 
tient with delusions of persecution who adopted the 
hallucination of another patient. Kowalewsky says, 
“TY have practically never had opportunity to see a 
patient infected with the delusion of another.”  Jako- 
wenko says, “ We have sometimes observed paranoiacs, 
with delusions of persecution, influencing in a marked 
way their companions, especially those congenitally 
weak-minded or with dementia paralytica, and the 
like. Yet we never once were able to prove that the 
latter had adopted the system of delusions entire. In 
one case One paranoiac transferred to another paranoiac 
a part of his delusions.” 

The following is a brief outline of Finkelstein’s 
first illustration: Nibung, male, thirty-one years old, 
in vigorous health, was a case of chronic hallucinatory 
paranoia. The ravens in the garden joked and made 
fun of him. His relatives let them loose on him. His 
food did not go down, but up into his head, and was 
taken out by the ravens. In stereotyped form he re- 
peated his delusions constantly to everybody. Linnama, 
male, twenty-six years; said to be naturally a quiet 
man, easily influenced, who would suffer injustice 
rather than have trouble. Admitted hallucinations 
and delusions. Said that he had enemies and was 
afraid to sleep lest they might do something to him ; 
that he saw black men who wanted to harm him and 
who assaulted others; that he prayed God to make 
them good men. Showed weakened power of atten- 
tion and disorder of association. Nibung took Lin- 
nama under his protection, took him about with him, 
reached things for him at table, put him to bed at 
night, and declared repeatedly to bystanders that the 
ravens did not let Linnama sleep night or day. This 
relation continued from May to July. After July 
Nibung had nothing more to do with Linnama. In 
spite of this close relation there was no change in 
Linnama for about three weeks. He remained slug- 
gish and usually silent. He said he feared the night 
and the black men, who cried out continually and kept 
him awake. June Ist there came a great change, 
shown by a certain pathological tendency to imitation. 
Ile was the exact copy of Nibung. They went every- 
where together. They did exac tly the same things. 
After this had lasted for one month Linnama_ first 
declared that the ravens kept him awake and talked 
to him just as they did to Nibung. Soon afterwards 
he adopted Nibung’s hallucinations and delusions in 
stereotyped form. With these transformed delusions 
he remained till discharged two months later, and 
never expressed a single one of his earlier delusions 
and hallucinations. This is the more remarkable 
when we remember that Nibung had nothing to do 
with him during the last two months. 

Kiernan has reported several good illustrations of 
this condition, among which the following is an inter- 
esting group: A Presby terian clergyman, liberal edu- 
cation, American, forty years old, married, strong 
hereditary taint, abstinent, was admitted to the asy- 
lum several times and disc harged during periods of 
comparative e clearness. The interest of ‘the case lay 
in the companions by whom he was accompanied, all 
of whom were permeated with ideas of a delusive 
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character based on the improvement of the insane and | it so that it was more readily believed by the neigh- 


the conversion of them into useful members of society | bors. 


of almost the same character as the ideas of the minis- | 


ter. ‘The first case was a general paretic, one of those 


Ilaving given up certain statements, which 
they showed her were impossible, she gained more 
weight for those which she retained, and the neigh- 


wandering cases who come to the front when any | bors espoused her cause and went to the authorities. 


popular uprising happens. Ile attempted to amelior- 


ate the condition of the insane by purchasing five dol-|to the accepted delusion. 


| Case V oft I 


lars worth of red and blue lead pencils and distribut- 
ing them among the patients. The second member of 
the group was a case of chronic mania with imbecility 
who was very religious and full of ideas of serving 
God by ameliorating the conditions of the insane. 
The third individual was a case of hebephrenia who 
mingled in his conversation religion, regrets for 
former habits of life, and the delusions already men- 
tioned. The fourth Was a similar form of in- 
sanity to the minister, but shading into dementia. 
The fifth member was an epileptic slightly demented. 
When again a patient the minister displayed great 
power of collecting similar groups. 

Pathogenesis. — Recognizing my inability to deal 
with the very subtle problems presented here to the 
psychiatrist, IT shall merely outline the subject and 
then quote from some of the prominent writers. In 
this affection we have to deal apparently with the re- 
sults of sympathy and suggestion. 
being influenced to a certain extent, consciously or un- 
consciously, by their companions. Intimate associa- 
tion with a case ot profound melancholia causes many 
a man to feel a certain sense of fatigue, which ex- 
presses itself in restlessness or increased irritability or 
a feeling of tension ,or a desire for relaxation or 
amusement. And if the sympathy is very great and 
the heredity the same and the close association long 
continued, it is not difficult to see how the melancholia 
of No. L may bring about grave depression, possibly 
amounting to melancholia, in No. 2. 

The delusions of the insane, however, are almost 
always easily recognized as such. Indeed, so gener- 
ally is this true that for many years delusion was 
held by the courts to be the test of insanity. In order, 
theretore, that the delusion of an insane person may 
be believed by one who is sane, peculiar conditions 
ure necessary to make the suggestion effective. No 
person will believe a thing which appears to him ab- 
surd and impossible, no matter how frequent or how 
forcible the suggestion. Therefore, the delusion it- 
self must have a certain character; it must appear to 
the listener probable or at least possible. The indi- 
viduals concerned may be characterized somewhat 
thus: The first is relatively the stronger character ; 
he is vigorous, active, aggressive, persistent; the sec- 
ond is comparatively weaker mentally and perhaps 
physically also. The yielding process is a gradual 
one. 

A child may be made to believe any statement of 
its parents with comparative ease, because he is accus- 
tomed to receive the pareut’s statements as authorita- 
tive, because his imagination is lively, his experience 
too limited to furnish proper standards for comparison, 
and his judgment undeveloped. It is not surprising, 
therefore, that certain of these cases show the adop- 
tion of the parent’s delusion by a child or youth of 
limited capacity. Four such are reported by Lasegue 
and Falret, whose entertaining study upon the sub- 
ject appeared in 1877. In their first case a mother 
caused her child to accept her insane belief. The 
little girl, in telling the story of the delusion, softened 


Case 


Few men escape | 


child) sometimes makes addition 
This was illustrated in 
aisegue and Falret, where the mother be- 
they had inherited a fortune, and the 


Moreover, the 


ite 
| lieved 


that 


| daughter added the delusion that several priests were 


| keeping it from them. As these authors have pointed 

out, the conditions are different where an elderly per- 
}son accepts the delusion of a younger person. The 
jimagination is no longer active and experience has 
furnished certain standards for comparison, and if the 
judgment fails to correct the error, the resultant be- 
lief is usually merely a sort of passive acquiescence, 
without additions, expressed, perhaps, by such words 
as these: * From what you say there cannot be any 
doubt about it.” 

One of the most remarkable features of this condi- 
‘tion is the modification in the story of the originator 
iwhich takes place under the influence of the other 
|partner, so that the whole presents a much more 
| plausible aspect. Where one insane person adopts 
the delusion of another we have conditions similar to 
those we have just been considering, namely, intimate 
association of two individuals, frequent repetition of a 
story by one and its acceptance after a time by the 
other, who is usually the weaker. 





A. E. MeDonald, in an article upon “General 
Paresis,” writes as follows: “I have myself observed 
more tolerance of the delusions of others, even 


amounting to belief in them, among paretics than in 
the insane of other classes. Ordinarily an insane man 
will recognize wherein his neighbor is deficient in sense, 
while strenuously maintaining his own soundness, but 
a paretic’s delusions are extensive enough to embrace 
all mankind. When one of them has given a sum- 
mary of his wealth, the others if appealed to will often 
endorse his statements, but always adding that, wealthy 
as he is, they are still more so. One of my patients 
indeed makes this belief the basis for his own extrava- 
unt delusion, for accepting the claims to wealth made 
by his companions as true, and having been before his 
admission a gambler, he tells me in confidence that he 
is about to open a faro bank in the ward and so_pos- 
sess himself of their millions. The prominent differ- 
ences between the general paralytic and those of 
insane of other forms are seen in their greater extray- 
agance, their want of permanency and in the absence 
of sequelw and co-ordination. ‘The delusions of the 
paretic are absurd and impossible, vary constantly, and 
are utterly contradictory and incompatible.” 

Spitzka, writing upon the * Pathological Psychol- 
ogy of Progressive Paresis,” expresses this view : 
The chief intellectual phenomenon of the paretic 
(during the quiet interval) is a loss of his proper 
sense of self-consciousness; his sense of self-con- 
sciousness depends on his proper appreciation of his 
surroundings ; the appreciation of his surroundings 
depends on the association of numerous impressions 
which have acted on him during his lifetime, as the 
teachings of experience and instructors, and these im- 
pressions have become either destroyed, or if they ex- 
ist, are not associated. 

Finkelstein’s conclusions are as follows: In both 
these cases chronic paranoiacs with delusions of perse- 
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cution were the active persons, and repeated con- 
stantly the same delusion in the presence of the pas- 
sive persons, who were strikingly weak and apathetic 
subjects. To the cumulative influence of such repe- 
tition great weight must be attached. He calls atten- 
tion to the influence of the will in the production of 
this condition, and says that this showed the psychic 
infection first, and not till afterwards came the adop- 
tion of delusions and hallucinations. Emphasis should 
also be laid upon a condition that favors a transforma- 
tion of delusions, namely, a condition of the emotive 
sphere in both. It is difficult to speak here of the im- 
portance of the psychological elements of personality, 
since we are dealing with fully developed forms of 
insanity in which the influence of the intellectual 
sphere is difficult to determine. 

Jakowenko says, “In folie a deux it seems now 
most probable that the intellectual side alone plays a 
very small réle if any. Of much more weight is the 
emotive sphere of the patient, since the intellectual 
influence is only of such character as to increase the 
chances of a success already essentially prepared by 
the emotive state.” 

Finkelstein adds, “ This point of view finds support 
in both of our Both active agents were ener- 
getic, persistent natures, with very intense motor ac- 
tivity, closely associated with their delusions. The 
psychic infection expressed itself in both cases in the 
form of pathological conditions of the motor sphere 


Cases. 


and not till afterward in identity of delusions and 
hallucination.” 
These phenomena either did not appear in the 


cases of or received no atten- 
tion. 

Diagnosis. — Separate the individuals and study 
the story of each. One may be simply yielding to 
strong personal influence in the presence of the other, 

~ he m: iy not have passed the bounds of excessive 
isda tie. Such credulity is often shown by the 
friends, who believe very absurd stories told them by 
patients; but they usually go home and do nothing 
about the matter. The conduct of No. 2 will usually 
show whether he is sufticiently affected to be called 
insane. In our ease the husband, when examined 
alone at the City Prison, showed such marked excite- 
ment and demanded so earnestly the arrest and con- 
viction of the conspirators that neither of the exam- 
ining physicians had any hesitation about signing the 
paper. 

Prognosis. — In general, we may say that the see- 
ond individual is usually less se verely affected than 
the first, and will probably recover it prevented from 
associating with the first, especially if removed from 
the environment where the affection began. Often 
the recovery is very rapid. This is strikingly shown 


Lasegue and others, 


in a case of Lasegue and Falret. Twin sisters, who 
had been very unfortunate, were affected. Josephine 


developed delusions about being punished by the 
authorities, and after two months Lucile yielded ac- 
cepted the delusions, and became the more active. 
On the first day of separation Lucile, who was the 
one more recently affected, answered timidly and re- 
lated with hesitation and exeuses the events which had 
preceded the expulsion of her sister. ‘“ We were 
both so tormented,” she said, * with the fear of prison, 
perhaps I even more than she.” On the fourth day 
she said, “ It was my sister who had the fear. I be- 
lieved her and I was mistaken. If I had been 





stronger, I might per haps have prevented her from 
being ‘whe re she is.” 

A similar result was reached in our mae. My. T., 
when told by the hospital physicians that such talk 
was nonsense, showed the ease with which he could 
be influenced by the remark, “ Well, you doctors 
must know. If you say it is nonsense I suppose it 
is”; and at an interview with his wife shortly after- 
ward, he met her statements about mesmerizing and 
conspiracy every time by saying, “ Don’t talk that 
stuff. Let’s be sensible.” ‘ 

A case is cited by Tuke, where a wife was excited, 
had delusions and hallucinations of hearing, sight and 
smell, and subsequently the husband was affected with 
the same hallucinations and delusions, but was not 
excited. Both recovered without being separated. 

It need hardly be said here that a bad heredity 
would alter an otherwise good prognosis. Moreover, 
one can readily conceive that a suspicious or deluded 
adult might so influence the development of a young 
person that pernicious habits of thought and action 
would become established ; that subse ‘quent separation 
would not affect these habits; and that in this way a 
very serious permanent injury might be done, \ 
though actual mental disease did not follow. 

Treatment.— For the established disorder, separa- 
tion is the first requirement ; und if the contagion is 
the essential causative factor, separation will usually 
be followed by recovery. But in this, as in many 
other affections, prophylaxis is the field for our work. 
Separation is demanded whenever it is clear that any 
other member of the family is feeling the influence of 
the patient in a serious way. This is especially im- 
portant where there are children more or less under 
the control of an insane parent. <A relation essen- 
tially similar though less striking exists frequently in 
a household, without receiving due consideration from 
the family or the physician. I refer to the very large 
number of instances where one member who is an 
invalid of some sort exerts a blighting influence upon 
susceptible companions. The doctor should be all 
the more alert, because the responsible member of the 
family usually fails to recognize the existing relation 
or to appreciate the present and future danger. This 
proposition holds true in regard to the milder cases, 
where the influence exerted is merely of a depressing 
nature, as well as where the suggestion is of suspicions 
and delusions. When to insist upon separation, and 
how to convince the friends that it is necessary, are 
problems that demand for their solution our cleverest 
judgment and nicest tact. 
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THE USE OF THE ANGIOTRIBE.! 
BY J. RIDDLE GOFFE, M.D., NEW YORK, 


Professor of Gynecology at the New York Polyclinic Medical School 
and Hospital, and Visiting Gynecologist to the New York City 
Hospital. 

For the introduction of the angiotribe into this 
country the medical profession probably owes more to 

Dr. Clement Cleveland than to any other member of 

the profession. He was the first American surgeon 

to use it, his first case dating January 9, 1899. 

It seems very natural that from the use of the for- 
ceps for the control of hemorrhage in hysterectomy 


1 Read at the meeting of the New York State Medical Society held 
at Albany, January 30, 31, and February 1, 1900. 
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there should be evolved an instrument capable of sup- 
plying suflicient pressure in a brief time to accom- 
plish what was done by the clamp forceps in thirty-six 
to forty-eight hours. Indeed, experience has led 
operators who were using the forceps to lessen con- 
stantly the time that was considered necessary to leave 
them in place. As the time was shortened it became 
necessary to use a more and more powertul instru- 
ment, until finally it dawned upon the mind of 
Doyen, of Paris, that an instrument of sutlicient 
power might be used to produce the same effect upon 
the blood-vessels in two minutes as the light forceps 
required thirty-six hours to accomplish; hence the 
angiotribe. The angiotribe, therefore, is simply a 
strong and heavy artery or tissue clamp. It has found 
its most general application in gynecological surgery, 
but there seems no reason why its range of application 
should not be extended to almost all surgical opera- 
tions in which the control of hemorrhage from large 
blood-vessels is involved. 

History. — The credit of the invention belongs to 
Doven, of Paris. In 1897 he devised a heavy clamp 
forceps, and reported a number of suecessful cases 
with its use. Ile named it the vasotribe. Thumin, 
of Berlin, after experience with the Doyen instrument, 
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from heel to toe, as in scissors. ‘To accomplish this, 
it was necessary to have the compression surfaces per- 
pendicular to the handles; this, however, made an in- 
strument difficult of application ina small cavity like 
the vagina, and as you will see in the model, an effort 
was made to overcome this by tilting the surfaces of 
application at an angle between the perpendicular and 
the parallel. It has been tound, however, in practice 
that the scissors’ action is satisfactory, although Dr. 
Bissell, in his perfected instrument, still places the 
jaws at an obtuse angle to the handle, claiming 
thereby that the instrument is more convenient of ap- 
plication. 

With this powerful instrument the tissues are 
crushed to the thinness of tissue paper, and the walls 
of the blood-vessels are compressed to a condition of 
agglutination. ‘Putter claims that he secures, by screw- 
ing the instrument down to the proper notch, a press- 
ure of 5,000 pounds.  ‘Thumin’s instrument gave the 
same amount of pressure, but Dr. Bissell maintains 
that he finds in actual practice that a pressure of 
about 1,000 pounds, which his instrument affords, is 
entirely suflicient. 

All these instruments that 1 show you are simply 
heavy clamps, but to accomplish their purpose certain 





Tuttier’s angiotribe. 


made it stronger and heavier at all points and im- 
proved the attachment for applying pressure. The 
peculiarity of Thumin’s instrument is that the press- 
ure is applied by means of a lever with an eccentric 
attachment. In 1898, Tuffier, of Paris, modified the 
method of applying pressure by means of a screw and 
nut in the form of a wheel, for ease in screwing it 
down. ‘Tuffier gave his instrument the name of the 
angiotribe, or vessel crusher. 

In connection with the development of this instru- 
ment, it is well to remember that one of our own 
countrymen, Dr. J. Dougal Bissell, of New York, is 
entitled to the credit not only of having conceived the 
idea, but also of having made some experimental in- 
vestigations looking to the application of this princi- 
ple. In what I may say, therefore, regarding Dr. 
Bissell’s instrument, it should be understood that it is 
not a modification of Doyen’s or of Tutlier’s, but is 
the outcome of original study, the goal of which was 
almost within Dr. Bissell’s grasp when the descrip- 
tion of the Doyen instrument reached this country. 
I take pleasure, therefore, in showing the model that | 
Dr. Bissell had devised, the first crude instrument | 
which he made. Dr. Bissell realized that the blades, | 
or jaws, of the instrument should approach each other 
as nearly as possible along parallel lines, instead of 


features are necessary. A groove is made along the 
middle line of each jaw from the heel to the toe; this 
leaves a short space in the blood-vessel where it is not 
compressed, and allows the formation of a blood clot 
there. The outer edges of the jaws should be smooth 
and rounded. If a sharp edge is left the tissues are 
apt to be cut and the whole effect of the instrument 
lost. 

In hysterectomy the instrument is applied as any 
clamp would be, and after the nut has been screwed 
down to the required point indicated, it is held in po- 
sition for two minutes; the uterus is then cut away, 
and my custom is to run my knife right along the 
edge of the jaws. Some operators maintain that it 
is better to leave a short stump of tissue extending 
beyond the edge of the jaws, and Dr. Cleveland makes 
the point that this is essential to the complete control 
of hemorrhage on account of the blood clot formed in 
this tissue. My opinion is, however, that the agglu- 
tination of the walls of the vessels at the points of 
pressure, and the blood clots formed at the groove in 
the jaws and at the approximal side of the instrument, 
are the essential hemostaties. If these give way the 
distal blood clot would be of little avail in withstand 
ing the blood pressure. We have then, in my opin- 
ion, four barriers against the escape of blood : the two 
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compressed surfaces of the blood-vessels and the two 
blood clots. I have had experience with the Thumin 
instrument, with Tuffier’s angiotribe, and with Dr. 
Bissell’s compressor ; all three instruments were suc- 
cessful in controlling hemorrhage, but I have used 
Tuflier’s angiotribe more than either of the others 











and like it the best. My use of it has been ex- 
clusively in gynecological work and embraces 16 cases. 
Of these 16 cases, one was a vaginal hysterec- 
tomy for multiple uterine fibroids, complicated by ecys- 
tie ovary and unilateral salpingitis; one case of re- 
moval of the ovary and Fallopian tube of the left side 
for ovarian abscess; 10 vaginal hysterectomies for 
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dragged and pulled about during the turning 
nut by the assistant. 
found it advantageous to press the instrument against 
the bones of the pelvis at the outlet. 
has 
place for one minute, at the end of which time the 
uterus is cut away up to the tip of the blades by slid- 
ing the knife along the side of the jaws; at the end 





index. This ensures a pressure of 3,000 pounds. 
When the tissue is very thick it requires considerable 
force to screw the nut down to this mark, and 
the operator steadies the instrument by firmly 
ing it with both hands, the tissues are apt 


unless 
grasp- 
to be 
of the 
To assist in steadying it, I have 


After the nut 


been screwed down the instrument is held in 











Thumin’s. 


double pyosalpinx, and four vaginal hysterectomies for | 
cancer of the uterus. In the case of vaginal hyster- 
ectomy, after the vagina is incised around the entire) 
circumference of the cervix, and the bladder is dis-. 
sected off of the uterus, the angiotribe is passed in, 
first on one side, and then on the other, grasping the 
base of the broad ligament in its jaws the full length | 
of the blades. It is important in applying it here to 
adhere closely to the cervix in order to avoid the: 
ureters. Careful examination is made by sight and 
by touch to exclude all tissue except the broad liga-! 
ment. The jaws are then tightened and the pressure 
put on by the screw to the extent indicated by the 


of the second minute — and this is caretully timed by 


‘the wateh — the pressure is relaxed and the instru- 


ment removed. The lower halt of the broad ligament 
on the opposite side is then treated in the same way. 


The uterine arteries are thus sealed and the uterus is 


set free from its lower attachments. ‘Time might be 
saved by using two instruments, applying the second 
to the tissues while waiting for the first todo its work. 
It may be found by further experience that the time 
of applying pressure may be shortened very much and 
also the amount of pressure reduced. 

Great facility is now gained for dealing with the 
adhesions which may exist about the tube and ovary. 
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It is my custom then to select for the next step sist | aces to work equally well. The thin ribbons of. tis- 
side of the uterus in which there is the less amount | sue left by the angiotribe are either revivitied 

of disease, and the appendages are the more easily wither up and disappear in some inconspicuous way ; 
brought down. The upper half of the broad liga-| at any rate, nothing is ever heard or seen of them, 
ment is then grasped in the jaws of the instrument as | and the vaginal discharge after a hysterectomy by the 
before, reaching now on the broad ligament beyond | use of the angiotribe is almost nil. 

the ovary and tube, when the instrument is impressed In one of my recent cases, by some inadvertence, 
and the tissues cut away as before. Ordinarily the | the instrument was serewed down beyond the signal 
full width of the broad ligament can be Included in) mark, and when the instrument was removed hemor- 
two applications of the instrument, but if that seems | rhage occurred. [can only account for this accident 
difficult or uncertain of accomplishment, it does not) by the fact that in screwing the instrument so tightly 
prolong the proceeding very much to crush what Us- the tissue was cut at the edge of the jaws. I reap- 








Dr, Bissell’s vessel crusher. 


sue can be easily reached in the second application, | plied the angiotribe immediately aud the hemorrhage 
and then go to the free border of the broad ligament | was controlled. 
in a third application of the angiotribe. | Advantages. —(1) The superiority of this method of 
This same method can be repeated on the opposite | controlling the blood-vessels over the former method 
side, or, as is frequently my custom, the uterus and) of applying forceps becomes apparent at once. By 
appendages can now be drawn down into reach and | the former method forceps had to be left in-place as 
the angiotribe applied down the broad ligament from | they were applie d, one after the other, in the progress 
its free border at the horn of the uterus. In the case | of the operation. These tilled the vagina more or 
in which T removed the appendages of one side only less and impeded the progress of work. In the use 
I simply developed the pedicle by dragging these or- | of the angiotribe, on the contrary, more and more 
gans down into the vagina through the anterior fornix, | room is gained with each application. 


and applied the angiotribe close to the horn of the} (2) The handles of the forceps protruding trom the 
uterus. vagina were a great source of annoyance and discom- 


In two of the cancer cases I deliberately put the | fort to the patient. Moreover, the forceps had to be 
removed at the end of thirty-six or forty-eight hours. 
This was a great annoyance to the patient, and in a 
certain proportion of cases hemorrhage occurred from 
the tissue adhering to the forceps and being torn 
away as they were withdrawn. After the use of the 
jangiotribe none of these disturbances arise ; conva- 
‘lescence is smooth and comfortable. Indeed, my ex- 
perience is that there is very much less pain after 
using the angiotribe than by either the old forceps 
apprication or in the use of ligatures. 

(5) It is superior to ligatures in two respects: it 
is more easily and quickly applied and it is attended 
| by less discharge during convalescence, whether the 
| ligature used is catgut or silk. 

In my opinion, the angiotribe has a field ot appli- 
cation in dealing with hemorrhoids, and, while I have 
oO CER OE Shee eee hy Che enee. had no actual “experience in this line of work, I be- 
ass lieve it will prove to be superior to the ordinary 
angiotribe to a supreme test. In these two cases the cl: amp and cautery. 
disease had invaded the base of the broad ligament on << rr 
each side, and I subjected them to hysterectomy for Procanss IN Gece AT Briain. — At an ingest 
the.purpose of discovering the etliciency of the instru-| recently held in Belfast the coroner remarked that the 
ment in tissue infiltrated with cancerous disease. [| post-mortem examination had been made very satisfac- 
found it fully as successful in controlling hemorrhage | torily by Dr. Harriett Niel, and that this was the first 
as in the other eases. In none of the 16 cases did|instance on record in the country of such a public 
hemorrhage occur from the tissue compressed by the | duty having been discharged by a woman. Another 
angiotribe. In one case, however, there was considre-| sign of diminishing prejudice is furnished by the an- 
able oozing, and it became necessary to pack addi-| nouncement that medic: il women will be admitted to 
tional gauze into the pelvis to control a sharp leakage | the Liverpool School of Tropical Medicine on equal 
from the posterior vaginal wall. terms with men. In view of the fact that many medi- 

In one of the advanced cancer cases I made use of | cal missionaries are women, it would seem only reason- 
Dr. Bissell’s compressor, and in the other I used a|able to give them every opportunity to fit themselves 
Thumin on one side and a Tuflier on the other. All| for their future work. — Medical Record. 
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THE PROBLEM OF BOSTON’S INSANE! 
BY PHILIP COOMBS KNAPP, A.M., M.D., BOSTON, 
Secretary of the Boston Insane Hospital Trustees. 

Tne Boston Society for Medical Improvement took 
an active part in the movement which ended in placing 
the Boston Insane Hospital and the insane of the city 
of Boston under the charge of an independent board 
of unpaid trustees. It is therefore fitting that the 
members of this Society who have acted on that board 
since its formation in 1897 should give an account of 
their ste wardship. 

It is my province, however, to speak only of one 
problem which conteuttad us when we took charge of 
the insane in 1897 —a problem which has confronted 
the city for many years, a problem which still confronts 
us to-day — the proble in of the best method of pro- 
viding for the insane of the city of Boston. On the 
30th of September, 1899, there were 1,656 insane 
persons having a settlement by law in the city of 
Boston, unable to support themselves and for whose 
support the city is liable. The question is, How shall 
these persons be provided for in the best and most 
economical manner ¢ 

It will be of advantage to review, very briefly, what 
the city has done for this unfortunate class in the past, 
although such a review can hardly be flattering either 
to the medical profession, who should have urged a 
different course, or to those who had the matter in 
charge in past years. 

Up to 1833 the city’s insane were cared for (7) in 
the workhouse and the jail. In 1765 Thomas Han- 
cock bequeathed £600 to the town “ for a convenient 
house for the reception and more comfortable keeping 
of such unhappy persons as it shall please God in his 
providence to deprive of their reason,” but the select- 
men declined it because there were not enough insane 
persons in the province to warrant its acceptance. 
Their foresight reminds us of certain acts of their suc- 
cessors, Who have not, however, shown similar reluc- 
tance to receive money. 

In 1833 the Worcester hospital was opened, and 
the Boston insane in the workhouse and the jail were 
sent there. Four years later the Worcester hospital 
was overcrowded and the Boston patients were sent 
back again. At that time Mayor Eliot reported that, 
* while the law required Boston to provide a recepta- 
cle for the insane of Suffolk County, humanity re- 
quired her to provide a hospital for the insane in the 
Ilouse of Industry.” With but one dissenting voice 
it was voted to build such a hospital, and in 1839 the 
Boston Lunatic Hospital at South Boston was opened 
— the third insane hospital in the State. 

The new hospital stood between the workhouse and 
the jail, and one board cared for the three institutions. 

This was not out of the way in 18359, but the hospital 
stayed next to the jail until 1895, and under the same 
management until 1897. It may be of interest to note 
that the insane in the House of Industry had been 
kept permanently in strong wooden cages on wheels, 
but as a mark of special kindness, the cages were 
Wheeled out of doors in fine weather, and the pa- 
tients were wheeled over to the new hospital in 
these cages, which were promptly destroyed. The 
new hospital had two three-story wings, each ward 
consisting of a corridor with six strong cells on each 
side. A short plank was built into the wall in the 


1 Bead peti the Boston Society for Medical Improvement, Janu- 





corner of the cell for a seat, and, with a mattress, con- 
stituted the furniture of the room —a slight coniwant 
to present customs. One of these seats, how ever, Was 
still in existence when the hospital was abandotied in 
1895. Four years later eight strong cells, like those 
of a prison, were built in a cottage in the rear. Three 
years later still, in 1846, the wings were enlarged and 
associated mibiaien instituted, ‘the first of the kind 
in the United States. This date, 1846, is an important 
one to remember, for it is the last time on record 
when the city of Boston has taken the lead in intro- 
ducing better and more humane methods for the 
of its insane. 

For forty years the conditions remained practically 
unchanged. The hospital was overcrowded soon after 
it was built; it stayed overcrowded until it was aban- 


sare 


doned. The monotony of the story is depressing: 
overcrowding, temporary relief by transfer to the 
State hospitals; more overcrowding, more transfers, 


year in and year out. Add to this the increasing 
difliculty of attempting modern methods in a hospital 
out of date and out of re pair. It is a credit to the 
staff that the kindness and humanity commended by 
Dickens in 1842 were still continued. During those 
forty years this hospital accommodated about 200 
patients, and the rest of the city’s insane, an ever in- 
creasing number, were sent away to the State hospi- 
tals. In 1865-an effort was made to provide for all 
the city’s insane in a modern hospital; a farm was 
purchased in Winthrop, plans were drawn and accepted 
for a hospital for 500 patients, at a cost of $500,000 ; 
and then, for some unknown reason, the project was 
blocked, and another plan substituted which resulted 
in building the Danvers hospital at a much greater 
cost, nominally for Boston patients, although it con- 
tains fewer than any other hospital. It is currently 
reported that in consequence of this failure to build a 
modern hospital for its insane the city lost a bequest 
of 300,000 for the new hospital. 

In 1886 the city made further provision for its 
insane by remodelling the wooden building at Austin 
Farm which had been used for female paupers, as a 
building for the quiet insane. ‘This was a ramshackle 
fire-trap, wholly unfit for the purpose, denounced by 
every one who had to do with it, and finally con- 
demned by the new State Board of Insanity, and 
abandoned a year ago. In 1893 the present building 
at Austin Farm was occupied, the first building that 
the city of Boston had erected for its insane in fifty- 
four years. The following year the other buildings 
at Austin Farm were occupied, and 1895 the old 
hospital at South Boston was finally abandoned and 
the patients transferred to the new buildings at Pierce 
Farm. 

The hospital as now established, in two divisions 
over half a mile apart, can accommodate about 500 
patients. Although built within the last decade, it is 
by no means a modern hospital. The buildings are 
of * slow-burning” construction instead of brick or 
stone, the administrative, domestic and agricultural 
buildings are old and inadequate, there is no suitable 
accommodation for nurses, and the hospital itself is 
below the standard of the State hospitals. Turin and 


Bologna, in 1890, had far better equipped city insane 
hospit: als than Boston has to-day, and their hospitals 
were inferior to the government insane hospitals of 
Italy, at Imola and Reggio- Emilia. 
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The city of Boston has thus gone on for fifty vears 
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and more adopting no definite plan of action, neither 
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developing its own hospital into a first-class modern | 


hospital large enough to accommodate all its Insane, 
nor yet abandoning it altogether and sending all its 
insane to the State hospitals. 


On the 30th of Septem. | 


- > . . | 
ber, 1809, there were 508 patients in the Boston Insane | 


Hospital and 1,128 supported by the city in the State 
hospitals, at the cost of $179,166.67 in the last vear. 
These were distributed as follows: 





Danvers. : : . m : ° . . 73 
Medfield . . * . ' : ; ‘ . 376 
Taunton . ; : . ; ; ; . 77 
‘Tewksbury . . . : . ; ‘ : 69 
Westboro . > ‘ ; : ‘ . : . 133 
Worcester Asylum . : 3 ‘. : . ; x0) 
Worcester Hospital . ; . : . ° - 8482 

Total . ° . ‘ . ‘ ; . . 250 


In special institutions, not transferable to an ordinary 
insane hospital : 


Boarded out ° : : . . 26 
Criminal insane, Bridgew ater : . . ° 35 
Dipsomaniacs, Foxboro . ° ° ° ° : 10 
Epileptics, Monson . » . 3 : ; ' 22 
Feeble-minded, Waverley ; ; ‘ : . 40 
Hospital cottages, Baldwinville . ; : . 15 

Total . > ; . . . ; ° - 35 


About 35 patients in the Boston Hospital paid their 
board. Meantime the State has built the new hospital 
at Worcester, and the hospitals at Northampton, ‘Taun- 
ton, Danvers, Westboro, Tewksbury, Bridgewater and 
Medfield, of each of which Boston has paid over oue- 
third the cost, and one of which would have been un- 
necessary had Boston developed its own hospital. 

The cause of this policy —or lack of policy — is 
hard to seek. First of all, perhaps, we must accuse 
the lack of interest on the part of the public in the 
welfare of the insane. Gross cruelty, of course, 
would not be tolerated, and the publie to-day recog- 
nizes that it does not exist in our asylums ; ‘but the 
public is untamiliar with hospitals and their methods 
and believes complacently that because fifty years 
ago Massachusetts was in advance in its treatment of 
the insane, it is so to-day —a comfortable delusion, 
like that of the efficacy of our public schools, the in- 
telligence of our Congressmen and other stock boasts 
of our Fourth of July orators. In the next place, we 
of the medical profession have been and are at fault 
in not keeping in touch with our hospitals for the in- 
sane as well as with our general hospitals, and demand- 
ing equal facilities for scientific research and the care 
and treatment of the sick. The insane hospital needs 
its special facilities for what has aptly been called 
“psychical asepsis,” as our operating theatres need 
their facilities for physical asepsis. Lastly, both State 
and city have until the last year or two pursued 
policy fatal to progress. The insane have been put 
under the control of boards which contained no one 
with expert knowledge of insanity, and whose other 
duties were so exacting that they had scanty time, 
even if they had had the knowledge, to conceive or to 
execute any broad and comprehensive plans for the care 
of the insane. When, in addition, membership on 
these boards became of brief tenure and was influ- 
enced by political considerations, there was little like- 
lihood of the development of any permanent policy. 
That has now fortunately been changed, and the last 
report of our new State Board of Insanity gives prom- 
ise of a better state of things. 

There is, I think, little to be said in favor of the 
policy which the city has pursued for fifty years and 


lot their accommodations. 
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more. It has been a makeshift, temporizing policy, 


without any system or intelligent plan. The physi- 
clans in charge of the hospital have recorded their 
protests and their pleas for adequate accommodations 
annually in their reports and have done their best for 
the patients entrusted to them in spite of the handicap 
There is, furthermore, a 
manifest injustice in the policy. Why should A, a 
citizen of Boston, becoming insane, be kept in the city, 
while B and C, equally citizens and with equal rights, 
are sent forty miles away?’ Either the city should 
give up caring for its insane in its own hospital, aban- 
dou the hospital altogether and send all its insane to 
the State hospitals, or the Boston Insane Hospital 
should be developed into a first-class mode ‘rn hospital, 
capable of ————— ating all the city’s insane. The 
latter course is, I believe, the one to be adopted. In 
spite of the fact that the hospital in Boston is inferior 
to the hospitals of the State in its buildings and accom- 
modations, patients and their friends invariably prefer 
it to the State hospitals and are sometimes ready to 
pay the patient’s board in order to keep him there. 
The reason is obvious. If an insane person be kept 
in the city his friends can visit him or he can go home 
to visit his family at a trifling expense. If he be sent 
to a State hospital the cost of such a visit will be con- 
siderable, from 30.88 to 32.00 in railway fares for the 
round trip. besides the loss of wages to the visitor for 
the time spent on the journey. 

If cach insane person belonging in Boston and 
now in the State hospitals were to receive one visit 
aimouth from his friends in the city — certainly not 
wn extravagant allowance — they would pay in rail- 
Way fares, as the patients were distributed on the 30th 
of Se ‘ptember, 1889, 318,466.56 a year, and, assuming 
that ye Vv forge half a day’s pay for each visit at a rate 
of $1.50 a day, they would lose $12,280 a year, a 
total tax a 350,746.06, which the city imposes upon 
its poorer citizens for the privilege of visiting their 
insane friends once a month.? Tt is no wonder that 
requests for transfers from the State hospitals to Bos- 
ton are constantly made — requests which, untortu- 
nately, we are compelled to refuse. One or two letters 
out of many will show the injustice and hardship ot 
the present system. 

“I respectfully petition for the transfer of my 
father trom the insane asylum at Taunton to the Bos- 
ton Insane Hospital for the following reasons: My 
father is totally blind; my mother and two brothers 
have died within the past four years, leaving my father 
and myself the only living members of our family, 
without relatives in this country. I am in straitened 
circumstances, barely able to support myself [she 
earned five to six dollars a week] and cannot visit my 
father on account of the expense incurred by loss of 
day’s work ($0.50) and railroad fare (31.70), although 
my father is continually asking for me, and the resi- 
dent physician has informed my friends that it would 
be a great blessing and also it would benefit his health 
if I could visit him quite often.” 

In another case a physician writes: * ‘The daugh- 
ter of the patient earns 83.50 per week, works steadily 
and is a well-behaved woman. She visited her 
mother every week at Austin Farm. Now she can- 
not afford to go to Worcester to see her mother, as it 
would cost $2.00 for each trip.” 

It is hardly necessary to say anything of the impor- 


3 If weekly visits were made, the cost would be $132,682.16. 
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tance of visits to the insane by their friends. In rare 
instances restrictions may be necessary, but as a rule 
in the curable cases the visits of friends keep the pa- 
tient in touch with the world and encourage him in 
the progress toward recovery. while occasional visits 
to his home and trial visits during convalescence do 
much toward hastening that recovery. Even in the 
chronic and incurable cases visits do much toward 
alleviating their unfortunate condition. To the 
friends, afilicted by the illness of those dear to them, 
visiting proves a solace. To the hospital itself visit- 
ing is ‘of great benefit, as the familiarity with the in- 
stitution does away with much of the old dread and 
prejudice so disadvanti weous to the hospital, and the 
greater publicity is a cheek upon abuses. The insane 
are neither paupers nor criminals, but sick persons, 
who should have all the help possible to relieve their 
condition. 

Of course the grave objection to adopting this 
policy is the cost. ‘To construct a proper hospital and 
to purchase the additional land required would cost 
about $1,500,000, assuming that the cost of buildings 
would amount to $1,000 a bed. That is equivalent 
to an annual appropriation of 330,000 a vear for the 
fifty years that the city did nothing. The city now 
pays over 3300,000 a year for the care of its insane. 
If the "vy were all in the Boston Insane ILospital we be- 
lieve that we could care for them at a considerable 
saving, perhaps 350,000 per annum, the interest on 
two-thirds of 31,500,000. The saving to the poor 
would pay the interest on the rest, and the city would 
then give equal justice to all. 

The Boston Insane Hospital is favorably situated, 
and there is enough unoccupied land about it to pro- 
vide for the development of a large hospital. Its 
close proximity to the medical schools, laboratories 
and hospitals of the city affords special opportunities. 
With the erection of new and suitable buildings spe- 
cial provision can be made for acute cases, and its situa- 
tion in the city would render possible the appointment 
of a regular visiting staff for such cases. The sur- 
roundings are such that it will be forever isolated, yet 
readily accessible, and the wisest solution of the prob- 
lem of proper provision for the city’s insane is the de- 
velopment of that institution into a modern hospital. 


——_@——_——_ 


THE WORK OF THE TRUSTEES OF THE BOS- 
TON INSANE HOSPITAL, AND THEIR PLANS 
FOR ITS FUTURE DEVELOPMENT?! 

BY HENRY C, BALDWIN, M.D., BOSTON, 
Chairman of the Board of Trustees. 

By the Legislature of 1897 it was enacted that the 
Insane Hospital Department of the City of Boston 
should be created a department of said city, to be un- 
der the charge of a board of seven trustees, at least 
two of whom shall always be women. This board of 
trustees were to have the general care and control of 
the Boston Insane Hospital established 1839, and 
all the hospitals that said city has established and may 
hereafter establish for the eare and treatment of the 
insane. Said trustees were to have all the powers re- 
lating to the insane and the institutions in which they 
were confined conferred by the statutes of the Com- 
monwealth upon the Institutions Commissioner of the 
City of Boston. 


1 Read before the Boston Society for Medical Improvement, Jan- 
uary 23, 1900 





In accordance with this act, the — began their 
work in June, 1897. There were over 1,500 insane 
placed under their care, over 1,000 of whem had to be 
boarded in State institutions by the failure of Boston 
to provide suitable hospital accommodations at home 
for her insane citizens. Five hundred patients were 
vared for at the Boston Insane Hospital at Dorchester, 
which then consisted of two separate institutions. 

The first act of the trustees after organizing was to 
adopt rules and regulations for the governme nt of the 
hospital. ‘These rules and regulations, which were 
the result of careful study of the rules and regulations 
of other hospitals, clearly defined the duties of the 
trustees and of the superintendents, and by these rules 
the superintendents were made the responsible heads 
of their institutions. No alteration or amendment of 
these rules could be made without the vote of five of 
the trustees, which establishes their permanency. 

The trustees entered upon their duties with no tra- 
ditions to guide and assist them, and to their wisdom 
in thus adopting at the start a carefully considered set 
of rules may be ascribed the fact that ‘there has been 
harmony in the board as well as freedom of action to 
the hospital superintendents. 

Boston in the early days removed her insane from 
jails and cared for them properly. The munificence 
of the city in establishing a model city hospital is well 
known. — It is, therefore, remarkable that the trustees 
found not only that suitable provision had not been 
made tor over 1,000 insane citizens, but that the gen- 
eral conditions of the buildings of the hospital erected 
between 1892 and 1894 were below the standard of 
modern attainment in similar institutions. The old 
wooden almshouse, in which were 130 women, was un- 
fitted for its purpose and condemned as a fire-trap by 
the State Board of Insanity in 1898. This building, 
which had been considered unsuitable and unsafe by 
the trustees, was at once emptied of patients, and has 
been converted into an administration and domestic 


building. 
These buildings were lighted by gasolene — both 


unsafe and unsatisfactory. The water service in case 
of fire was inadequate. A water service as approved 
by the Fire Commissioner was established last year, 
and an electric-light plant is now bei ‘ing installed at 
the hospital. 

Under former management by officials whose terms 
of office were short and depended upon polities, the 
needs of the insane were not carefully studied, and no 
fixed plan of development of the hospital attempted. 

The trustees early in their work agreed that the 
hospital should be used for the acute and recent cases 
and for the infirm. Formerly the hospital had be- 
come largely filled with chronic cases, so that the re- 
cent cases had to be sent to State hospitals at a dis- 
tance. This policy of receiving the recent cases and 
transferring chronic cases to State hospitals has been 
steadfastly maintained, though it does not probably re- 
ceive the approval of the relatives and friends of the 
chronic insane. Three hundred and fifty-six cases were 
admitted the past year to the hospital, 110 of whom 
were discharged recovered or improved. It costs more 
and is more difficult to eare for this class of patients 
than the chronic insane. 

For administrative and economic purposes the two 
hospitals have been consolidated and run as one in- 
stitution. A better classification of patients was ob- 
tained by making the hospital at Austin Farm a de- 
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partment for women and the hospital at Pierce Farm 
a department for men. The names Austin and Pierce 
Farms have been abolished, being meaningless, and | 
the Department for Women and Department for Mea| 
substituted. Before this change was made, the wards | 
for the quiet and convalescent patients were directly 
over the wards for excited and noisy patients. 


Ae EERE ARE DE EE 


| 
| 
i 
\j 


GENERAL STATISTICS FOR THE YEAR ENDING DECEMBER 381, 1899. 

; Males. Females. Total, 

i Patients in hospital, December 31, 1898 . 320 22 572 

3 Admitted within the year. 150 26 356 

; Emergeney . : . 20 11 1 
Voluntary : : > . ; 1 4 5 | 
Committed ly 11 320 

: Whole number of cases ‘ ‘ . 400 158 928 

: Discharged within the year ; 223 209 132 
Transferred to State hospitals or 

asylums 106 a2 178 

Reeovered ° : . . >» & 5 54 

i Mueh << alae ; . . ; 18 18 

; Improved . . 23 15 38 

: Not improved . 30 22 52 

; Death ; ; ; : ; 2 i4 86 

i Not insane : ; ; 3 3 

i Patie nis remaining in hospi ti ul, Decem- 

: ber 31, 1*99 ° ; . 247 249 496 

{ Suppor ood wholly by the city ° ; - 209 196 405 

; Supported in part by the city 26 29 55 

| Supported as priv: ite patients? 12 24 36 

i Number of different persons. . 467 449 916 

; Number of different persons admitted 14s 204 352 

; Number of ditferent persons recovered . 19 35 54 

j Daily average. ; , . 255.32 247.21 502.53 

: 

. A consulting staff has been appointed, and, at the 

Women’s Department a training school for nurses has 


been established, which we hope will result in more 
' interested and intelligent care of the patients. 

; The trustees believe it is for the good of the pa- 
tients to be employed, and have co-operated with 
the superintendent and associate superintendent, who 
have accomplished much in this direction. Our prod- 
ucts from the farm the past year have been over 316,- 
000, and the work has been largely done by pa- 
tients. 

The situation of the Boston Insane Hospital is the 
best that could be found for such an institution. It is 
very Franklin Field, Franklin Park, and 
a large tract of land forever reserved from buildings, 
namely, Forest Hills Cemetery and Mt. Hope Ceme- 
tery, partially surround the grounds, and ensure large 
breathing-spaces and freedom from the noises and dis- 
comforts of a closely populated district. These open 
spaces, with the land already owned and land desired, 
make an aggregate area of 1,000 acres. The city en- 
gineer and a landscape gardener were employed to 
make plans of the land to determine if it were avail- 
able for building sites, for exercise grounds for pa- 
tients and for tillage, and from these plans sketches 
have been made for the further development of the 
hospital. These sketches were submitted to a com- 
mittee of eminent experts in the administration of hos- 
pitals for the insane, who visited the institution and 
inspected the grounds. This committee approved of 
the location of the hospital and the plans submitted 
for its development. 

The city now owns at Dorchester 152 acres of land, 
at cost of $127,000 ; buildings and furnishings (capac- 
ity 500 patients), 3732,900, making a total of 3859,- 
900. Self- -preservation demands that the balance of 
the land in the square, about 150 acres, should be ae- 
quired, and with this additional land a metropolitan 
hospital can be built. The detached plan of building 
allows the gradual growth of the institution. It en- 


necessible. 





FA as nee conn 5S 





es burden of the cost is distributed through a number 
of vears. 


While the land may cost more, the cost of 
the buildings will be practically the same whether: 
built in Boston or in some remote rural district. 

, Within a radius of ten miles of the State House is 
a ‘popul: ition of 1,000,000 ; the population of the State 
is but 2,000,000, Sueh a Setries should have a suitable 
hospital nearer than twenty miles distant. 

The estimated capacity for the proposed hospital 
1000. If it were found unwise to increase the num-- 
ber above 1,000, it is possible to follow the plan of 
the trustees of the School for Feeble-Minded patients,. 
which has been endorsed by the State Board of In- 
sanity, and establish a colony of trusty working pa-: 
tients on a farm lying on the same line of railroad. 

In conclusion the trustees ask your co-operation in 
their endeavors to secure appropriations for the de- 
velopment of the hospital. In 1898 the needs of the 
improvements for the South Terminal were consid- 
ered more important than the needs of the insane. 
In 1899 the act of Legislature appropriating $200.- 
000 from the city treasury for the Malden bridge took 
the money which the trustees had reason to expect 
would be given for hospital development. A bill will 
be presented to the Legislature this year for permis- 
sion to take the land required by right ef eminent do- 
main. Plans are being prepared for a new building 
that will accommodate 200 patients, and these plans 
with specifications will be presented to the City Coun- 
cil. A yearly appropriation of 3200,00€ for the next 
few years will enable the city to establish a model in- 
sane hospital. 


> —-— 


Medical Progress. 





PROGRESS IN PUBLIC HYGIENE. 


BY SAMUEL W. ABBOTT, M.D., BOSTON, 


(Continued from No. 14, p. 357.) 


‘* Public money is never more advantageously spent than in pro- 
moting and pr eserving the public health, an inestimable asset of the 
Commonwealth.” — SIR WALTER FOSTER, M.P., in an address at the 
-: ga of a new isolation hospital at Enfield, Eng., in February, 
1900. 


FOOD AND DRUG INSPECTION, 


Preservatives. 


Dr. ALrrep Lit,” Medical Officer of 
Birmingham, in the examination of 2,500 samples of 
food, found preservatives in 460, or 20 per cent., the 
substances employed being chiefly boric and salicylic 
acids and formaldehyde. Borie acid was found in but- 
ter, oleo, bacon, sausages, and other animal foods. In 
butter the quantity varied from seven to 84 grains per 
pound. Tle also found it in five per cent. of 1,360 
samples of milk, in quantities of three to 150 grains 
per gallon. 

The Society of Medical Officers of Health, after 
listening to Dr. Hill’s paper, adopted the following 
resolutions : “That the Society strongly disapproves 
the practice of adding preservative chemicals to milk 
or other foods. That if preservatives are added to 
any food, a full disclosure as to their nature and 
amounts, should be made to the purchaser.” 

On the other hand, Rideal and Foulerton, in the 
same journal, present a series of experiments on ani- 
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ables the trustees to know what is most needed. 


All who pay over $5.50 per week. 
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mals and food substances, with the following conclu- 


2° Public Health, May, 1889, p. 527 
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sions: “ (1) Boric acid (1-2,000) and formaldehyde 
(1-50,000), are effective preservatives of milk for 
twenty-four hours ; (2) these quantities have no ap- 
preciable effect upon digestion ; (3) these quantities 
have an appreciable effect upon the digestibility of 
foods preserved by them; (4) formaldehyde, in the 
proportion given above, so far as our investigations 
have extended, does not appear to have any injurious 
action on animal tissues, or on nutrition.” 

Dr. Nivens,7® Medical Officer of Health of Manches- 
ter, in a report on food preservatives, quotes E. L. 
Kleming as follows: “ The total annual amount of 
borax and boric acid used throughout the world for 
preserving food is about 6,000 tons, of which the 
United States uses 2,000 tons. The largest amounts 
we used in curing meat, ham and bacon.” 

Transmission of Typhoid Fever by Oysters. 

For a full discussion of the question of the trans- 
mission of the infection of typhoid fever by oysters, 
see a recent article by Dr. Mosny, who was commis- 
sioned to make an inquiry as to the condition of the 
oyster-beds on the French coast,** of a similar charac- 
ter with that which Dr. Bulstrode had prepared for the 
Local Government Board of England. 


Unwholesome Oysters. 


A bill was introduced into Parliament * (England), 
in May, 1899, having for its object the following pro- 
visions: (1) To provide for the inspection of oyster 
beds or layings, and for analysis of the water of such 
places: (2) to prohibit the sale of oysters from un- 
healthy places, except after they have been deposited 
for ten days in some other and approved places ; (3) to 
prevent the importation of oysters from unhealthy 
places. 


The Standard of Pure Milk in England” 


There is no legal standard of milk in England. 
Different authorities adopt standards of their own, ac- 
cording to their several opinions upon the subject. A 
circular letter was recently addressed to different local 
authorities in the metropolitan districts, asking for in- 
formation as to the standards employed by their ana- 
lysts, with the following result: The Society of Pub- 
lic Analysts recommend &.9 per cent. of non-fatty 
solids, and three per cent. of fat. The Somerset 
House Laboratory employs the same. The analysts 
of thirteen metropolitan districts also employ this 
sume standard of 8.5 per cent. non-fatty solids and 
three per cent. fat, while thirteen other districts em- 
ploy a lower standard, namely 8.5 per cent. non-fatty 


solids, and 2.75 per cent. fat. The compiler of these fig- 
ures adds: * So long as public analysts act in this fash- 
ap- 
pear in the public press, thereby, causing not only 
harm to the individuals immediately concerned, but 
incaleulable injury to the analytical profession gener- 


ion, so long will the expression ‘ analysts differ’ 


ally.” 
Danger from the Use of Milk. 


Some valuable experiments have been made at the 
Storrs Agricultural Experiment Station of Connecti- 


* British Food Journal, February, 1899. 

* See also Journal of Experimental Medicine, vol. iv, No. 1, p. 47 
article by Bliss and Mosny, on the Action of Formaldehyde. 

2* Des Maladies Provoquées par l’Ingestion des Mollusques, M 
le Dr. Mosny. Revue d’Hygiéne, vol. xxi, p. 1,05 ; vol. xxii, p. 1. 

* Public Health, July, 1899, p. 682. 


cut, which are published in the eleventh annual report 
of that institution. Experiments were made by feed- 
ing eight calves with milk from tuberculous cows, and 
that without infecting the former. The report closed 
with the following deductions: ‘“ We know compara- 
tively little regarding the conditions which favor the 
spread and development of tuberculosis among ani- 
mals or man. Most of all are we lacking in a defi- 
nite knowledge of the dangers of this disease to man- 
kind from the bovine race. Many have claimed that 
the danger to mankind from the spread of the disease 
through the milk supply is very great. It has gener- 
ally been thought that one great cause for the spread 
of the disease among our herds is the feeding of the 
milk of tuberculous cows to calves. The experiments 
during the past two years at this station do not sub- 
stantiate this view. It must be borne in mind, how- 
ever, that the number of experiments is comparatively 
few, and that the cows whose milk was used were prob- 
ably in the earlier stages of the disease. These facts 
have been carefully considered, and it is, of course, 
unwise to attempt to draw any definite conclusions 
from the work, but the following deductions seem 
warranted : 

(1) Bovine tuberculosis is usually a disease of slow 
development, its progress depending quite largely 
upon the general vigor of the animal and its power to 
resist the action of the germs. In the nearly two years 
and a half that the tuberculous cows have been at the 
station, only one secondary case has appeared, and 
this was discovered about six months after the feeding 
period with milk had ended. 

(2) In the experiments here reported eight calves 
have been fed upon the milk of tuberculous cows for 
periods varying from three months to sixteen months 
without developing the disease. 

(3) The results of these experiments coincide with 
the general results of our own observations, and indi- 
vate that the danger from the spread of tuberculosis 
through the milk of cows to man or to other animals 
is not so great as has generally been supposed. In 
the earlier stages of the disease, and at all times when 
the udder is not affected, the danger from the use of 
the milk is quite limited. Great stress, however, 
should be laid on the danger of using milk from cows 
which show any symptoms of udder affection. 


The Bacteriological Examination of Milk from 
Tuberculous Animals.*! 


Thirty-three samples were examined, all from cows 
which had reacted with the tuberculin test. The 
chemical examination revealed no striking peculiarities 
excepting a somewhat abnormal excess of mineral 
matter. All of the samples were submitted to careful 
microscopic examination, after centrifugalizing the 
milk, the method being first tested by examining 
material known to contain the tubercle bacillus, no 
difliculty being experienced in recognizing it in the test 
samples. Out of all the samples from the reacting 
animals, the writer says, “1 have not been able to 
find the tubercle bacillus in a single sample sent me 
for examination.” Other methods were also tried, an 
attempt being made to cultivate the bacteria in beet 
broth, with the same result. Still further methods 
were adopted, but no tubercle bacillus was found. 
The total solids in the normal milk ranged from 16 


3t Journal of the British Farmers’ Dairy Association, quoted in the 





“ The British Food Journal, December, 1899, p. 355. 





British Food Journal, November, 1899, p. 331. 
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per cent. to 12.01 per cent., and the mineral matter 
from .86 per cent. to .66 per cent. 

Dr. Anningson * makes the following practical sug- 
gestions in regard to the best methods of securing the 
purity of the milk supply : 


(1) Eradicate tuberculosis from stock by “ breeding it 
out” as recommended bf} Professor Bang, namely: (a) 
Testing all breeding stock with tuberculin; () separating 
the diseased from the healthy ; (c) placing the healthy in 
a clean, healthy, well ventilated and lighted shed; («) 
placing the diseased in a disinfected, clean and _ well- 
ventilated, lighted shed ; (e) branding all reacting animals 
on the horn or hoof so that they can be readily identified 
and continuously isolated; (/f) keeping separate utensils 
for their use and even separate attendants; (g) slaughter- 
ing at once all those that show signs of advanced disease ; 
(h) fattening and slaughtering of, as soon as possible, all 
those that show disease of the udder or advanced tubercu- 
losis, and on no account allow the milk to be consumed; 
(i) removal of all calves born of tuberculous cows away 
from their parents as soon as born, hindrance to their suck- 
ing their dams, and rearing them on healthy cows’ milk or 
sterilized milk; (/) isolation and testing all fresh cows 
before allowing them to mix with the others; (4) testing 
the calf as soon as possible, say at one or two months old, 
with tuberculin ; (/) retesting the healthy stock twice during 
the vear, to be sure they are remaining healthy. 

(2) Protection of milk supply by (a) compulsory testing 
of all milch cows used for providing milk for sale ; brand- 
ing all reacting cows; ()) experts to test the milk from 
reacting cows both microscopically and by feeding guinea- 
pigs, and when found to be virulent, condemn the cow for 
milking purposes and mark her with a special brand ; (c) 
sterilization of milk obtained from reacting animals before 
retailing it to the public, and heating the cream to 85° F. 
before churning it into butter; (d) prohibition of the use 
of the milk of cows with diseased udders for food; (e) pe- 
riodical examination of the cows and sheds by veterinary 
experts; (/) compulsory notification of any disease of the 
udders of milch cows and inspection of the same by veter- 
inary inspector; (g) exclusion of persons in an infectious 
state (including phthisical persons) from all kinds of dairy 
employment. 

Is Sorrel a Poison? 


Kichhart® reports the case of a boy of twelve, who 
was taken violently ill after eating sorrel. He had 
acute hemorrhagic nephritis, with coma, convulsions 
and death. Oxalate crystals were not found in the 
urine or in the kidneys. Lewin** regards this case 
simply as a post hoc, and not one in which there was 
special proof of poisonous action, since the urine on 
the ninth day contained a quantity of albumin, and 
grave symptoms of renal obstruction were present. 
Ife does not think the poison could change the struct- 
ure of the kidneys so rapidly, and hence argues for the 
innocuousness of the sorrel. 


The Detection of Corn Starch in Wheat Fiour. 


Baumann * proposes the following method 
detection of corn-starch in wheat flour, the 
being dependent upon the rate of swelling 
starch grains under the following treatment : 
ple of the suspected flour is placed in a glass 
cubic centimetres of a 1.8-per-cent. solution of pot- 
ash. This is shaken up for two minutes to prevent 
the starch from settling. ‘The time (two minutes) and 
the exact amount of potash solution should be carefully 


for the 
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32 Notes on Guarantees of the Purity of the Milk Supply, by Bush- 
nell Anningson, M.D. Journal of the Sanitary Institute, xx, 4, Jan 
uary, 1900, p. 555. 

38 Jyeutsche med. Woch., 1899, 28. 
* J,0c. cit., 30. 


% Zeitschrift Untersuch. d. Nahr. ii. Genussmittel, 1899, p. 27. 





are found in margarine and not infrequently. 











noted. ‘Then four or five drops of hydrochloric acid, 
25 per cent., is added and shaken vigorously. The re- 
action should be alkaline. A drop is then placed under 
the microscope. ‘The wheat starch appears wholly 
swollen and the corn starch not affected. © Quanti- 
ties as small as one or two per cent. are easily de- 
tected. 

By comparing samples with mixtures of known 
quantities, a fair quantitative analysis may thus be 
made. A similar proceeding can be conducted with 
rye meal. 

Supervision of Ice-Cream Manufacture. 

The British Parliament passed the following act 
ata recent session : 

32. (1) Any person being a manufacturer of or 
merchant or dealer in ice-creams or other similar com- 
modity who, within the city (Liverpool), (a) causes 
or permits ice-creams or any similar commodity to be 
manufactured, sold or stored in any cellar or room in 
which there is an iniet or opening to the drain; or 
(6) in the manufacture, sale or storage of any such 
commodity does any act or thing likely to expose such 
commodity to infection or contamination, or omits to 
take any proper precaution for the due protection of 
such commodity from infection or contamination ; or (¢) 
omits on the outbreak of any infectious or contagious 
diseases amongst the persons employed in his business 
to give notice ‘thereof to the medical officer of health 
for the ci ity, —shall be liable for every such offence on 
summary conviction to a penalty not exceeding forty 
shillings. 

The Typhoid Bacillus in Milk and Butter. 

Experiments conducted by Bolling and Field * 
showed that the typhoid bacillus does not multiply in 
butter when the latter is free from buttermilk. The 
presence of the bacillus in the butter can be demon- 
strated for ten days. When placed in milk the bacilli 
were not destroyed by other bacteria already present, 
and could be demonstrated in the milk for three 
four months. 


or 


The Tubercle Bacillus in Oleomargarine and But- 
ter. 

Morgenroth ® states that * genuine tubercle bacilli 
Hence 
this food should be subjected to careful inspection be- 
fore it is offered for sale.” Rabinowitsch ® presents 
further observations showing the presence of tubercle 
bacilli in market butter in Berlin. ‘Two samples out 
of 15 collected contained living virulent tubercle 
bacilli? = Obermuller # found tubercle bacilli in speci- 
mens of German butter. 

WATER SUPPLY 


AND SEWERAGE, 


Filtration of Surface Water in German Cities. 


Pannwitz® contributes a paper upon this subject 
in which he refers to certain rules which had been laid 
down by Koch and Piefke. They proposed a rate of 
filtration limited to 100 cubic decimetres per hour, per 


36 Parliamentary Powers of the Sanitary Supervision and Cuntrol 
of Iee-Crea Manufacture, by E. P. Manby, M.D., Liverpool. Jour- 
nal of Sanitary Institute, January, = p. 582. 

3? Centralblatt f Bakt. it, 4, 24. p. *81. 

38 Hyg Rundschau, May 15, 1899, p. 481. 

389 Deutsehe med. Wech, No. 1, 1899. 

40 Hvg. Randschan, viii, 22, 19s ; ix, 2, 1899, 

#! See also Rev, d’ Hygiene, pp. 78, 575, 1898, and Zeitschrift f. Hy- 
giene. 31, p. 137, 189. 

42 Arbeiten a. d. kaiserlich. Gesundheitsamtes, 14, p. 153. 
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square metre. The depth of the sand should not be 
less than 30 centimetres, and special attention should 
be given to cleansing of the sand. The first effluent 
of a recently cleansed basin should be rejected, and 
not used for drinking. 

Bacteriological examinations should be conducted 
daily. When the water of a filter contains more than 
100 bacteria per cubic centimetre it should be rejected 
us drinking water. A description of the filtration 
plants of twenty-six German cities is presented, with 
the essential statistics of each. A series of diagrams 
is also given, in which the results obtained in each 
F place may be compared with those of others. 


Treatment of the Crude Sewage of London. 


Clouesand Houston “reported to the London County 
Council the following conclusions: ** The above consid- 
erations show that neither on chemic nor possibly on 
bacteriologic grounds can any serious objections be 
raised to the introduction of the effluents from = the 
coke beds into a portion of the River Thames, which 
is cut off by locks from the intakes of the water com- 
panies, and the water from which is not employed for 
drinking purposes and cannot be used for drinking on 
account of its * brackish’ nature. : 

“The effluents certainly will not cause any deposit 
upon the river bed, and will even tend to render the 
turbid water of the lower river more clear and trans- 
parent. At the same time the liquid discharged from 
the outfall into the river will be sweet and entirely free 
from smell. Further, it will carry into the river the 
bacteria necessary for completing its own purification 
in contact with the aérated river water, and under no 
conditions ean it therefore become foul after it has 
mingled with the stream. The effluent will in no way 
interfere with fish-life in the stream.” 


Bacteriological Eramination of Chicago Sewage. 


Dr. Gehrmann * director of the Municipal Labora- 
tory of Chicago, reviews the results of Klein’s exami- 
nations of London sew: age, including his discovery of 
the bacillus enteriditis sporogenes, and sought for its 
presence in the sewage of Chicago. He examined 
12 specimens ot sewage, also 130 samples of the 
city water supply and some samples of milk to which 
river water had been added. From these examina- 
tions he concludes “that bacteria of the species de- 
scribed by Klein, or very similar to them, are practi- 
cally always present in the sewage of Chicago.” 

Ile states further, that ‘it would not appear that 
search for Klein’s bacillus is of great value in deter- 
mining sewage pollution — at least, not from the Chi- 
cago water supply. The results have practically all 
heen negative. This has been true even during a re- 
cent period of pollution when bacillus coli communis 
was abundantly demonstrated. 


Kffect of Sewage Pollution upon the River Simmat, 
Switzerland. 


Ascher * presents the results of a series of observa- 
tions made at Arc and at Wettingen, two points on 
the river Simmat, below Zurich. Samples of water 
were taken simultaneously at these two points. As a 
result of these observations the author concludes, with 


* Bacterial Treatment of Crude Sewage and Experimental Treat 


ment of London Crude Sewage in the Coke Beds at Crossness, Lon- 
don, 1899. 


= ‘Monthly Bulletin of Chicago Health no ss, 1 smn 1899. 
* Zeits. f. Hyg. ii. Infect. Krankh., xxxlii, 1, p. 33, 1899 





Schlatter, that the so-called bacterial self-purifying 

process was due mainly to the action of sedimentation. 

Provision for Storm Water in Sewage Purification 
Works. 

Engineer Martin* reaches the following conclusions: 

(1) That no definite rule as to the proportion of 
storm water to be dealt with can be applicable in all 
cases. 

(2) That the first scourings of the sewers and sur- 
faces around should pass into the ordinary works be- 
fore any overflow is allowed to take place. 

(3) That the works provided for dealing with 
storm water should always be ready to receive it at 
any hour of the day or night. 

(4) That reasonable provision may be made for 
dealing with storm water without adding unduly to 
the cost of the works. 


(To be continued.) 


——_. 


Reports of Anocieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


STONE 





A.K. , M.D., SECRETARY. 


ReGULAR meeting, Monday, January 22, 1900, Dr. 
EK. H. Braprorp in the chair. 


Dr. P. C. Knarr read a paper on 
THE PROBLEM OF BOSTON’S INSANE.! 
Dr. I. C. BALDWIN gave a report of the 
WORK OF THE TRUSTEES OF THE BOSTON INSANE 
HOSPITAL, AND THEIR PLANS FOR ITS FUTURE 
DEVELOPMENT.? 
Dr. Howarp: I came in rather late. What | 


have to say, if I have anything, I prefer to say after 
hearing some of the others who know more about the 
institution. I have visited Austin and Pierce Farms 
a great many times. I thoroughly believe in the in- 
stitution, thoroughly believe they ought to have this 
land they ask for. 

Dr. CuanninG: I think the city ought 
gratulated upon having some trustees who 
to take hold of such an institution as this and try to 
put it on its feet. Tam sure all the members of this 
Society will endorse these plans that have been pre- 
sented by Dr. Baldwin. I think that there is no 
doubt that the Boston Hospital for the Insane should 
take care of all its city cases. This is the practice in 
other places, particularly in New York. They have, 
as you know, now in New York all the insane of the 
whole State under State care, which was formerly not 
the case. Within two or three years the insane in 
the hospitals of Brooklyn and New York have been 
combined together in one institution, which is called 
the Manhattan Hospital, and in their last report, which 
I got only a day or two ago, they had 6,544 cases. 
They are rather behindhand in some things in the 
New York public institutions, and among others i is in 
this department of the insane, and the report is two 
years old. Ihave no doubt by this time there may 
be 7,000 altogether in the Manhattan Hospital, and 


1 See page 377 of the Journal. 
* See page 379 of the Journal. 


to be con- 
are willing 


“7 ‘The Provision for Storm ‘Water in Sewage Purification Works,by 
A. L. Martin, C.E. Journal Sanitary Institute, January, 1900, p. 624 
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the same questions that have come up here have come| This question of whether or not Boston should take 


up there, and the same arguments are good in both | care of all its insane is not a new question. 
In this report, for instance, especial mention | been agitated a long time. 


Cases, 


is made of the difficulty formerly of visiting patients | 
who were at a distance, and of the great convenience | 





It has 
It was advocated at the 
time to which I have just referred with a great deal 
of earnestness by the then commission, especially by 


it is now to have the patients where their friends can | its chairman, who urged over and over again that the 


easily reach them, but the city is so large that they 
wish to extend the buildings still more, so that it may 
be more easy for the friends to get to the hospital. 


ily to the hospital. That is one special reason why 
Boston should take care of as many local cases as she 
can, and in New York they are trying to have the 
eases brought directly from their homes instead of 
going by the way of the pavilion at the Bellevue Hos- 
pital. 

Their idea is to have an ambulance to bring pa- 
tients, unless there is some special reason because of 
their violence, to the hospital from their homes. As 
the members of the Society know, several of us have 
wdvocated haying some reception house or some sort 
of small hospital in the centre of the city, so that 
cases of insanity should be sent immediately to it in- 
stead of going to the police stations and being held 
there two or three days; and if it is possible with the 
extension of this new hospital to take cases immedi- 
ately, and have it large enough to take cases tempor- 
arily that may later go to State hospitals, in that 
way it can help to serve the public and be doing even 
more good than it would otherwise. I trust this So- 
ciety will appoint a committee, if necessary, to back 
up the trustees in what they are trying to do, and I 
hope it will as a whole recommend that all of the city 
insane shall be taken care of in the city hospital as 
SOON ats it is expedient. 

Dr. Prince: I did not come to say anything, but 
to listen, but as you have called on me I will say a 
word or two. I think that all of us who have any 
familiarity with the history of this insane hospital 
would corroborate a very large part of what the 
readers have said regarding it. I think it is perfectly 
true, as Dr. Knapp has said, that the whole history of 
the policy of the city of Boston in the conduct of this 
hospital shows it to have been one without any ade- 
quate conception of the needs or wants of a hospital 
of this kind. There never has been up to the present 
time any comprehensive plan. This in the past was 
not, | wish to say, because of any lack of any really 
honest interest in the hospital.—I refer to the old 
days when hospitals were under the care of commis- 
sioners of public institutions,— but because of the 
training of the men responsible for its management ; 
they did not comprehend the problems with which 
they had to deal. I remember being taken through 
the hospital by the chairman of the commission, and 
having the hospital pointed out to me with great 
pride as a model of everything a hospital could be. 
I shall never forget how really interested he was, 
what a splendid hospital he thought he had, and I do 
not believe there was ever ’ man more surprised than 
he when he found that we who were inspecting the 
institution did not take the same view he did. I do 
wish to say he was enthusiastic, and I think he gave 
his best endeavors to the city, but he did not have, nor 
did any of the commissioners at the time have, any 
true conception of the problem of taking care of the 
insane. 


| 
| 
| 
| 
| 


city should take care of its insane, and he based his 
argument on two grounds: (1) That the city could 


‘take care of the insane ata considerably reduced cost 
Another point which has not been dwelt on to-| over what the State charged, and (2) also for the rea- 
night, but is an important one, is getting patients eas-|son Dr. Kuapp has advanced to-night, that it was a 





distinct hardship to the citizens of Boston who had 
relatives or friends in other asylums of the State to 
have to go so far and pay so much money. He urged 
it with a great deal of enthusiasm, but at that time | 
regret to say that his idea of taking care of the insane 
was limited principally to dollars and cents, to feeding 
and lodging, and that could be done in the way it was 
done cheaper than the State could do it. ‘Those of us 
who looked into this question at that time felt when 
we came to make our recommendations to the Mayor 
that whatever might be the merits of the case, we did 
not think the city gave that care to the insane as com- 
pared with other institutions that warranted us in ad- 
vising that the rest of the insane should be placed 
under the care of the city. Now, however, under the 
good government of the present superintendent and 
trustees, it seems we have a different order of affairs, 
and the question has arisen whether the time has 
come for us to recommend the enlargement of the 
hospital. 

I do wish to say that I think there is another side 
of the question which should be carefully considered, 
because it is not entirely a question of the care of the 
insane. I think we all feel, or ought to feel, the great- 
est sympathy and interest for the welfare of the insane. 
I say “ought,” for T regret to say there is a decided 
apathy on the part of the public in regard to the care 
of these unfortunates. Large numbers of good people 
shrink from the subject and it is only a few that really 
will interest themselves in the question. Now what I 
Was saying is that, however much we who know about 
it feel that everything humanity dictates should be 
done, there is another side of the question : we ought 
to consider the burden of those who have to pay the 
expenses. I think that must be considered if we are 
practical men. The city pays one-third of the cost of 
construction of every insane hospital in the State. 
Now on the face of it, unless it is absolutely necessary, 
it does seem rather hard that the taxpayers should be 
called upon not only to pay one-third of the cost of 
the construction of all the insane hospitals of the 
State, but to build another hospital at its own expense 
for the sake of its own insane. It may be necessary, 
but it does seem a hardship, and before we undertake 
that tremendous burden we ought to consider it pretty 
carefully. To build a hospital for 1,000 patients 
would mean at least $1,000,000, so that it is a pretty 
big undertaking. 

Now, equity and good business management require 
that inasmuch as Boston has paid, and in future will 
continue to pay, one-third of the cost of construction 
of the hospitals for the care of the State’s insane, it is 
only right and proper that either the State should pay 
its proportional cost of the construction of Boston’s 
hospital, or should refund to the taxpayers of Boston 
the amount which they have contributed in the past 





to the State for the construction of hospitals, and 
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further, that Boston, if it takes care of all of its own 
insane, should be relieved of paying any part of the 
cost of future State hospitals. Can any one, though, 
be so optimistic as to believe that there is any likeli- 
hood whatever of the State reimbursing the city of 
Boston in this way’ There is not the slightest likeli- 
hood of any such legislation being passed. This 
being the case, the expenditure of 31,000,000 by the 
city of Boston for the enlargement of its hospit: il can- 
not be justified unless it can be shown that the hard- 
ships of the present system are so seyere as to call for 
this financial sacrifice on the part of the taxpayers. 
| do not say that this financial question should neces- 
sarily forbid the city undertaking this great expense, 
but it should not be undertaken unless it is shown ab- 
solutely necessary on humanitarian grounds. Now, 
while I think it is desirable that the Boston Insane 
Hospital should be near the city, I think it is doubt- 
ful whether it is necessary that all the city’s insane 
should be cared for by the city for the purpose of 
having them near their friends, as there is quite a 
large minority of patients who. have no friends, or at 
least friends who would visit them, and, therefore, 
who might very properly be taken care of ata distance 
from the city by the State. Some time ago we tried 
to obtain some statistical information on this matter, 
and obtained from the different hospitals of the State 
and trom the City Insane Hospital statistics giving 
the number of visits made to the Boston patients dur- 
ing the course of a year by their friends. The intor- 
mation obtained was, it is true, not quite satisfactory, 
but there was sufficient evidence to show that there is 
a large minority of patients in all the hospitals, inelud- 
ing the Boston hospital, who are never visited, or so 
rarely that their being far removed from the city can- 
not be a hardship. So that, under any considerations, 
there does not seem to be any necessity that the hos- 
pital should be so large that all the insane in the city 
should be housed. 

Looking at the question, then, from these practical 
points of view, I do not believe that the taxpayers of 
Boston should be asked to pay for the construction of 
its own hospital, without some equitable adjustment 
between the city and the State of the financial cost. 
Furthermore, another and serious objection to the 
city’s undertaking this expense at present is that the 
plan now under consideration, of having the State 
take care of all the insane of the State, including those 
of Boston, is likely to be carried through. This un- 
questionably is the most desirable plan, and one that 
has been advocated by many of the medical societies. 
If this plan should be earried out, the State undoubt- 
edly would locate a large hospital in the neighborhood 
of Boston, in accordance with the plan which has 
heen so often suggested. How then could we recom- 
mend that the City Government shall appropriate 
this large sum of money with the expectation, or pos- 
sibility at least, that the State will take over the hos- | « 
pital ‘after construction, and without any guarantee 
beforehand that the city shall be reimbursed for. its 
outlay 7 To do this w ould not be good business man- 
agement, and I think no city government would be 
justified in such a course of action. ‘There are dis- 
tinct advantages in having all the insane of the State 
brought under one central State management. 

U ndoubtedly, with our present Board of Trustees, 
the advantages would not be so great at the present 
time, but no one can tell how long we shall have as 





efficient a Board as at present, and if the Board should 
deteriorate it is plain that it would be a distinct ad- 
vantage to have the city hospital under the control 
of the State Board, so that the same methods would 
be applied i in this hospital as in all the other hospitals 
of the State. This would solve = financial prob- 
lem. There is, as I have said, no reason why the 
State should not take the present B ste hospital and 
enlarge it sufficiently, provided sufficient land can be 
obtained, to care for the greater part of Boston’s in- 
sane. In this way all the advantages of having a local 
hospital would be given under State man: iwement. 

I think this question should be looked at in all i 
details ; looked at from the point of view of the a 
payer as well as from the point of view of the pa- 
tients, théir friends, and the physicians. Finally, 
speaking for myself, I should not be willing to advise 
the city of Boston to provide for all its own insane, 
and at the same time pay one-third of the construc- 
tion of all the insane hospitals of the State, including 
those to be built in future. 

Dr. BaLtpwin: I should like to say that the Board 
of Trustees are anxious for State care, and so far as I 
know, there is not only no opposition on the part of 
the city officials, but a unanimity of opinion in favor 
of State care. 

Dr. Lane: I did not come prepared to make any 
special remarks. I would like to say one thing. Per- 
haps the most frequent criticism of this hospital has 
been its per-capita cost. I agree with the speakers 
that the cost is a very vital thing, because in a large 
hospital like this wise management is very necessary, 
and we should never become careless of the expense, 
and it is very easy indeed in managing a large institu- 
tion like this to waste a good many thousand dollars 
through carelessness, but our per-capita must, I 
think, always be high with 500 patients, and it is 
higher than the State hospitals with 700 to 1,000 pa- 
tients, with a building all under one roof and one cen- 
tral administration of all. Our per-capita cost will 
vary from 34.50 to S4.70 the last few vears, and | 
am frank to tell you all that we do not give for our 
34.60 quite as much as we get out of the State for 
$85.25. Our Boston finances cannot be compared 
with those of State hospitals, as the system of ac- 
counts is so different. In our Boston hospital we 
have only one appropriation. From that it is our 
duty to spend as wisely as we can and get what we 
can. It has always been the custom in the city to 
make little repairs out of the current expenses. Per- 
haps there is damage done by a storm. ‘These ex- 
penses have always been paid out of our appropria- 
tion. We are not given, as the State is given, 
much money for every patient we have in the house, 
but we are given about so much money and have that 
money to expend, and that always includes items 
amounting to twenty to twenty -five or thirty cents per 
capita, which in all our reports is charged to current 
expenses, which is not included in other hospitals. 
The New York hospitals have twelve items sched- 
uled. TI find almost all of those items larger than in 
our hospital, yet at the end of the year our total per-cap- 
ita expense may be little above theirs. Fuel must al- 
ways be higher with us. We have to haul all our 
coal from the shore, and it costs our hospital nearly a 
dollar a ton more than the hospitals in the interior of 
the State. Again, we have two plants a little apart, 
two kitchens, two boiler-rooms, and that means a 
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good deal more. 1 have felt this a long time, and I 
think the members of the Society should appreciate 
that fact. that with our two plants our total per-capita 
will be more, but if the State Board of Insanity 
should request a uniform financial report it could be 
shown that in all items except fuel we would not be 
much above the State hospitals. 1 believe our present 
per-capita is lower, however, than it will be in the future, 
as I believe the standard of living in Massachusetts 
hospitals will be raised. 

Dr. Noyes: I don’t think T have anything to add 
to what Dr. Lane has said from the point of view of 
the internal administration of the hospital. He has 
been there so much longer than I, and is so much 
more familiar with the details of it, he is able to pre- 
sent it to you very clearly. So far as Dr. Prince’s 
criticisms go, we are all looking forward anxiously to 
the time when we can be under the general control of 
the State, and feel we shall have no permanent peace 
or satisfactory hope of development until we have 
that guarantee for the future primarily regarding the 
quality of the trustees that are to be appointed. 
The State hospitals have a very high degree ot eth- 
ciency in their trustees, and if we hope to have that 
continued in our own hospital I think we must look 
forward to the fact of being under the stable govern- 
ment of the State. . 

Dr. SreEpMAN: | think that the progress which 
the hospital has made in the last two vears of the new 
régime is remarkable and promises very well for the 
success of their ambitions for the future. The prob- 
lem whether it is best to undertake to care for 1,600 
patients under advanced methods in’ the city confines 
and on 300 acres of land, with all the industries for 
the chronic class that will be in vogue and are already 
being adopted elsewhere, is a question which I have 
not thought over enough to talk satisfactorily about. 

Dr. BuLLarp: It seems to me we should go very 
slowly in this matter. There are a number of details 
which should be thoroughly considered and discussed 
before I certainly should be willing to adopt the views 
advocated toalay. It seems to me, tor one thing, that 
while the State affords better accommodation at a 
lower price, and takes better care of its patients, it 
certainly would be rather unwise to place the patients 
under a less favorable and more costly administration. 
It State care is to come, as I hope it may, it seems to | 
me these problems may well be left to the State. | 
The State Board of Insanity have already presented | 
their opinion in favor of State care to the Legislature 
and it seems to me that any questions of extension 
such as this proposed should be very thoroughly dis- 
cussed and considered, and if State care is to come 
they should be left to the State authorities. 

Dr. BaLpwiy: One point has been brought up in 
the discussion, namely, per-capita cost. It has some- 
times seemed to me that people consider more the 
question of the per-capita cost than they do the per 
cent. of cures possible among the insane. The bur- 
den of caring for the chronic insane is a very great 
one, and, of course, the insane of this elass should be 
cared for as cheaply as is possible. In acute cases it 
has always seemed to me that the question of money 
should not play so large a part. "The average dura-' 
tion of life of a chronic insane person is from twenty | 
to thirty years, and this means an expense of from | 
33,000 to 34,000 for each person who becomes a 








everything that would tend to restore mental health 
and prevent a possible wage-earner from becoming a 
pauper should be done, even if the per-capita cost 
were more. I cannot agree with Dr. Bullard in all 
that he said. 

Dr. Knarr: 1 did not bring in the question of 
State care at all, because that is entirely foreign to 
this discussion. The State Board have made their 
report recommending State care, which our Board of 
Trustees regard as a very desirable thing, but with the 
adoption of State care and if the State should take 
this hospital, there still remains, as I believe, the vital 
necessity to develop it into a large metropolitan hos- 
pital. This necessity is, indeed, still more imperative 
than if the hospital remained a city institution, because 
Within a radius of twenty miles of the State House 
is approximately one-half the population of the State. 
Within a radius of eight miles of the State House 
there are about 450 insane beside the insane of the 
city of Boston, in a population of about 1,000,000, 
making something over 2,000 insane in that radius, 
and, although within twenty miles there are probably 
one-half the insane, there is no State hospital in that 
area. The policy of the State in the past has been to 
go into the country and buy a piece of land cheap, in 
the middle of a big plain or on top of a hill, and then 
to build a hospital at an additional expense for trans- 
portation of material and drainage, away from fire 
departments and from good water supply, and usually 
at some little place where the train stops every other 
week, and where you either have to walk three or 
four miles or hire a private carriage to get from this 
little station up to the hospital. Thus the State has 
paid absolutely no regard to the cost of sending pa- 
tients to the hospital. the cost for the trustees and 
inspectors to go to the hospital, the cost to the friends 
visiting the hospital, and the cost of getting the 
patients away. If State care be instituted there should 
be a large metropolitan hospital within the city of 
Boston or close to it, so that it would accommodate a 
very considerable number of the insane within the 
ten-mile district. Whether State care be adopted or 
not, we believe this hospital should be developed. 
Whether that hospital should be large enough for the 
whole 2,000 patients or whether: it could be made 
smaller is a question. There are patients who have 
no friends or whose friends do not come to see them. 
These can go without hardship to the hospitals some- 
where in the country, but there are a large number 
of patients whose friends do care to come and see 
them, and it is unjust and a great hardship for the 
friends to be compelled to pay this additional sum of 
money simply for the reason that the first cost of the 
land is a little bit cheaper than to build the hospital in 
some accessible region. 


eo 
BOSTON MEDICO-PSYCHOLOGICAL SOCIETY.! 
J. W. COURTNEY, M.D., SECRETARY, 
REGULAR meeting, Thursday, December 21, 1399, 
Dr. R. T. Epes in the chair. 
Dr. Artuur C. JELLY read a paper on 
FOLIE A DEUX.! 
Dr. Buumer: I have under my care at the Butler 
Hospital a very interesting and remarkable case of 


chronic case. It seems, therefore, important that | 1 See page 369 of the Journal. 
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folie & deux in two Irishwomen, mother and daughter, 
formerly well-to-do, who under the influence of their 
delusions, have made several trips to Europe and thus 
impoverished themselves, insomuc ‘th that now they 


are a charge upon the State of Rhode Island. The 
mother completely dominates the daughter, and the | « 
daughter constantly refers to the mother and her opin- 
ion in support of her own delusions, and their halluci- 
nations of sight and hearing are almost identical. I 
was reminded of the case especially when Dr. Jelly 
spoke of the patient in whose case the ravens played so 
largea part. In this instance sparrows appear, and their 
appearance has a significance which is identical in the 
case of both mother and daughter. These patients, 


when I first came to Butler Hospital, were in the 
same ward, were constantly together, and acting and 


reacting upon each other. They have since been sep- 
arated, very much to the improvement of their condi- 
tion. 

One fact has struck me in looking over the litera- 
ture of the subject of communicated insanity, and I 
am confirmed in the opinion by what the essayist has 
told us this evening, namely, that these cases occur 
very largely in this country and in Great Britain 
among the Infsh. My own patients are Irish, and the 
reported in the Journal of Mental Science 
have been inmates of Irish asylums as a rule. 

Dr. Denison: I have been quite interested in the 
paper, and T have recently reporte «la case at the Con- 
necticut Hospital of Insane, of paranoia, which is quite 
interesting — a German woman about forty-five years 
of age. There is no heredity ascertainable, but her 
parents were not married, lived together without any 
marriage and whether that indicated any moral de- 
generacy or was due to circumstances, I cannot ascer- 
tain. She eame to this country fifteen years ago, and 
about two and a half years ago became insane, with 
well marked delusions of persecution, and very soon 
her husband, about whom we knew little, became in- 
fected by precisely the same delusions. Her delusion 
practically is this: that certain doctors whom she had 
consulted, never for children, having always employed 
a midwife and labors always normal, came to the house 
about midnight or a little thereafter, and gave chloro- 
form and performed some kind of operation on the 
uterus; as’she expressed it, * they moved it round or 
turned it over,” to prevent having any more children. 
About a year after these delusions, she had a delusion 
one morning that she felt a sudden bearing-down pain. 
Soon after that, emptying the bladder, she thought it 
was clear blood, and she summoned a physician and he 
stated he could not come that night, would come the 
next day. About one o'clock this physician, whom 
she never employed before, came to the house. She 
could not see him, but heard his voice, felt his hands 
pressing midway between the axilla and ilium, and 
he performed some kind of operation on her. She 
finally, with her husband, visited New York, consulted 
a well-known specialist there, and he saw at once that 
they were both insane, advised them to go home, and 
this woman was taken to the almshouse. Very little 
is known about the husband, but the probability is that 
he is a weak man and accepted his delusions through 
the superior strength of his wife’s will, and there is 
some reason to think that he may recover. When 
the woman came to an examination, she was very will- 
ing to talk, as those cases usually are, and produced vari- 
ous records and notes which she had written, some of 


cases 








which she refused to show even, some of which she al- 
lowed me to read, one of which contained a list of the 
various changes of residence in the last year and a 
half, six or eight changes, part of the time because 
she had been troublesome, and part of the time be- 
cause her husband. While visiting in New York 
the husband broke out and said they ought to have 
protection, and the State of Connecticut ought to 
furnish means for prosecuting her enemies. She 
shows thus far no evidence of improvement. We do 
not expect it. 

Dr. Pace: There is another very interesting case 
at the Connecticut Hospital that might be reported 
in full perhaps, but I can only give a “few of the de- 
tails at this time. Nearly a year ago, a young man 
and his mother were brought to the hospital at the 
same time, and both, of course, were insane. As I re- 
call the case, the young man had managed a farm for 
some time. They had had a good de: al of bad luck. 
Some of the cattle had died. He thought the milch 
cows dried up too quickly in the season. He was very 
suspicious of the people about him, different ones, and 
there happened to be an adopted daughter in the family, 
a girl we have never seen, but who, judging from the 
re ports, must be weak-minded,— I think she is epilep- 
tic, — and as I recall it she had a sort of trance and 
would give them information when she was in that 
state about the cause for their trouble, and the young 
man and his mother believed what the girl told ‘them, 
and in this way they had some very peculiar and 
strange ideas, which were very interesting. At length 
the young man became so much annoyed that one day, 
when a neighbor whom he believed to be his le: ading 
enemy Was ; driving by the house, he ran out with a 
shotgun and discharged i it at him. Fortunately he did 
not kill the man, but the mother justified the son, and 
said that he was justified in shooting the man, and ac- 
cepted all the delusions that the son gave expression 
to. The mother was never troublesome at the insti- 
tution. She was trusted very soon after she came 
there to go about more or less, worked very well and 
has now been removed, gone home to her sister’s. 
The son will have to remain probably because of his 
shooting incident, which will necessitate his being kept 
there. Ile says now that he made a mistake in trying 
to kill this man; at the same time he believes that the 
man was an enemy of his, and has always said that his 
mother was not insane and ought not to stay in the 
hospital, and several times appealed to me to ‘have her 
discharged. ‘The town authorities were not willing to 
allow her to go back to the home where she had lived, 
and finally, within ten days, consented to her discharge, 
provided she would go with her sister, who lives in an- 
other town, and she went away with that sister and is 
probably with her now. 

Dr. Harrincron: One of the cases that might be 
referred to in this connection is the celebrated case of 
Freeman, who killed his child. He influenced his wife 
and brought her over to his beliefs. While we have 
his case on quite full record at the Danvers Hospital, 
and while there are references to this influence which 
he had over his wife, yet the part which his wife fig- 
ured in it is not reported very definitely, but still it is 
2 matter of somewhat common knowledge with those 
iwho knew Mr. Freeman’s case at the hospital, about 
the degree to which he did influence his wife. He had 
various delusions and hallucinations, believed that he 
heard the voice of God commanding him to do vari 
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ous things, aud that he heard the wile ot God wee 
him certain tasks to perform as a test, and he and his 
wife talked these matters all over among themselves, 
and she was a party to his beliefs. When it came to 
the final act, the killing of his child, she evidently 
was Wholly in sympathy with his belief. He heard 
the voice of God, or at least by some means the com- 
mand came to him, that he was to be put to this test, 
and he went to the child with this knife, and held it 
over the child, and his wife stayed by his side and the 
deed was finally done. That is certainly a very marked 
instance of this sort of case we are discussing. We 
have, I think, on record that his wife recovered shortly 
after, within I think something like a month after he 
was arrested, and Mr. Freeman finally apparently 
made a complete recovery himself, and was discharged 
from the hospital at the end of three years. 

Dr. Pace: A physician interested in the case at 
the time he was at Danvers informed me within two 
years that he had kept track of him and that he had 
remained perfectly well. 

Dr. BuLLarp: [saw the woman of this T. family 
of whom Dr. Jelly writes. She gave mea very full 
history of her troubles and told me about her husband 
and how he agreed with her thoroughly. [I was 
rather inclined to suppose at that time that she was 
the stronger character and that she influenced him. 
He seems to have been a somewhat weak man, and 
her very detinite views and hallucinations had im- 
pressed themselves so upon him as to affect him in the 
way described. I should think that view would be 
rather substantiated by the fact that the man _ re- 
covered earlier than the woman. 

Dr. ABborr: There was a rather interesting case 
under my observation two months ago of a German 
husband and wife. The husband was rather a neuro- 
tic individual, who was also dyspeptic, and he kept 
having pain after eating certain things. He had the 
notion, possibly as a result of his dyspepsia, that - his 
food was poisoned, and finally this idea became so 
strong that he thought he could see the poison in the 
food he ate. As near as I could elicit from the family 
and from the patients themselves his wife at first used 
to say to him: “If you talk like that you will be 
shut up in an asylum.” After a while she too began 
to believe that there was poison in the food, and fin: ally 
that she could see it. They kept a little grocery 
store in one place and they thought many of the 
gmmceries they had were poisoned and refused to sell 
some of them for this reason ; many of the things 
they would not eat. They moved from place to 
place under the idea that they were persecuted in dif- 
ferent ways and that they could both of them detect 
the individuals who were trying to follow them up. 
Brought to the hospital, they were separated and not 
allowed to see one another. For many weeks both 
maintained with undiminished strength the delusions 
that the food had been poisoned, that they saw it, that 
on opening cans of fruit they could see the poison in 
it, and that the neighbors were trying to poison them 
and interfere with them. Neither of them had these 
delusions about the hospital food, but ate it readily, 
nor were they suspicious of those about them in any 
way. But both separately maintained these same de- 
lusions just as strongly as in the beginning, even after 
a great many weeks. This is a case of properly so- 


called folie a deux. 
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sched rather than true instances of folie @ deux, 
or communicated insanity. That is, it is not uncom- 
mon tor different members of the same family to have 
some mental disease, as melancholia or dementia pre- 
cox; it is mere coincidence if they have their at- 
tacks simultaneously, and some copying of the delu- 
sions of one by the other would not warrant us in 
calling them an instance of folie @ deux. The com- 
plete adoption by a person of otherwise sound mind of 
the delusions of another person not of sound mind 
seems to me the criterion for the diagnosis of folfe 
deur. In view of our ignorance of the pathology of 
the psychoses, the recovery of one of the patients need 
not invalidate the diagnosis ; but it only tends to con- 
fusion and indefiniteness of conception to class mere 
coincidences under this head, and we should be care- 
ful not to err in this direction. 

Dr. Lane: Lam interested in this account of these 
cases. It is rather surprising to me that there seems 
to be so few of them, because, with our experience that 
the weaker members of the family believe delusions, it 
would seem «@ privrt there must be many more cases 
Where the weaker members of the family do actually 
believe the patient’s delusions. | do not know. that 
I can recall any more cases. Some of these cases we 
had at our hospital. 1 saw the two sisters, the first 
case reported by the reader, in the morning and ad- 
vised to have Dr. Jelly see them that afternoon, and 
they both came to our hospital. The first was melan- 
choly at that time, and the second suffered considerable 
melancholia and recovered. The younger, a much 
stronger person mentally, much more decided in her 
views, with a mind of her own, has apparently degen- 
erated into a chronic delusional state. 

Dr. Brackett, who is familiar with the Freeman case, 
alls my attention to it. Not only was Mrs. Freeman 
impressed with his views, but quite a little coterie in 
the same society whom he had impressed his views 
upon assembled in secret several nights. He believed 
that the Lord would intervene and not allow the sacri- 
tice to be made, a repetition of the Old Testament his- 
tory, or if the child was killed it would be resurrected 
in three days. He not only impressed his wife with 
that view, but several of the neighbors. 

Illustrating the case of delusions being copied, | 
think it is quite rare. We have seen recently a 
paranoiac who believes he is God and amuses himself 
creating worlds, drawing circles on paper, and has so 
impressed a muscular Christian that he is willing to 
tight any one who does not believe him. He has 
taken up the idea that this man is God, and is quite 
aggressive on the subject. 

Dr. Knapp: I confess that I am very skeptical in 
regard to folie a deur. 1 doubt whether many, if 
any, of the reported cases can stand the test of close 
analysis. I think Dr. Jelly has brought out pretty 
clearly some of the tests which should be applied in 
order to admit a case into the category of folie a deux. 
Thus, for example, I think that cases of general 
paralysis occurring in husband and wife, where there is 
the probability of syphilitic infection in the two cases, 
should be excluded from such category. Meyer has 
recently reported the case of a man who was brought 
in contact with an alcoholic who had the polyneuritic 
psychosis, and developed similar symptoms, but the 
first case was himself an alcoholic, and, as we know, 
the clinical picture of the psychosis of alcoholic neuri- 





Some of the cases reported by Dr. Jelly seem to me 
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too. in various members of one 


family who are exposed 
either to the 


same toxic influence or who are exposed 
to the same environment it is not surprising, especi- 
ally if the family be of unstable equilibrium, that 
several members should succumb. What to me is 
surprising, When we look at the community at large, 
is to see how one person, promulgating the most 
peculiar and extravagant notions, notions which are 
utterly foolish, can obtain a very large and enthusias- 
tie Tollowing, and yet, on the whole, how compara- 
tively seldom it is that a person recognized as insane 
does influence the people in his or her environment. 
It would naturally be expected that the weaker and 
more ignorant people of the insane person’s environ- 
ment would come under the influence of his delusions, 
and yet it seems to be quite rare. 

I recall one instance, a young man Low 
ton Insane Hospital, a Russian Jew, who « 
some years ago at my office complaining of persecu- 
tion. Tis story was that he had wished to marry a 
girl, but her family had objected and wished him to 
marry the older sister. He did not wish to marry the 
older sister and wanted to marry the younger, but 
they gave him a love philter to excite his affection 
for the older daughter, and it had had a very strange 
aud mysterious effect on him. From that he devel- 
oped a chain of delusions, many of them of a sexual 
nature. He felt that it would be a great advantage 
to him if he could have sexual intercourse, yet, when 
he attempted it, for some reason or other it proved 
failure, and there were various people talking about 
him, and mocking him and making fun of him. He 
wished to retire from his family and write a book 
which was going to revolutionize the world. Finally 
his delusions began to turn towards his sisters, that his 
sisters were making i improper solicitations and wished 
him to sleep with them. After some little time his 
sisters themselves came to see me. One of them 
came under my care herself. She was a typical neur- 
asthenic, but I found on questioning her that she did 
not regard her brother's ideas as anything particularly 
strange, that she thought a love philter was something 
which could be obtained. Of course she said she did 
not wish to have her brother come and sleep with her, 
but yet she did not think it was anything derogatory 
to her to have him say she wished This shows 
how ignorant, weak people may sometimes be influ- 
enced by ideas which others are promulgating inces- 
santly. 

Another point which the question of folie @ deux 
brings up is a little bit curious. If the teachings of 
sernheim and others as to suggestion are as true and 
as important as they say, why is it that the weak- 
minded and hysterical are so little susceptible to the 
suggestion of insane people, with delusions and strange 
ideas, with whom they come in contact? If suggestion 
were anywhere near so strong a factor as is repre- 
sented, I think we ought to see a very much greater 
number of these cases of communicated, induced in- 
sanity. 

Dr. Worcester: Several years ago a young 
Jew, at least a man of Jewish birth, who had. re- 
nounced Judaism as a religion, was received into the 
Danvers Asylum. He had the idea that he received 
direct inspirations and revelations from the Almighty, 
which led him to various peculiar acts, for which he 
was brought to the hospital, and he was visited by a 
dentist, as I understand, in quite good practice in Bos- 


in the Bos- 
came to me 





ton, who assured us that he believed that this man 
was all that he claimed to be, and told us that there 
was a sort of society that held similar views, and all of 
them claimed to be more or less under dives inspir al- 
tion. A few months ago a young woman was received 
who had been claiming that under divine direction 
she was required to give up work. She was a ser- 
vant girl; had been a very industrious girl. She had 
been directed to go without food for a long time, and 
to spend a number of successive nights out of doors in 
the rain, exposed to all sorts of weather, and it was 
stated that she had given not only all of her own sav- 
ings, but all that she could borrow trom friends, and 
I think from one or two relatives, to a man who had 
a strong influence over her, and on inquiry it appeared 
that he was this same man, Kahn. Kahn was dis- 
charged with the understanding that he was to go to 
New York. I think he was sent to New York by the 
city authorities, and he had returned to this part of the 
country and had obtained a strong influence over 
this young woman, that she considered herself 
bound to obey all his instructions, believed him to be 
divinely inspired, considered she was so to a certain 
extent herself, but firmly believed in his inspiration 
and that he was very far superior to herself. He 
came to see her and obtained admission on one occa- 
sion, and came again and was not admitted. She was 
sent to her friends in Nova Scotia, and I do not know 
what has become of her. I should judge there were 
a number of persons in Boston who participated 
What were, in the case of this Kahn and in the case 
of the young woman, insane delusions, and not only 
in regard to the personality of this man, Kahn, but 
of themselves. 

We have at present a patient in the hospital who 
came with the history of belief that she had been im- 
posed upon in regard to love affairs. A certain man 
had offered himself to her in marriage. She was a 
woman about fifty, and after due deliberation decided 
to accept him. He, in the meantime, in her opinion, 
had been influenced by another man, who had cireu- 
lated slanders, to reject her, and she had been quite 
demonstrative in regard to both him and the man she 
considered the cause of her She had also the 
idea that the organist in the church which she attended 
was in love with her, had made some advance towards 


so 


loss. 


him. Her daughter, a young woman nineteen or 
twenty years old, who has come to see her, accepts 


all her ideas fully, but she is at large, and not, as, far 
as I know, considered insane. 

I have seen one or two quite peculiar instances in 
which an attack of insanity in one person appeared to 
be the exciting cause of a similar attack in another 
while I was at the Kalamazoo Hospital. Application 
Was made for the admission of a man and his wife. 
The woman had been attending services of the Salva- 
tion Army and had become much excited, and finally 
beeame maniacal. Her husband, who had not been 
particularly interested in these exercises, had been 
taking care of her, and shortly developed very simi- 
lar symptoms. The woman recovered within a few 
months, but the man became permanently demented. 
There was a similar case in two One sister 
had been attending some rather emotional religious 
services and became insane, and the other came home 
to take care of her, and in a short time became insane, 
with similar symptoms — both excited and confused. 
My recollection is that they both recovered. , 
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THE RESPONSIBILITIES AND QUALIFICA- 
TIONS OF A HEALTH COMMISSIONER. 


Ir is probably quite true that the discovery of the 
protective power of vaccination “at the very threshold 
of the nineteenth century,” and the introduction of its 
practice, constituted the real beginning of the art of 
public sanitation, and that most progress in the im- 
provement in the public health hitherto, and to a great 
extent later, came from advantages incidental to the 
march of civilization, such as banishing malaria by 
draining the land for agricultural purposes. 

If the art of sanitation was due chiefly to small-pox, 
the science of public health owes its origin fully as 
much to another pestilence, cholera, the first spread of 
which over Europe and America in 1831 thoroughly 
aroused Western Europe and America to attempts, for 
the most part thoroughly crude, for its prevention. 
Then came the official registration of vital statistics in 
England and Massachusetts, and later the establish- 
ment of local and general boards of health, which be- 
gan som to be such in something more than name, 
and the discoveries one after another in rapid succes- 
sion of the preventive measures which have practi- 
‘ally driven out some of the most fatal diseases and 
have made the ravages of others enormously less. 

And yet only twenty years ago, in one of the classic 
essays of Dr. John S. Billings, the statement is made 
that * it can be shown that the direct pecuniary loss to 
this country on account of preventable sickness and 
mortality is certainly over $100,000,000 annually, and 
this without taking into account expenditures incurred 
on account of sickness, ete., or the unusual losses due 
to great epidemics, both from waste of life and injury 
to commerce. It is evident, therefore, that hygiene is 
not only a subject of scientific interest to the student, 
or to medical men, but that to the political economist 
and to the legislator its problems and discoveries ought 

to be of great practical importance — greater, in 
fact. than many of the subjects with which these gen- 
tlemen usually occupy themselves.” 


cities and towns, are chiefly the management and con- 
trol of infectious diseases, including notification, isola- 
tion, disinfection, vaccination and the supervision of 
infectious disease hospitals; the inspection and abate- 
ment of local nuisances ; the sanitary inspection of the 
food supply. and especially that of milk, provisions and 
animals used for food; street cleaning; the collection 
and disposal of ashes, garbage and refuse ; tenement 
house inspection; medical inspection of schools;  su- 
pervision of foundlings. infant asylums and lying-in 
hospitals ; inspection of plumbing; inspection of baker- 
ies; Inspection of barber shops; registration of vital 
statistics, and supervision of burials; care of public 
bathing establishments ; regulation of offensive trades ; 
regulation of stables; supervision of the municipal 
water supply, and the system of sewerage and sewage 
disposal. In seaboard cities, moreover, which are 
ports of entry, the health boards are charged with 
very grave responsibilities connected with quarantine. 
It should be the duty of boards of health, also, to 
keep in touch with all the discoveries in sanitary 
science, to be familiar with every advance in the art 
of protecting the health of the community and to be 
able themselves to prepare and devise schemes for 
minimizing the ravages of disease. 

With such duties before the boards of health, it is 
obvious that the members of such boards must be se- 
lected with the greatest care as to their character and 
qualifications. The community has the right to de- 
mand that such responsibilities should be entrusted only 
to competent persons, and that matters so vital as the 
lives and health of the citizens should be placed above 
the plane of political preferment — should never be 
used as counters in the political game. 


PHYSICAL TRAINING AND SWEDISH GYM- 
NASTICS. 

Ir one stops «2 moment to consider the attention 
now being given to physical exercise and training in 
all its manifold forms, one wonders why the nine- 
teenth century has found this systematic cultivation 
of the body so essential an element in education, 
when our ancestors were sturdy and rugged and well 
without it. Our educational system in general seems 
designed to thwart the efforts of nature in eradicating 
the weak and unfit. The more unfit for the struggle 
of life a person is, the more strenuously we strive by 
the various means which our increasing knowledge 
provides to correct his weaknesses, and to find a 
place for him in society. The weak are clearly the 
pampered clement in the community. Even the 
idiots are likely soon to be made highly useful to 
their fellow beings, if the comprehensive plans look- 
ing to their improvement are carried out. This we 
eall civilization and progress, which no doubf it is. 
when regarded from an ethical standpoint, and this is 
the only standpoint which society at present permits. 
In the second place, with the increasing concentration 
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children are constantly being subjected, the needs of 
physical development are continually growing more 
apparent. The school desk is assuming an impor- 
tance for the future physical welfare of the race 
which a few years ago would have been thought 
quite unreasonable. Hence the necessity for a coun- 
teractive influence, both in the way of exercises to 
correct inevitable defects, and in a more intelligent 
provision for proper school furniture, as we have in- 
sisted in our editorial communication of March 29th. 
Superintendent of Schools Seaver has stated that the 
purpose of gymnastics in the schools is to serve as an 
antidote to the school desk. In any case gymnastics 
in some form and systematic exercise have apparently 
come to stay, and unquestionably will fill a more and 
more important place in the broad scheme of educa- 
tion as the tendencies toward weak bodies grow with 
the enervating influences of concentration in large 
cities. Boston now has its Physical Education So- 
ciety, which finds ample matter for discussion in the 
problems which the physical side of man’s organiza- 
tion presents. The notable advance made in the last 
few years lies essentially in this intelligent discussion 
of the whole subject. If physical education is worth 
developing at all, it is worth developing with the very 
best light at our disposal. We must eradicate the 
idea that it is a matter of comparative indifference 
how the exercise is taken. Intelligent supervision is 
always necessary to accomplish the best results, a fact 
which is rapidly coming to be recognized by those in- 
terested in the general subject of systematic physical 
training. 

We are glad to call attention to an admirable paper 
on the subject of * Swedish Gymnastics,” by Profes- 
sor Hough, of the Massachusetts Institute of Tech- 
nology, and privately printed. Professor Hough 
reviews the topic from a general biological and yet 
eminently practical point of view. He points out the 
possible defects of the Swedish system if improperly 
applied through uninspiring teachers, but insists that 
in this system when well taught there is opportunity 
for excellent results, since it is clearly based on sound 
physiological principles. Regarding the statement not 
infrequently made, that the physical side should be de- 
veloped by play and not work, as gymnastics are apt 
to be regarded, Hough very correctly says, speaking 
of deformities of the spine, for example : 

+ There can be no doubt that such deformities, when 
not too grave, can be corrected in the manner indi- 
cated (namely, by gymnastics), and it is in this field 
that gymnastic work in our schools does what play 
alone cannot do. When, for example, stooped shoul- 
have acquired by, faulty position, sponta- 
no stimulus to bring about that con- 
muscles which will correct the fault. 
cases play only accentuates the fault 
because of the natural tendency to use the stronger 
muscles and to disuse the weaker ones. This must be 
especially true of unregulated play, and, even with 
supervision, attention cannot. in general, be given to 
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the manner in which a movement is made. Play is, 
therefore, not a practical method of corrective work.” 

In his concluding remarks Hough insists that in 
physical training two aims are pre-eminently important. 

Ife writes as follows : 

(1) The general effects of bodily exercise, includ- 
ing the acquisition of that amount of physical endur- 
ance which the special conditions of each individual 
life demand. I place this first, for it is the chief ob- 
ject of physical training. 

(2) Correction of physical faults, both deformities 
of the muscular and skeletal systems and deficiencies 
in the nervous control of the body. I have tried to 
show that this is rendered necessary by the specializa- 
tion of life, and is especially necessary with that spec- 
ialization which marks the period of development, and 
which may be summed up in the two words, ‘the 
school desk.’ 

“The primary purpose of the Swedish system of 
gymnastics is the second of these objects. Its system 
of movements is based on a most careful study of 
kinesiology. It studies the effects of the innumerable 
possible movements upon the development of the body 
—that is to say, upon form and carriage — and it 
makes use of such movements as are known to be 
fitted to accomplish the corrective effects desired. It 
gives these movements in that way which will best en- 
sure with all members of the class their proper execu- 
tion and greatest corrective value —that is, in the 
form of a drill and to the word of command; and it 
gives them with constant reference to such progression, 
both in the work of each day and especially in the 
work of successive days, as to secure the effects of 
training without undue fatigue or strain.” 

It is much to be hoped that with all the agitation 
from various quarters, the much discussed school desk 
may gradually emerge in some ideal form, which will 
meet all demands. We require all such prophylactic 
measures, though we are by no means so optimistic as 
to believe that the need for systematic physical train- 
ing will thereby be abolished. 


——_@__—_- 


MEDICAL 


Movern Buiiet Wowunps.—It appears that 
wounds inflicted by the Lee-Metford bullet are very 
similar to those made by the Mauser. There has been 
an increasing opportunity to observe the effect of the 
former bullet, as the number of wounded Boers falling 
into English hands has grown. 


NOTES. 


Sir Wm. MacCormac, 
in the Lancet, sums up the general character of the 
wounds as follows: “It will again be noticed how 
many apparently most serious abdominal wounds are 
recovered from — in one of the cases mentioned above 
after the formation of a fecal fistula. ‘Ihe chest and 
lung wounds are quite similar in their consequence to 
those of the Mauser bullet. I have now seen a very 
large number of cases of abdominal injury in which re- 





covery has followed an expectant treatment and where 
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Without any reasonable doubt the intestines must have over a period of twenty-nine years, and serve as a 


been perforated, a tew in which the stomach was 
traversed, and two or three liver injuries 1 myselt 
entertain no doubt that in the future a perforating 
gunshot wound of the abdomen where from the direc- 
tion taken by the bullet the intestine has almost cer- 
tainly been traversed is no longer an indication of the 
A 
special correspondent of the same paper also writes: 
~T have not touched on the subject of bullet wounds 
this week, as your other correspondents keep you 


necessity of immediate operative interference.” 


au courant with the variety of cases, but they still 
present the same weird characteristics as regards the 
courses Which the bullets take. ‘The more one sees of 
them the more one marvels how these missiles can in- 
flict such slight injuries during their erratic progress. 
After this campaign I am open to believe anything I 
hear about the courses of Mauser bullets as long as I 
am not asked to verify their stopping powers when a 
bone has not been struck or a vital organ reached.” 

INTERNATIONAL CONGRESS OF ELECTROLOGY AND 
Mepicart RapioLoGy.— It is officially announced that 
the International Congress of Electrology and Medical 
Radiology is to be added to the International Con- 
gresses at the general Exposition in Paris, and will 
hold its meetings from July 27th to August Ist. 

A University ror Hampure, Germany.— It is 
said that a plan is being developed to establish a 
university at Hamburg. The faculty of medicine 
facilities for instruction, 
account of the large hospital at Eppendorf. 

Dr. Str. GEorGeE Mivartr Beriep in UNcoNsr- 
CRATED GrRouNbD. — Dr. St. George Mivart, whose 


would have excellent on 


death we mentioned last week, was buried in uncon- 
secrated ground on account of his recent differences 
with the Archbishop of Westminster. 


BOSTON AND NEW ENGLAND. 
Acute Inrectious Diseases In Boston. — For 


the week ending at noon, April 11, 1900, there were 
reported to the Board of Health of Boston, the follow- 
ing cases of acute infectious diseases: diphtheria 61, 
searlatina 54, measles 102, typhoid fever 7. 
AMENDMENTS TO MASSACHUSETTS REGISTRATION 
Laws Rervusep. — The recommendations made by 
the Board of Registration in Medicine in its annual 
report recently issued for amendments to the registra- 
tion laws to further restrict medical practice have been 
heard adversely by the Legislative Committee on Pub- 
Health. The Committee reported “ no legislation 
necessary.” The recommendations relate mainly to the 
educational features of the registration act and to the 
practice in the border towns by physicians residing in 
the adjoining States. It would seem that such reason- 
able recommendations should have received a favorable 


lic 


consideration. 

INCREASE IN Out-PaTIENTS AT THE Massacuu- 
setts GENERAL Hospitat.— The following statis- 
tics show the extraordinary increase in the number 
of out-patients coming to the Massachusetts Hospital 





further demonstration of the 
ties for their treatment : 


need of greater facili- 


New cases. Wholenumber Average 
of visits. (daily). 

SGT. é ‘ ; ; . . 1870 

16,993 . ° ‘ . ° ° - 1875, 35,458 116 

20,566 - 1880, 37,245 120 

a 1885, 39,165 125 

22.545 . 5 . ° 1890, 57,019 182 

29,146. ‘ > ° . : - 185, 90,663 297 

31,003. . . ° . - 1899, 104,205 340 

A Finat Decision REGARDING Duty on Str- 


INSTRUMENTS. — The United States Circuit 
Court of Appeals has confirmed the decree of the 
Cireuit Court in the ease of the Massachusetts Gen- 
eral Hospital, in favor of the hospital. 


GICAL 


The court 
of surgical instruments 
made by the hospital for use in surgical instruction 
to medical students is entitled to entry duty free 
under au act of 1894, which exempts * philosophical 
and scientific apparatus, utensils and 
from tariff duty.” 


holds that an importation 


preparations 


Repvction In Boston’s Deatu-Ratre. — Returns 
to the Board of Health show a considerable diminu- 
tion in the number of deaths during the past week, as 
compared with those immediately preceding. Deaths 
attributed to influenza for the week ending April 7th 
There 


Was an increase of only 52 deaths in the entire city 


were 21, as against 33 for the week before. 


for this week over the number for the corresponding 
week last year, the totals, respectively, being 276 and 
224. 

Tnomas F. Rocur, M.D. — Dr. Thomas Francis 
Roche, for fourteen years resident physician at Deer 
Island, Boston Harbor, died at his home in East Bos- 
ton, April 8th, after a brief illness. Dr. Roche was 
thirty-seven years old at the time of his death. He 
was graduated from the University of New York, and 
in 1886 was appointed resident physician at Deer 
Island, during Mayor Hugh O’Brien’s administration. 
Dr. Roche leaves a mother and four sisters. 

Tue Ann Wuire Vosrt Hovuse ror Nerses: 
A Begurest.— The Ann White Vose House for Nurses, 
the latest addition to the Boston City Hospital build- 
ings, is completed and was open for inspection Sat- 
urday of Jast week. The building is an elaborate one, 
and admirably desigued for the purpose to which it is 
to be put. Its existence is due to a liberal bequest 
from the estate of the late Ann White Vose. 


Last week’s death-rate is 25.9. 


NEW YORK. 

CHRISTIAN Science Mute, — William A. Purring- 
ton, Esq., lecturer in the University and Bellevue 
Hospital Medical College upon “Law in Relation 
to Medical Practice,’ whose book on Christian Science 
was recently noticed with commendation in the Jour- 
NAL, on April Ist made an address at the Broadway 
Tabernacle, on ‘The Sophistries and Dangers of 
Christian Science.” In the course of it he said: “It 
is well settled law that the individual’s right to believe 
does not imply a right to manifest bizarre beliefs in 
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others.” He also related some correspondence he had 
with Carol Norton, who is on the Board of Christian 
Science Lecturers. The following questions were 
asked the latter: “ If material aids to the injured are 
harmful, what course would you, or Mrs. Eddy, adopt 
in the following cases’ (a) Walking along the street, 
a brick falls from above and cuts your head, causing 
blood to flow. (6) A child at table swallows a fish- 
bone, and is in danger of strangulation. (e) Your 
child is riding in a street-car, and a person with con- 
fluent small-pox sits down beside it. (d) A child in 
the street is run down by a cable car, and bleeds from 
a severed artery. (e) A baby falls from a window 
and fractures its skull.” Mr. Purrington read two 
replies to his questions, which were as follows : “ The 
questions in your letter I will shelve for the present, 
desiring to do one thing at a time”; and later, after 
being pressed for an answer: “I prefer to shelve them 
because to answer them would bring about wholly in- 
different results.” 

Tue Tenement [oust Commission.— In the final 
days of the Legislature a bill was passed which pro- 
for a Tenement House Commission for the 
cities of New York and Buffalo, to report to the 
next Legislature, and in order to ensure its pass- 
ing Governor Roosevelt on April 2d sent in a mes- 
sage of urgency, the concluding portion of which was 
follows : 


vides 


as * Against this concrete and mercenary 
hostility to the needed reform we can marshal only 
the general sentiment for decent and cleanly living 
and for fair play to all our citizens. Too often the 
sufferer himself is dumb, either because he cannot ex- 
press himself or because he knows not what remedy to 
advocate. In his interest and in the interest of all 
our people — above all, in the interests of the State, 
whose standard of citizenship in the future is partly 
dependent upon the housing of children in the tene- 
ment districts of the present — we should see to the 
improvement of the conditions which now make the 
congested districts of our great cities a blot on our 
civilization. Great good was accomplished in the 
Tenement House Commission appointed under a similar 
bill a few years ago. The good is now in part being 
nullitied and a new commission is urgently needed.” 
The reference in the last sentence is to the present 
building laws, which permit the erection of tenement 
though less disreputable in appearance 
than the old ones, are, because of their immense size 
and their inferior light and air shafts, worse from a 
hygienic standpoint. 


houses which, 


A Decision AFFECTING WATER SUPPLIES. — Jus- 
tice Dickey of the Supreme Court has rendered a de- 
cision which will save the city many thousand dollars. 
The city acquired the bed of Lake Glenside, in Put- 
ham County, together with the waters of the lake, for 
the sanitary protection of a storage reservoir in the Cro- 
ton water-supply system which was partially fed by the 
lake. The commissioners in the proceedings received, 
against the objection of the Corporation Counsel, evi- 





waters, and made awards to various persons who were 
vested with the right to draw water for ordinary 
domestic use. ‘The contention of the city was that 
this class of evidence would result in the adoption of 
an enormous measure of damage, and increase the cost 
of acquiring additional ponds to an amount almost pro- 
hibitive. The decision is a refusal to confirm the 
awards. 

StaTE Hospitat ror Incipient Putuisis. — A 
second bill, in regard to which the Governor also sent 
an emergency message to the Legislature, was that 
providing for the establishment in the Adirondacks of 
a State hospital for the treatment of incipient pulmo- 
nary tuberculosis. It is to be regretted that the bill, 
before its passage, was amended by the reduction of 
the appropriation for the hospital originally contem- 
plated to the inadequate sum of $50,000. 


No More Toy Pisrois.— After the next Fourth 
of July there are likely to be fewer cases of tetanus 
having the toy pistol as their primary etiological fac- 
tor, as Governor Roosevelt has signed a bill which 
makes it a misdemeanor to sell or give a toy pistol in 
which blank cartridges are used to a person under six- 
teen years of age. 


Dr. Epwarp CuHapixn ApPpoINtED. —The State 
Board of Regents has appointed Dr. Edward Chapin, 
of Brooklyn, a member of the State Board of Medical 
Examiners, to fill the vacancy caused by the death of 
Dr. A. R. Wright, of Buffalo. 


PHARMACEUTICAL AssOCIATION. — On April 4th 
the Greater New York Pharmaceutical Society, with 
principal office in the Borough of Manhattan, was in- 
corporated at Albany. 


TRANSFER OF HosprraL. — Another bill passed by 
the Legislature was one transferring the Brooklyn 
Homeopathic Hospital to the City of New York. 


——— 


ARMY NOTES. 

ANEMIA AND OTHER DISEASES IN PUERTO Rico. — 
The valuable work being done by army medical officers 
stationed in our new possessions has recently been in- 
stanced by a circular issued by the Board of Health of 
Puerto Rico, relative to the anemia so prevalent on that 
island. It appears that this form of anemia is ex- 
tremely fatal and in the circular it is shown that not 
less than 2,000 persons died in Puerto Rico from this 
cause alone during the two months of October and 
November last, fifty-seven municipalities reporting 
1,000 deaths from this cause in October alone. The 
cause of this anemia had previously been regarded as 
an existing malarial infection. Recently, however, 
it was demonstrated by Lieut. Bailey K. Ashford, 
Assistant Surgeon United States Army, that this ane- 
mia was due to ankylostomiasis, and he was able to de- 
termine the presence of the ankylostomum duodenale 
in 19 out of 20 cases of grave anemia which came 
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under his care ,in the Ponce Provisional Hospital. 
The disease appears to be much more prevalent among 
the native laboring classes of the rural districts, but 
Lieutenant Ashford has also observed it in a consider- 
able number of United States soldiers. The circular 
above referred to, announcing Lieutenant Ashford’s 
discovery, has been sent to all the physicians on the 
island for their information and guidance. Some 
months since, Lieut. Walter Cox, Assistant Surgeon 
United States Army, demonstrated the existence of 
* Malta fever” in a considerable number of cases of 
fever in Puerto Rico, which did not present the plas- 
modium and proved refractory to quinine. Special 
work in connection with yellow fever is being carried 
on in Havana by Dr. Aristides Agramonte, Acting 
Assistant Surgeon United States Army, and investi- 
gation along the same lines is being carried on by 
medical officers attached to the Army Medical Museum, 
at Washington. Much excellent work is being done 
in the Army Medical Laboratory at Manila, it being 
understood that the subjects of bubonic plague and 
beri-beri are receiving especial attention. 
DisiNFECTANT VALUE OF * ELeEcTROZzONE.”” — An 
investigation into the disinfectant value of * electro- 
zone,” the disinfectant used by the engineer authorities 
in the sanitary regeneration of Havana, has just been 
completed by Major Walter Reed, of the Army Medi- 
cal Museum, under instructions from the Surgeon- 
General. While no official report has as yet been 
rendered by Major Reed, it is understood that * electro- 
zone,” when prepared by the electrolysis of sea-water 
during a period of eight hours, was found to possess 
well-marked germicidal properties. On the other 
hand, it that the Havana establishment 
maintained standard for “electrozone,” and that 
the time during which electrolysis was continued, as 


was found 
no 


well as the strength of the electric current, was suf- 
fered to vary very greatly. Taking into considera- 
tion the time required for the production of an effec- 
tive disinfectant, the capacity of the Havana plant 
appeared to be much overrated. The original cost of 
this plant, $75,000, together with the expense of opera- 
tion, would seem to render the adoption of this system 
in other Cuban cities quite inadvisable. It appears 
that * electrozone ” has been used in Havana largely 
for the disinfection of streets and sewers, and has been 
but little employed for house disinfection. 

RemMovaL Or Bopies FROM THE PHILIPPINES. — 
The work of bringing home the bodies of soldiers who 
have died in the Philippines has been completed for 
the season, and the work of disinterment will not be 
resumed until next November. Since last November, 
when the work was begun, about 1,100 bodies have 
been shipped from Manila to San Francisco. About 
500 bodies are said to still remain in the Philippines, 
nearly all in the vaults of the several cemeteries 
around Manila. These bodies the War Department 
would have also removed had not the citizens of 
Manila objected to their disinterment during the sum- 
mer months. 





PLAGUE AT HonoL_uLu.— A recent report from 
Major B. D. Taylor, Surgeon United States Army, 
in charge of affairs of the Medical Department at 
Honolulu, states that the outbreak of bubonic plague 
at that point has been brought under control, although 
the disease is still present. A case crops up every 
now and then, and Major Taylor believes that this 
condition will probably continue for some time to come. 
One death from plague has been reported from the 
Island of Mani, but no more from Hilo, on the Island 
of Hawaii. The health of the troops stationed at 
Honolulu is reported as being excellent. 


——— 


Miscellanp. 


THE HEAT IN ARGENTINA. 





We extract the following surprising details of the 
recent period of great heat in Buenos Ayres from a 
daily contemporary : 

* The details published in the Argentine papers 
about the recent heated spell, which was reported by 
eable dispatches as desolating the whole republic, but 
principally Buenos Ayres, are quite horrifying. The 
months of January and February experienced nearly 
every day heat greater than had ever before occurred 
in the country. But at the end of the spell the heat 
was still more tremendous than at the beginning, and 
no less than £10 deaths occurred in three-days in the 
city of Buenos Ayres. The capital, ever so full of 
noise and activity, looked, especially during the hot 
hours, like a deserted place. Stores and oflices were 
closed everywhere. The thermometer went up in the 
shade to 40° Centigrade (107° Fahr.), and very little 
rest was brought by the night, for there was not the 
slightest breeze, and the pavement, heated during the 
day, prevented the usual coolness from being felt at 
all. The tew people whose business compelled them 
to appear in the streets fell down as if struck by a 
mallet, and most of them succumbed to delirium and 
insanity after a few hours, if they were not killed in- 
stantly by the sun’s rays. 

“The employés of the sanitary service and in the 
hospitals had not a minute of repose. Provisions 
were not received from the surrounding country, 
which was suffering also from the heat, which pre- 
vailed along the estuary of La Plata. Ice especially 
became scarce, and was sold at S40 instead of 32.00 
in gold, its usual price. In the cemeteries the number 
of grave diggers was insutlicient, though they were 
assisted by many ordinary laborers. Twenty-five of 
these grave diggers were taken sick, and had to give 
up work. The putrefaction of the corpses was almost 
immediate, and the horrible smell rendered inhuma- 
tions still more difficult. Numerous corpses were left 
exposed for twenty-four hours, waiting for identifica- 
tion. The loading and unloading of vessels was sus- 
pended during the four or five days of the most ex- 
treme heat. The newspaper of ex-Vice-President 
Pellegrini, / Pais, opened a public subscription 
for the assistance of the families of the victims of the 
heated spell, and gathered $7,605 the first day of the 


subscription. There was also great loss of life and 
much suffering in Santa Fé, Rosario, Corrientes and 


other provinces.” 
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Correspondence. 





A CASE OF INTESTINAL OBSTRUCTION FROM 
A HAIR-BALL. 


Boston, April 9, 1900. 

Mr. Epiror: — May 30, 1899, I was called to Man- 
chester, N. H., to see the patient, E. B. H., in consultation 
with Dr. Boutwell. The patient, a girl of ten, had been 
sick two weeks. The symptoms at first pointed to indi- 
vestion. After repeated and unavailing attempts to move 
the bowels symptoms of complete obstruction came on. 

I saw the patient fourteen days after the onset of the 
attack. She was very much emaciated, with a pinched 
and anxious-looking face. Her eyes were partly closed. 
She was lying on her back with her knees drawn up, 
moaning and partly stupid. Pulse 110, but very weak and 
irregular. ‘lemperature 99°. The abdomen was not ten- 
der on palpation, but was symmetrically distended. Coils 
of intestines could easily be seen through a thin abdominal 
wall. Inthe median line over the region of the bladder 
was felt a sausage-like mass about the size of half a banana. 
This was slightly compressible, freely movable and could 
be pushed from one side of the abdomen to the other. 

The diagnosis of intestinal obstruction was made and 
operation advised. A bad prognosis was given owing to 
the condition of the child, who was almost moribund. 

The patient was moved to the Sacred Heart Hospital 
where the operation was performed. 

On opening the abdomen in the median line above the 
umbilicus, distended and collapsed intestines presented. 
The mass was felt up under the liver and was drawn out 
of the abdomen. It was situated in the small intestine. 
As it could neither be pushed along the intestine or broken 
up, the bowel was incised and a mass of hair was delivered. 
The incision in the intestine was closed by interrupted 
Lembert sutures of silk, and the abdomen closed with a 
gauze wick to the intestinal suture. 

In spite of a rapid operation, the patient steadily failed 
and died five hours later. 

Subsequently I have learned that the girl had a habit of 
chewing the ends of two curls which were long and hung 
over her shoulders. Her teacher at school had tried to 
break the habit without success. 

The hair-ball measured three and one-half inches long 
and four and one-half in circumference. It was composed 
of long and short hairs firmly matted together. 

Very truly yours, 
G. W. W. Brewster, M.D., 
Surgeon to Out-Patients, Massachusetts 
General and Carney Hospitals. 


——_g—_—_— 


HAIR-EATING CHILDREN AND CONVULSIONS. 
Roxsury, Mass., April 7, 1900. 

Mr. Epiror:—I give below the account of a case 
which has considerably interested me: 

[ was called a short time ago to see a child, of two 
years of age, with convulsions. The mother gave me a 
history of whooping cough for a week. Later that night 
I was again called for the same reason. The convulsion 
was over when [ arrived. In watching the child I noticed 
that he picked at the blanket, and pulling off some of the 
hair, put it in his mouth. ‘The mother stated that it was a 
constant habit ever since the child was born. He would 
pick at the carpet, his undershirt, in fact anything of a 
hairy nature. Thinking that perhaps this habit might 
have something to do with the convulsions, I gave the 
child some one-tenth-grain calomel tablets. When | 
called again the mother stated that the child had passed 
a ball of hair as large as a silver dollar, together with 
some smaller masses. It is perhaps needless to say tha’ 


the child has had no more convulsions. 
Very truly yours, 
Freperick D. Lyon, M.D. 





DEVELOPMENT OF THE MICROSCOPE. 


Boston, April 3, 1900. 
Mr. Epitor.— In response to a number of suggestions 


;and requests, I have undertaken to form a collection of 


microscopes and accessories illustrating the development 
of the instrument, to be placed in the Museum of the Har- 
vard Medical School. The nucleus of such a collection 
bas already been made by the placing in my hands of sev- 
eral old and extremely interesting pieces of apparatus. 
May I ask you to give publicity to the fact that if any of 
your readers are in possession of microscopes that will il- 
lustrate this development, and are willing to deposit them 
in this collection, I will gladly receive them and see that 
they are properly labelled, displayed and acknowledged. 
Very truly yours, 

Harotp C. Ernst, M.D., 

Harvard Medical School, 
688 Boylston St., Boston, Mass. 








RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, MARCH 31, 1900. 
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New York . .  3,654,5°4 1626 | 510 19.62 | 25.02 2.70) .96| 1.86 
Chicago . . . 1,619,226 — _ ~ -_ - _ — 
Philadelphia . 1,266,832 — — ~ _ —| = =e 
St.Louis. . . 623,000 |; —| — _ a= -{| — _ 
Boston 539,416 | 316 | 67 | 21.12 | 34.24) 256] .96 .64 
Baltimore . 506,389 240 64 | 13.86 | 25.20; 2.52) .42 — 
Cincinnati . 405,000 | — | — -| -! -|} — _ 
Cleveland 350,000 | —| — —-| —- -—-| - _ 
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Nashville . 87,754 ; 40 | 13 | 17.50 | 25.00 —| —| 2.50 
Charleston . 65,165 | —j| — ees) eS A ee ee 
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Fall River . . 103,142 72 34. ¥.34 | 45.87 —| 1.39} _ 
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Chelsea . 34,235 | 21 6; 9A2| — -|; — — 
Haverhill 32,651 | 17 1 | 23.52 | 17.64 _ -- 
Gloucester . 31,426 | 2% 2/;14°0); — - _ _ 
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Deaths reported 3,039; under five years of age 855; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 555, acute lung diseases 788, 
consumption 316, diphtheria and croup 71, measles 36, diarrheal 
diseases 29, whooping-cough 29, scarlet fever 28, typhoid fever 
20, cerebrospinal meningitis 15, erysipelas 11. 

From whooping-cough New York 20, Boston 7, Providence and 
Cambridge 1 each. From scarlet fever New York 16, Boston 8, 
Worcester, Cambridge and New Bedford 2 each, Baltimore and 
Hyde Park l each. From typhoid fever New York 6, Boston 3, 
Washington and Providence 2 each, Fall River, Lowell, New 
Bedford, Malden and Haverhill | each. From cerebrospinal 
meningitis New York 9, Boston, Baltimore, Worcester , Somer- 
ville, Brockton and Gloucester 1 each 
In the thirty-three greater towns of England and Wales, with 





an estimated population of 11,610,296, for the week ending 
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March 24th, the death-rate was 21.6. Deaths reported 4,807 : | Gwyn, M. K., assistant surgeon. Relieved from duty at 


acute diseases of the respiratory organs (London) 456, whooping- | 


cough 141, measles 123, diphtheria 91, diarrhea 45, fever 38, 
searlet fever 33, small-pox (Hull) 1. 

The death-rates ranged from 10.7 in Burnley to 36.7 in Wol- 
verhampton: Birmingham 24.2, Bradford 18.2, Croydon 15.5, 
Gateshead 20.5, Hul! 19.4, Leeds 20.5, Liverpool 31.3, London 
20.6, Manchester 26.8, Neweastle-on-Tyne 20.2, Nottingham 
20.4, Portsmouth 18.5, Salford 26.2, Shettield 22.4, Sunderland 
24.8, West Ham 1%).4. 


METEOROLOGICAL RECORD 


For the week ending March 3lst, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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Se 12s lS iaiai2; 3 ee a ee 
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*O., cloudy; C., clear; F., fair; G , fog; H. hasy; 8.. smoky; K, rain; T., threat- 
ening; N., snow. ¢ Indicstes trace of rainfall. @@ Mean for week. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING APRIL 
7, 1900. 


J.C. ROSENBLEUTH, passed assistant surgeon, ordered to the 
‘* Wilmington,” sailing from New York City, April 5th, to join 
ship at Rio de Janeiro, Brazil. 

F Cook, passed assistant surgeon, detached from the 
‘* Wilmington "’ and ordered to proceed home by mail steamer. 

F. URI, surgeon, commissioned from October 25, 18$9. 

W. M. WHEELER, passed assistant surgeon, commissiened 
passed assistant surgeon from May 27, 1900. 

v. CARPENTER, passed assistant surgeon, commissioned 
passed assistant surgeon from October 24, 1899. 

F. L. PLEADWELL, passed assistant surgeon, commissioned 
passed assistant surgeon from October 25, 1899). 

W. F. ARNOLD, passed assistant surgeon, detached from the 
Naval Nospital, Norfolk, Va, and granted leave for three 
months. 

G. D. CosTIGAN, passed assistant surgeon, detached from the 
Naval Hospital, Chelsea, Mass., and ordered to the Boston Navy 
Yard immediately. 

D. N. CARPENTER, assistant surgeon, detached from the Bos- 
ton Navy Yard and ordered to the Naval Hospital, Chelsea, 
Mass., immediately. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE SEVEN DAYS ENDING APRIL 5, 
1900 
Waspin, EUGENE, surgeon. To proceed to Buffalo, N. Y., 

and assume command of the Service. March 31, 1900. 

STONER, J. B., passed assistant surgeon. Relieved from duty 
at Buffalo, N. Y., and directed to proceed to St. John, N. B, for 
duty as medical inspector of immigrants. March 31, 1900. 

YounG, G. B., passed assistant surgeon. Granted two days’ 
extension of leave of absence on account of sickness. March 31, 
19100. 

Decker, C.E., assistant surgeon. Granted twenty-nine days’ 
leave of absence on account of sickness from March 2d. Mareh 
31, 1900. 

CLARK, TALIAFERRO, assistant surgeon. On being relieved 
from duty at Tortugas Quarantine, to proceed to New York, 
N. Y. (Stapleton), and report to medical ofticer in command for 
duty and assignment to quarters. April 4, 1900. 

McMULLEN, JOHN. assistant surgeon. On being relieved from 
duty at Louisville, Ky., to proceed to Tortugas Quarantine and 
assume command of the Service. April 2, 1900. 

ANDERSON, J. F., assistant surgeon. 





| 





| 


Relieved from duty at of Health of Massachusetts. 


Chicago, IIl., and directed to proceed to Louisville, Ky., and 
assume command of the Service. April 2, 1900. 

CorputT, G. M., assistant surgeon. Upon being relieved from 
duty at Marseilles, France, to proceed to Washington, D. C. 
March 30, 1900. 

Voce, C. W., assistant surgeon. Relieved from duty at New 
York (Stapleton), and directed to report to Surgeon L. L. WIL- 
LIAMS, Immigration Station, New York, forduty. April 4, 1900. 

ALTREE, G. H., acting assistant surgeon. Granted leave of 
absence for three days. April 5, 1900 

BULLARD, JOHN T., acting assistant surgeon. Granted leave 
of absence for sixty days from April 3d. April 3, 1900 

Fosrer, 8. B., acting assistant surgeon. Granted leave of 
absence for one month from April 6th. April 5, 1900. 

Woops, C. H., hospital steward. Granted leave of absence 
for fifteen days from April 6th. Mareh 20, 1900. 

ScHLAAR, W. F., hospital steward. Granted leave of absence 
for twenty-five days from April 2d. April 5, 190. 


APPOINTMENT. 


ALLAN J. MCLAUGHLIN, of New Jersey, commissioned as 
assistant surgeon. April 3, 1900. 


SOCIETY NOTICES. 


Boston SOCIETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, April 16th, at 8 o’clock. 

Subject: ‘‘ lutestinal Perforation in Typhoid Fever.’ 

Drs. Geo. B. Shattuck, J. C. Warren and Farrar Cobb, the 
committee appointed to consider and collate the cases reported 
at the meeting of the Society, January 8, 1900, will present a 
carefully prepared report. The members who reported cases at 
the previous meeting will take part in the discussion. 

Election of new members, deferred from last meeting, will 
take place at 9 P. M. 

ARTHUR K. Stone, M.D., Secretary, 657 Boylston Street. 

SUFFOLK District MEpDICAL SociEty. — The Section for 
Clinical Medicine, Pathology and Hygiene will meet at 19 Boyl- 
ston Place, Wednesday, April 18, 1900, at 8 P. M. 

At 8 o'clock: A short communication by Dr. G. G. Sears 

At 8.10 o’clock: Dr. J. J. Putnam will present the subject 
(postponed from December meeting): ‘‘The Training in Co- 
ordination of Ataxic Patients by Friinkel’s Method, with Demon- 
strations.”’ 

J. BERGEN OGDEN, M.D., Secretary, 
Harvard Medical School, Boston. 


THE ASSOCIATION OF MILITARY SURGEONS OF THE UNITED 
States — The Association will meet in New York City, May 
3ist and June Ist and 2d, at the New York Academy of Medi- 
cine, 17 West 43d Street. 

C. H. ALDEN, M.D., President, 
Association of Military Surgeons. 





RECENT DEATHS 

JosEPH H. Vonpy, M.D., of Jersey City, N. J., died on April 
2d, of pneumonia. He was born in 1829, and was graduated 
from the Medical Department of the University of the City of 
New York in 1851. He had practised in Jersey City ever since 
completing his medical studies and was one of the founders of 
the city hospital there. 

J. STERLING Birp, M.D., of Hyde Park, Dutchess County, 
N. Y., died on April 8d, from pneumonia. He was born in 
Winchester, Conn., August 2‘), 1835, and had practised at Hyde 
Park since 1865. 


BOOKS AND PAMPHLETS RECEIVED. 


An Equation of Responsibility. By Edwin W. Pyle, M.D., 
Jersey City, N. J 

Massachusetts Institute of ‘Technology, Boston: Courses in 
Chemistry aud Chemical Engineering. 

Recent Methods in Cardiac Therapeutics by Baths and Exer- 
cises. By Thomas E. Satterthwaite, M.D., New York. Reprint. 
1900. 

The International Medical Annual and Practitioners’ Index: 
A Work of Reference for Wedica! Practitioners, 18th Year. New 
York and Chicago: E. B. Treat & Co. 1900. 

Eighty-sixth Annual Report of the Trustees of the Massachu- 
setts General Hospital, including the General Hospital in Boston, 
the McLean Hospital and the Convalescent Home in Waverley. 
Boston. 1899. 


Monographs on American Social Economics: The Past and 


| Present Condition of Public Hygiene and State Medicine in the 


United States. By Samuel W. Abbott, Secretary, State Board 


Edited by Herbert B. Adams, Pro- 


Barcelona, Spain, and directed to proceed to Marseilles, France, | fessor of History in Johns Hopkins University, and Richard 
for duty. March 30, 1900. 


| 





Waterman, Jr. 
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Original Articles. 





ON INTERMENSTRUAL DYSMENORRHEA.! 


BY MALCOLM 8TORER, M.D., BOSTON, 
Assistant in Gynecology, Harvard Medical School. 


Every gynecologist will doubtless recall a few cases 
in which there was present at about the middle of 
the intermenstrual period a set of symptoms, ceasing 
suddenly after a day or two, much like those asso- 
ciated with menstruation, but without any discharge of 
blood or quite the characteristic pain. This phenome- 
non, the molimen uterin intermenstruel, dysmenorrhe 
intermenstruelle, of the French, the Mittelschmerz of 
the Germans, sometimes called “ intermediate pain or 
dysmenorrhea,” if mentioned at all in the text-books, 
is stated to be very rare. I have, however, met with 
it no than 18 times in 400 suitable cases in 
which I have inquired as to its existence this last 
summer. Gynecologists are still so at variance as to 
its causation that a consideration of the subject may 
be of value. 

I present notes of 20 cases occurring in my Own ex- 
perience. 


less 


Case I. Chronic ovaritis and fibroid.—L. J., thirty, 
colored, nullipara. Five years ago dysmenorrhea and con- 
stant pain in the left ovary. A tumor of the right ovary was 
then removed, but the left one, though in a suspicious condi- 
tion, was not touched. The left ovarian pain was not helped 
by the operation, and for the last six months it has been 
much worse. A few months after the removal of the right 
ovary she began to experience on the thirteenth and, much 
more severely, on the fourteenth days after the beginning 
of menstruation a dull pain extending over the whole ab- 
domen, but with much sharper exacerbations in the region 
of the left ovary, which, coming on in waves, lasts for an 
hour or so two or three times daily. These symptoms 
last from four to six days, and are unaccompanied by any 
discharge. During actual menstruation the patient feels 
better than at any other time in the month. Within the 
last year a fibroid the size of an infant’s head has devel- 
oped, but as that was presumably not present when the ab- 
domen was opened five years ago, it can be dismissed as 
having no bearing upon the pain. 

Case II. Adherent retroflerion—E. F., thirty-eight, 
three children, youngest nine. Four years ago began to 
have backache and dragging pain in left side, and for a 
day or two before and after menstruation a scratching, 
tearing pain in the left groin, menstruation coming on 
every twenty-five to thirty-two days, and the patient feel- 
ing better when actually flowing than at any other time. 
Three years ago began to experience on the thirteenth and 
fourteenth days from the beginning of menstruation much 
pain in the lower abdomen and back, but none in the left 
ovarian region. This pain comes on slowly, is at its maxi- 
mum for a few hours on the second day, and then gradually 
dies away. It is not accompanied by discharge. A year 
ago her perineum was restored and ventrosuspension per- 
formed, but while her other symptoms were much helped 
by the operation, the intermenstrual disturbances were in 
no wise affected except that the seat of the pain was trans- 
ferred from the back to deep in the vagina and became of 
a throbbing character. She is very sure that this change 
in the seat of the pain occurred at the very first intermen- 
strual period after the operation. Coitus, at all times a 
source of discomfort, although the woman is of fair sexual 
appetite, is quite out of the question during these two 
days, for, in her words, it feels as if there were a boil 
between the rectum and the womb. Defecation also is so 


_— during these two days that it is not to be thought 
of. 






Examination here showed an extremely tender, sharply 
retroflexed and densely adherent uterus, with much endo- 

metritis, but the appendages could not be palpated satis- 

factorily. We may suppose that they were not much dis- 

eased at the time of the ventrosuspension from their not 

having been removed. 

Case III. Chronic pelvic peritonitis.— E. A., thirty-two, 

severe attack of pelvic inflammation (gonorrheal) twenty 

years ago. Four years ago a miscarriage with no immedi- 

ate bad effects, but ever since irregular bilateral ovarian 

pain and backache ; much dysmenorrhea ; obstinate rectal 

catarrh, much worse in middle of month. 

In June, 1897, I removed the right ovary, which con- 

tained a small cyst, the size of a hen’s egg, leaving the 

somewhat degenerated left ovary in deference to the de- 

mand of the patient. The appendages on each side were 

found buried in a mass of very dense adhesions. Afebrile 

convalescence. On September Ist, catamenia in perfect 

comfort for the first time in five years. On September 

12th, an attack of sharp pain in the pelvis and right side 

lasting two days. I have no notes of the October men- 

struation, but the pain recurred November 5th, twelve days 

after the beginning of menstruation, it being this time on 

the left side. 

Thus from month to month she went on with intermen- 

strual pain, sometimes on one side and sometimes on the 

other, but with no regular alternation. A year later I 

found a mass the size of a fist to the left of the uterus. 

She was then menstruating with little discomfort, but regu- 
larly on the twelfth to fifteenth day she had for three 
or four days this pain, dull in character, with occasional 

very sharp twinges. No discharge was associated with 

it. 

In December, 1898, I opened the abdomen again and 

found a small encysted peritonitis each side, and removed 

the stump of the right tube, and also the very densely ad- 
herent left tube and ovary. ‘The patient’s condition forced 
me to leave the uterus behind. I had arranged to operate 
upon the day of the pain, but an acute digestive storm 
forced me to put it off for three days. Through an unfor- 
tunate accident the ovary removed was lost, but there was 
certainly no gross evidence of a recent or approaching 
rupture of a Graafian follicle. In this case menstruation 
has continued in spite of the removal of both ovaries, and 
so also has the intermenstrual pain. but considering the 
matted condition of the pelvis, | am not surprised that some 
ovarian tissue should have been left behind. 

Case IV. L. M., twenty-two, virgin. Apex consolida- 
tion with T. B. present four years ago; sound now. 
Lithemic; several attacks rheumatic fever. No pelvic 
symptoms until last few months. Menstruation in October 
painful; in November much more so. On November 29th 
(fourteen days after beginning of menstruation), sudden 
sharp pain in median line over pubes; feels as if every- 
thing were sinking down; considerable leucorrhea. Care- 
ful examination showed no gonococci. ‘The next menstrua- 
tion was very painful, and after it had lasted ten days, the 
normal being two, I curetted her and also steamed out the 
uterus. The appendages examined under ether were 
normal. Since then she has had no pelvic discomfort of 
any kind. 

CasE V. Interstitial fibroid, without disease of append- 
ages.— Mrs. G., forty-two, never pregnant. Menstruation 
profuse but painless. For ten years has had on the eigh- 
teenth day after the commencement of menstruation, which 
is delayed two days, a definite pain lasting one day, with a 
profuse leucorrhea which lasts three days. This pain is 
generally on both sides, and is of a dull, heavy character. 
It stops suddenly and completely. This patient was put 
on thyroid extract, and at the end of three months the 
pain had disappeared, although there was no change in the 
size of the tumor. 

Casre VI. Gonorrheal endometritis, with no trouble with 
appendages that‘can be discovered.— E. R., thirty-two, one 
child and two miscarriages. Menstruation normal except 
for pain in one groin for the first day since it first ap- 





? Read before the Obstetrical Society of Boston, January 16, 1900. 


peared. For fifteen years has had on the fourteenth day 
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from the beginning of menstruation pain in the same place 
as the menstrual pain but of a quite different character. 
This is associated with profuse leucorrhea, lasts two or 
three days and then ceases at once and completely. 

Case VII. Endometritis and very mild chronic salpingi- 
tis.— S. P. (Disp. 2,478). Two years ago a miscarriage, 
followed by salpingitis. Some months subsequently began 
to have on the fourteenth day dull pain on the left side 
lasting two to three days. Menstruation painless. Patient 
greatly relieved by six months’ local treatment. 

Cask VIII. Retrocession from parametritis; right ovary 
prolapsed ; both ovaries thickened ; endometritis— M. B. 
(Disp. 3,448). Miscarriage one year ago. For the last six 
months has been having pain on the fourteenth or fifteenth 
day, lasting for two or three days. No increase of leucorrhea. 
The pain is on the left side and running down the left leg ; 
no pain ever on right side. Menstruation has stabbing 
pain in back of a different character. 

Case IX. Adherent retroversion, with prolapsed and 
adherent appendages ; endometritis— C. 8. (Disp. 3,582). 
Gonorrhea six months ago; miscarried five months ago. 
For the last four months has had pain on the fourteenth 
day from the beginning of menstruation. The pain is in 
back and around umbilicus much the same as when unwell ; 
it lasts a day or two. 

Case X. Anteflexion ; prolapsed ovary.— UH. C. (Disp. 
3,982). Never pregnant. For three years has had on 
fourteenth day after the beginning of menstruation dull, 
paroxysmal pain in both groins accompanied by nausea. 
It lasts two days only and has no discharge. Menstrua- 
tion is irregular, five weeks to three months, and painless. 
Patient much improved by sedatives. 

Case XI. Pelvic organs normal by rectal examination. 
—L. K., virgin (Disp. 4,007). Since menstruation be- 
gan, seven years ago, has had sharp pains in both groins 
on the fourteenth day ; the pain is unlike her cramps with 
menstruation; it lasts three days only. 

Case XII. Retrojlexion, second degree, adherent ; little 
endometritis, and the appendages apparently normal.— Mrs. 
H. (Disp. 4,040). For many months pain over pubes like 
that of menstruation, only much worse, on the fourteenth 


day. It lasts only one day and is not accompanied by 
discharge. 


Case XIII. Posterior parametritis, with slight retroces- 
sion and metritis.—Mrs. L. (Disp. 4,062). Since the birth 
of last child ten years ago has had every month a sharp 
pain on the fourteenth day. The pain is on the left side 
and exactly the same as when unwell. Leucorrhea is 
somewhat profuse but never bloody. The pain has not 
been helped by repair of cervix one year ago. I removed 
a neglected stitch from the cervix without effect upon the 
pain. 

Case XIV. Slight salpingitis— K. N. (Disp. 4,108). 
Married two years ; never pregnant; gonorrhea two years 
ago; no history of much pelvic inflammation. For one 
year pain in womb and over pubes on the fourteenth or 
fifteenth days, and at that time passes blood with the feces. 
No leucorrhea at any time. At menstruation, similar pain 
but no bloody feces. 

Case XV. Endometritis.— K. D. (Disp. 4,189). Syphilis 
four months. For two months sharp pain on the four- 
teenth or fifteenth day after menstruation. Pain much 
like that when unwell, but much worse; great improve- 
ment under treatment. 

Cask XVI. Salpingitis, purulent endometritis. M. G. 
(Disp. 4,192). Twenty years, one child eighteen months 
old. Pain on the day after menstruation established. On 
the fourteenth and fifteenth days from the beginning of 
menstruation the same pain, associated with an increase in 
leucorrhea. This pain stops after a few hours. 

Case XVII. Retroversion— Mrs. B. (Disp. 4,186). 
On the fourteenth and fifteenth days marked discharge but 
no pain. In this case the discharge disappeared on correct- 
ing the displacement and applying a pessary. 

Casr XVIII. Lacerated cervix ; endometritis ; adherent 
ovaries ; slight retroversion.— L. (Disp. 4,124). Twenty- 
eight years. Four children; last eight years ago. Men- 





struation regular and painful; leucorrhea for years. For 
several years pain on fourteenth day like that of menstrua- 
tion. This vanishes after two or three days and is asso- 
ciated with an increase in leucorrhea. I removed with the 
curette a fair amount of hyperplastic endometrium, and 
after breaking up the few adhesions that bound down the 
ovaries, excised a piece of one for examination and sus- 
pended the uterus. In the two subsequent months she had 
none of the customary intermenstrual pain, though men- 
struation was, if anything, more free than before and still 
painful. Removed specimen negative. 

Case XIX. Endometritis ; retrocession; chronic sal- 
pingitis ; prolapsed ovaries.— M. F. (Carney 393). ‘T'wen- 
ty-eight. Never pregnant. For three years (that is, since 
marriage) has had on the sixteenth day from the beginning 
of menstruation, which is regular and painless, pain in the 
lower abdomen and right side and leg. This pain is 
paroxysmal, lasting five minutes at a time for one to three 
days. ‘There is no increase in leucorrhea. 

Cask XX. Right ovaritis ; tender stump on left.— Mrs. 
H. (Carney 314). Three vears ago left tube and ovary 
removed for cystic degeneration. A child two years ago. 
Since the operation, has had every month, about the four- 
teenth day, pain in back and both sides, coming on suddenly 
and lasting for two or three days. This is quite different 
from the discomforts of menstruation. 


To these 20 cases of my own I have added 25 
more collected from the scanty literature on the 
subject. An analysis of these 45 cases shows the 
following facts : 

(1) As regards the regularity of the pain, in all it 
appeared practically every month, except when preg- 
nancy intervened. In 22 the pain always occurred 
on a definite day, from the beginning of the last 
menstruation. In 15 there was a variation of two 
days, and in four of four days. In two, with irregu- 
lar menstruation, it occurred on a definite day before 
the next menstruation. 

(2) As regards day of appearance, counting from 
the first day of the previous menstruation, in 20 it 
appeared on the fourteenth day exactly, in seven 
it appeared from the twelfth to the fourteenth day, 
in six from the thirteenth to the fifteenth day, in two 
from the seventh to the tenth day, in two on the six- 
teenth day, in one on the fifteenth day, in one on the 
seventeenth day, and in one on the eighteenth day, men- 
struation here being five days late. Thus in 41 cases 
itcame from the twelfth to the sixteenth days in 37. 

(5) As to its character, ina large number of cases 
its paroxysmal character was spoken of, the attacks 
either coming at intervals of several hours and last- 
ing five to fifteen minutes, or else there being con- 
stant pain with marked exacerbations, often of the 
greatest’ severity, and subjectively much like labor 
pains. In about half the cases the pain resembles 
that of menstruation; in the rest it is * entirely dit- 
ferent.” In nine there was no pain with menstrua- 
tion. 

(4) As to duration, in 10 it lasted two days, in 
nine three days, in eight one day, and in only four 
did it last four or more. In most of these it could 
be inferred that it reached its maximum on the first 
or second day. 

(5) As to seat, in 14 the pain was sharply limited 
to one side, with fairly regular alternations in two 
cases (Palmer and Marsh); in 12 it was more gen- 
eral. 

(6) As to character of discharge, in none of these 
cases was there associated with the pain any dis- 
charge like that of menstruation, although in two it 
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was slightly sanguineous. These were respectively 
cases of e: asily bleeding fibroids and diseased append- 
aves, With he ‘morrhagic endometritis ; both conditions 
apt to bleed on the slightest provocation. This lack 
of characteristic menstrual discharge is the chief 
reason for objection to the term “ intermenstrual 
dysmenorrhea,” as that implies menstruation, and, as 
I have shown, there is no menstrual discharge, and in 
more than half the cases the pain is different from 
that of menstruation. On the other hand, a marked 
increase of leucorrhea is spoken of in 10, showing 
a decided temporary congestion. In my third and 
fourteenth cases there were bloody dejections during 
the pain. 

From this analysis it will be seen that we are deal- 
ing with a phenomenon definite in the time of its ap- 
pearance, character and seat, which is quite unlike 
premenstrual congestive pain, or the soreness that 
sometimes persists after menstruation, and lacking the 
irregularity of ovarian neuralgia. 

As to the causation of this pain, one might sup- 
pose, from its frequent location in the groins, that it 
is due to some affection of the appendages. While 
in most of the text-books it is dismissed * ova- 
rian,” it certainly is not always so. Croom had : 
typical case, in which the pain disappeared after the 
removal of a hydrosalpinx, although the ovaries were 
not touched. In Fasbender’s case there was no pain 
after the uterus was curetted, the appendages being ap- 
parently normal. My fourth case was a similar one ; 
in my fifteenth case the improvement was measured 
by that of an existing endometritis, the appendages 
being normal, and in a ease of Benicke a stenosis of 
the internal os was apparently the only lesion, while 
in at least one of my cases of fibroids and one of 
retroflexion the appendages seemed free. On the 


other hand, in 40 eases in which the local condition is | 


stated 1 find that there was more or less of an in- 
flammatory condition of the appendages in 30 (‘ ova- 
ritis”” 15, salpingitis 12, hydrosalpinx 3). Whether 
this preponderance is more that a coincidence de- 
mands an examination into the various theories sug- 
gested to explain this pain, remembering that a phe- 
homenon associated with so many different conditions 
cannot of necessity be always due to any one, and re- 
membering further that this proportion of inflamma- 
tory cases is not much different from that obtained in 
any series of gynecological patients. 

The theories hitherto suggested may be called (1) 
the mechanical theory — tubes, ovaries ; (2) the neu- 
rosis theory ; (3) the intermenstrual eycle of conges- 
tion theory; 4) the intermenstrual cycle of ovula- 
tion theory. 

The mechanical theory — applied to the Fallopian 
tubes — supposes the intermittent emptying of a ca- 
tarrhal accumulation within the tube, the pain be- 
ing due to efforts to foree the contents of the tube 
through the closed uterine ostium, under which con- 
ditions it might be expected that the pain would be 
paroxysmal. Examining the cases under considera- 
tion, we find that a more or less watery discharge 
Was noticed in four, in two of which a swollen tube 
had previously been felt. The intermittent charac- 
ter of this tubal hydrorrhea has been explained by 
supposing that under certain conditions, with the con- 
gestion of menstruation, there may be sufficient 
swelling of the mucosa to produce the temporary 
clusion of the tubes with a resulting accumulation of 
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fluid, and that at the time of the greatest uterine 
quiescence the pressure within the tube becomes suf- 
ficient to expel its contents. In only two of these 
cases was the diagnosis of a hydrosalpinx proved by 
operation, and at best this theory would apply to but 
few. 

The mechanical theory as applied to the ovary 
(by Johnston) is that the pain is due to the stretch- 
ing of adhesions by the shrinking of the pelvic organs, 
or to the shrinking of the hard parenchyma of the 
chronically inflamed ovary, due to the ebb of the 
menstrual congestion, and inferentially assumes that 
this shrinking is at its maximum midway between 
the menstrual periods. If this theory were correct 
it would be but fair to expect that with such hy per- 
sensitive ovaries and adhesions, there would also be 
pain with the congestion that accompanies menstrua- 
tion, but in nine cases menstruation was painless, and, 
in fact, in three the patients felt far better during the 
few days before and during menstruation than at any 
other time. Furthermore, typical intermenstrual pain 
was observed in six cases in which the ovaries were 
freely movable and not sensitive pressure, and the 
uterus also was freely movable. 

The neurosis. theory (Croom, Fasbender, Boulli, 
Martin) involves ovulation taking place at a different 
time from menstruation. Assuming that this symp- 
tom is generally seen in nervous women, it is held that 





“either general irritability of the whole system, or a 
hypernervous condition of the ovary due to local 
“auses, may produce a discharge of nervous impulses 
in that organ sufficient to cause the painful bursting 
of a follicle.” While it is possible to assume that in a 
nervous woman various factors might produce irregu- 
lar ovulation, this theory does not explain why this 
discharge of ova should always take place just mid- 
way between the menstrual periods, and applying it to 
the cases. under consideration I find only a few of 
them are spoken of as neurotic. ‘Two of my cases, 
for instance, were phlegmatic to a degree, and totally 
without nervous hyperirritability, either general or 
local, and even in the cases called neurotic it may well 
be questioned whether the broken-down nerves were 
not the result rather than the cause of the pain. 

The theory of an intermenstrual cycle of congestion 
assumes that the Stephenson wave is dicrotic, so to 
speak. It will be remembered that according to the 
careful observations of Stephenson there exists in 
normal woman a monthly wave of vital energy, of 
which regular and demonstrable fluctuations of tem- 
perature, pulse pressure and amount of urea excreted 
are the measures. Menstruation does not correspond 
with the apex of the wave, but occurs five or six days 
after the decline has begun. Starting at about zero 
on the first day of menstruation, the wave descends 
with a fairly regular curve, reaching lowest point 
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at about the fourteenth to sixteenth day, then rising 
until it reaches its maximum on the twenty-fourth, 
with a rapid subsequent drop again until it reaches 
par on the day that the next menstruation begins. 
Now this wave of vital energy, according to Stephen- 
son and Mary Putnam Jacobi, shows sometimes  see- 
ondary fluctuations, and it has been assumed by certain 
writers — unfortunately without as yet definite experi- 
mental demonstration — that there exists a definite in- 
termenstrual wave —that the Stephenson wave is one 
of double rhythm, the second beat giving a certain 
amount of congestion, but not being of sufficient force 
to compel a discharge of actual blood. 

While the large number of cases in which there was 
an inerease of the amount of leucorrhea, even some- 
times tinged with blood during the prevalence of the 
pain, shows that at this time there may be a certain 
amount of pelvic congestion, the theory that the pain 
of necessity due to such a congestion cannot be 
maintained, for the simple reason that m: my of these 
cases had no pain at all when really menstruating, a 
time when there is certainly much more congestion 
than at any intermenstrual secondary wave, and, fur- 
thermore, the intermenstrual pain and that associated 
with menstruation was generally of totally different 
character. In many other cases there was with the 
pain no increase of leucorrhea, such as would follow 
much congestion of the pelvic organs. 

The intermenstrual cycle of ovulation theory brings 
up the old question of the synchronism of ovulation 
and menstruation. I think it is now generally ac- 
cepted that while a certain period of every month — 
generally approximating that of menstruation — may 
be regarded as that of ovulation par excellence, the 
ripening and discharge of ova is a fairly constant pro- 
cess, though to a much less degree. These irregular 
ovulations must be inferred to explain the cases of 
conception that sometimes take place outside of the 
limit of * five days before and ten days after” that are 
avoided by the Malthusian husband. Ovulation is, at 
least, helped by a congested condition of the ovary. 
We have seen that in many of these cases there is an 
increased congestion of the uterus as measured by the 
amount of leucorrhea, and therefore presumably of 
the ovaries, and what more likely, according to this 
theory, than that the intermenstrual secondary wave 
of the preceding theory, due on the thirteenth to fif- 
teenth of the menstrual month— counting from the 
beginning of menstruation, which is the nineteenth to 
twenty-first of Stephenson’s wave, the climax of which 
precedes menstruation by a week—should be of suf- 
ficient force to cause ovulation to take place. The 
resulting pain would be due to the incarceration of 
the growing follicle or to the discharge of ova through 
the chronically inflamed capsule of the gland. Indeed, 
Marsh goes so far as to formulate the the ory that the 
process of ovulation occurs every twenty-e ight days, 
but that it is normally removed from that of menstru- 
ation by an interval of fourteen days, and that ordina- 
rily it occurs in each ovary alternately. This cycle 
of ovulation is revealed to us, according to him, in the 
pathological cases by the pain caused by the dehiscence 
of the follicles, while under normal conditions ovula- 
tion would not be manifested by any appreciable signs. 
In the first place, this theory runs contrary to the ex- 
perience of mankind that coitus is most apt to be fruit- 
tul in the few days closely following menstruation. I 
am unaware of any observations from the days when 
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so-called * eystie degenerated ” but functionally active 

ovaries were sacrificed so recklessly that show that ovu- 

lation was especially active in any large proportion of 

cases in which they were removed in the middle of 

the month. If it is true that intermenstrual pain be j 
due to ovulation occurring in chronically tender ova- 

ries, if ovulation norm: ally occurs fourteen days after 
menstruation, there should be vastly more cases of ; 
intermenstrual pain, considering how numerous such q 
ovaries are. To be sure, oceasional seem to 
bear out this periodic intermenstrual ovulation. In 
an ovary I recently removed on the fourteenth day I 
noticed a follicle that was within a few hours of rupt- 
ure, but I question very much whether such coinci- 
dences are not to be explained by the fact that ovula- 
tion may be taking place at any time. As I have 
stated, a hasty macroscopic examination of the ovary 
removed in Case III, three days after the pain, showed 
no sign of functional activity, while the section of the 
ovary removed in Case XV Ill gave the same result. 

That the ovaries function alternately must be re- 
garded as merely a theory until shown to be a fact, 
in spite of the somewhat striking alternation in the 
seat of the pain in the cases of Marsh and Palmer. 
In my own experience, when examining healthy ova- 
ries in the course of abdominal work, they generally 
seem in about the same condition macroscopically on 
the two sides, which would hardly be expected were 
one active and the other resting. As bearing very 
strongly against March’s theory of alternation, I would 
cite my third case, in which intermenstrual pain oe- 
curred every month, sometimes on one side and some- 
times on the other, although one ovary had been 
removed a year previously. Finally, as against the 
theory that ‘this pain is due to painful ovulation, I 
refer to the numerous cases in which the ovaries were 
apparently perfectly healthy, and to the two cases in 
which the pain disappeared after the uterus was 
curetted. 

As possibly throwing some light upon the subject, 1 
would offer the following theory, which for want of 
a better name I eall the “ awakening of menstrual ; 
activity’ theory. The intermenstrual pain coming 
about the fourteenth day from the beginning of men- 
strustion, the nineteenth after the climax of Stephen- 
son’s wave, occurs just about the time the pressure 
line has reached its lowest point. Cannot then the 
intermenstrual wave, if one exists, be one of prepara- 
tion rather than of subsidence, a nervous explosion, 
so to say, as if nature were waking up with a more or y 
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less violent effort to make ready for the coming 
activity, whether menstrual or ovarian’ We have i 
seen how for nearly threé weeks the wave of vital 
energy has been running down hill and the system : 


has, as it were, got into a rut. Nature suddenly says 
this decline must be stopped, and in the readjustment 
of forces that ensues as the human machine begins to 
work again with greater energy, it not to be 
wondered that there should be groaning from some of 
the machinery, which, however, after a day or two 
finds its bearings again and then works automatically 
and in silence. This theory would not be incompati- 
ble with the fact that this pain occurs under such a 
variety of pathological conditions, ranging from simple 
endometritis to pyosalpinx and fibrosis. The pain 
does not of necessity come from any one organ, but 
from whatever organ is the most irritable or dise eased, 
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will come the loudest protest at the sudden arresting 
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of the comfortable vital decline. A case of Sorel’s 
shows well how this pain has more relation to the 

. . . ry. 
coming menstruation than to the previous one. The 
pain was always fourteen days before the next men- 
struation, although this came at very irregular inter- 
vals. ‘This case was observed through 147 periods. 
I have found but one case in which the relation be- 
tween pain and the previous menstruation was abso- 
lutely positive (my tenth). Here menstruation, oc- 
curring at intervals of five weeks to three months, was 
always followed on the fourteenth day by sickening 
paroxysmal pain in both groins, lasting two days and 
unattended by leucorrhea. I regard this case as 
merely the inevitable exception for which some other 
explanation must be sought. Both Priestly and 
Palmer have spoken of the possibility of intermen- 
strual pain having some relation with the coming men- 
struation, but offer no explanation of what this rela- 
tion is. 
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TREATMENT OF CANCER OF THE CERVIX 
OF THE UTERUS COMPLICATED BY PREG- 
NANCY.! 

BY GEORGE BEN JOHNSTON, M.D., RICHMOND, VA. 


Ir I am correct in interpreting the motive of our 
excellent host in inviting me to be present at this 
meeting of your honorable body, as an expression of 
his desire to afford me the opportunity of enjoying 
his hospitality and your good-fellowship, and not as 
dictated by those considerations which vanity might 
suggest, then this paper is to be regarded as scarcely 
more than a mere formality —a passport entitling me 
to entrance upon these coveted pleasures. 


one, a normal physiological process assumes a new 
phase from the advent of a serious pathological condi- 
tion; to the other, a pathological condition always 
grave, but by no means hopeless, is rendered far more 
serious by the existing physiological condition. In the 
solution of the problem presented the one considers 
what measures are demanded by the invasion of the 
pregnant uterus by a malignant neoplasm; the other, 
what modification of the procedures regularly indi- 
cated in the treatment of a malignant tumor of the 
cervix must be made when the invaded organ con- 
tains a more or less completely developed human be- 
ing. From these considerations, therefore, it would 
be natural to predict that the obstetrician would be in- 
clined to defer operative intervention to a later date 
than would the surgeon, and that the surgeon, on his 
part, would be disposed to grant to the interests of 
the unborn child less consideration than would the 
obstetrician. 

But the gravity of these cases is such as to demand 
that in deciding upon the course of treatment each 
phase of the case should be accorded its proper sig- 
nificance, unbiassed by the dicta of any specialty. 
The position in which I am now placed, as a surgeon 
addressing a society of obstetricians, seems to me pe- 
culiarly adapted to the endeavor to formulate for the 
handling of these cases certain general impartial 
rules, in which full justice shall be done to the 
claims of both mother and child. Ignoring the ques- 
tions of etiology, pathology, symptomatology and di- 
agnosis, let us assume that we have before us a case 
presenting the condition under discussion. What 
method of procedure are we to adopt when this fact 
has been ascertained ? 

Fortunately, conception rarely takes place in the 
presence of cancer of the cervix of the uterus, the 
very nature of the disease almost precluding its occur- 
rence. The onset of the cancer, then, is usually sub- 
sequent to conception. Since this lesion is most com- 
mon in women who have borne one or more children, 
its earlier symptoms are quickly recognized by them 
as a departure from the course of former pregnancies ; 
alarm is excited, and advice promptly sought. This 


I have selected the subject announced in the title as} results in an early detection of the malady. 


one in which obstetrician and surgeon must be alike 


Because the course of cancer of the cervix when 


interested. In view both of the increased gravity of|complicated by pregnancy is more aggressive than 
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cancer of the cervix of the uterus when complicated | otherwise, and for other cogent and obvious reasons, 
by pregnancy, and of the many considerations which |its management demands special consideration. In 
must, in most instances, be taken into account in de-|this consideration we are to take into account the pre- 
ciding upon the proper treatment, there is probably | carious condition of the child, which rarely goes to 
no class of cases which demands greater accuracy in|the full term of intra-uterine life; the constant dan- 
observation, wisdom in interpretation, and skill in| gers which beset the woman from hemorrhage and in- 
management. It has, therefore, been somewhat of a/| fection; and, finally, at labor, rents which may ex- 
surprise to me to find the question so briefly and un-| tend into the peritoneum and lead to fatal peritonitis ; 
satisfactorily dealt with in the treatises at my disposal. | or, should the uterine canal be occluded or rendered 
This was one consideration which influenced me in the | incapable of even moderate dilatation, there is the pos- 


selection of this subject. 


sibility of rupture of the uterus, on the one hand, or, 


Aside from this, the subject seemed to me a most}on the other, the impossibility of terminating the 


suitable one for this occasion. The condition whose 


»| labor without resorting at last to surgical procedures. 


treatment constitutes the subject of this paper pre-| Nor should the grave question of the rights of the 
sents itself to the obstetrician and to the surgeon in| unborn child be overlooked. 


slightly different lights, —due to their respective 


From the above considerations it is manifest that 


points of view,— there being just that shade of differ-| the well-established principles governing the treatment 
ence which is conveyed by the terms employed by | of cervical cancer in general must be modified when 
ach in referring to this condition. To the obstetri-| pregnancy exists. Our method of procedure will be 


cian it is pregnancy complicated by cancer; to the sur 


-| influenced by a number of factors, chief among which 


geon it is cancer complicated by pregnancy. ‘To the/are the extent of the lesion and the stage of preg- 


1 Read before the Obstetrical Society of Boston, January 16, 1900.| nancy. On this basis we may divide these compli- 
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cated cases into three groups, each having its own 
indications for treatment : 

(1) Those cases in which the cancer appears before 
the termination of the fourth month of pregnancy and 
remains limited to the cervix. 

(2) Those in which the disease is discovered after 
the fourth month and remains limited to the cervix. 

(3) Those in which, regardless of the stage of 
pregnancy, the disease has extended to the vagina, 
and possibly neighboring structures, rendering the 
condition inopet rable. 

With our cases thus classified, two prominent points 
are to be noted: (1) In the first and third groups the 
indications for treatment are apparent, positive and 
constant, as contrasted with the second group, in 
which our method of procedure is variable and can be 
arrived at in each instance only after intelligent judg- 
ment, founded upon the consideration of numerous 
details. (2) While possessing the above point in 
common when contrasted with the second group, 
when compared with each other we find that our first 
and third groups are exactly opposite in the result 
sought and in the method of their management. For 
this reason the indications for treatment can best be 
brought out by departing from our order of enumera- 
tion and conside ring the third group immediately after 
the first. 

The treatment of the first group of cases — those 
in which the cancer appears before the termination of 
the fourth month of pregnancy and is limited to the 
cervix —is apparent. At this early stage of preg- 
nancy no thought of saving the life of the child can 
be entertained, and our sole consideration must be 
the welfare of the mother. We are, therefore, to pro- 
ceed exactly as we would in dealing with a cervical 

cancer in a non- pregnant uterus. Hy sterectomy is to 
be promptly performed, preferably by the vaginal 
route. Usually at this stage of pregnancy the uterus 
can be easily removed per vaginam. Should the ecali- 
bre of the vagina, or the existence of some other ob- 
stacle, not admit of this method, total hysterectomy 
by the high route must be resorted to. 

In the third group of cases—those in which, re- 
gardless of the stage of pregnancy, the disease has 
extended to the vagina, and possibly neighboring 
structures, rendering the condition inoperable — the 
indications, while equally as obvious as in the first 
group, lead to the adoption of exactly an opposite 
course, and our efforts are entirely in behalf of the 
child. The disease having reached an inoperable 
stage, it is likely that the pregnancy is well advanced, 
except in those rare cases in which the cancer existed 
prior to conception. In either case the outlook for 
the mother is utterly hopeless. Our endeavor here 
must be to sustain her until the end of term, if possi- 
ble, or at least until the child has reached a viable age. 
During this time it is essential that she be kept under 
the closest surveillance ; for, in spite of our efforts, 
intervention may be demanded at any moment on ac- 
count of exhaustion or hemorrhage or to forestall 
premature expulsion. If we are successful in carry- 
ing the woman to term, delivery then by the natural 
channel is fraught with such formidable dangers — 
laceration, hemorrhage, infection, with peritonitis — 
that Casarean section should always be resorted to as 
less perilous. Should delivery before term be un- 
avoidable, on account of the exigencies above men- 
tioned, Cesarean section should be performed where 








there is the slightest chance of securing a viable child, 
and it is also the only method to be adopted prior to 
such time, if it be apparent that the passage of even 
an undeveloped fetal head through the diseased cervix 
would end in fatal hemorrhage or a poisoned wound 
of the peritoneum. 

Our course in dealing with each of the two classes 
of cases thus far considered was cle ‘arly indicated by 
the conditions, and the unavoidable sacrifice of a life 
in each instance left us unhampered in our efforts to 
rescue the other — the mother in the first group, the 
child in the third. Coming now to the treatment of 
the cases included in the second group of our classifica- 
tion, — those in which the disease is discovered after 
the fourth month and remains limited to the cervix, — 
the conditions are more complicated and demand more 
serious consideration. 

Here we recognize the possibility of accomplishing 
that most desirable object, the saving of the lives of 
both mother and child, and our efforts should be 
directed to that end. With these cases our course 
should be to keep the woman under the closest obser- 
vation for a time and subject her to frequent examina- 
tions. If it is evident, after severa inspections, that 
the disease is progressing with such rapidity that it 
will advance to an inoperable stage before the child 
has reached the period of viability, the possibility of 

saving both lives no longer exists, and the child’s life 
must be sacrificed. Immediate ablation of the uterus 
is now demanded. In this class of cases the supra- 
vaginal route is chosen, and the operation is a Porro, 
continued to complete extirpation. 

If, on the other hand, we find the disease to be pro- 
gressing but slowly, so that itis plain that the mother’s 
cause will not suffer materially by a few weeks’ delay, 
postponement should be recommended. Should we 
thus feel justified in deferring operation until the com- 
pletion of the seventh month, or later, if possible, 
Cesarean section, followed by complete removal of the 
uterus, may result in the rescue of the child, and at 
the same time accomplish for the mother all that could 
have been hoped for from an earlier operation. The 
necessity for the practice of this plan grows more im- 
perative as the case approaches the end of the normal 
period of gestation, so that it becomes a plain duty to 
give to the child, after it has reached the time of prob- 
able viability, as many days of intra-uterine life as 
may be consistent with the safety of the mother. 

The responsibility in this class of cases is especi: ally 
serious. ‘Though at no period of gestation is the life 
of the fetus to be lightly considered, or sacrificed save 
from the conviction that the step is necessary for the 
rescue of the mother, yet the claims of the child upon 
us grow more pressing as fetal life advances. On this 
account the mother should, and usually will, take some 
hazard upon herself for the sake of her unborn off- 
spring. 

I wish to append a report of three cases 
the cervix, complicated by pregnancy, successfully 
treated by operation. ‘Two of these were of the kind 
described in the first group of our classification, and 
the other belonged to the second. They are briefly as 
follows: 

Case I. Mrs. P., referred by 
Wakefield, Va., consulted me July 29, 1897. “Age 
twenty-six, married seven years. Two children ; 
youngest four years old. Dates her trouble from 
birth of last child. At this delivery a laceration was 
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produced. Ever since has had more or less trouble, 
such as bearing-down pains, backache, vaginal dis- 
charge, sometimes severe itching of external parts. Is 
now and then melancholy and nervous. All symp- 
toms increased during menstruation. 

Menstruation, which had been regular, did not ap- 
pear the middle of May as expected. The ordinary 
signs of pregnancy developed in proper order. Believ- 
ing herself pregnant she was mystified by a constant 
bloody discharge, on account of which she consulted 
Dr. Devany. Examination revealed a three and a 
half months’ pregnancy. The cervix was occupied by 
carcinomatous growth involving nearly the entire vagi- 
nal portion, Microscopical findings verified the diag- 
nosis and immediate operation was proposed. 

Because of the extensive deposit abdominal pan- 
hysterectomy was advised, and accomplished on Au- 
gust 5, 1897. Her recovery was quick and easy and 
she left the Old Dominion Hospital on September 
3, 1897. . 

A recent examination of this patient shows her in 
perfect health. 

Case II. Referred by Dr. John T. Graham, of 
Wytheville, Va., and operated on in his private sani- 
torium. Mrs. H., age thirty-eight years. Has had 
tive children and two abortions in nine years. Young- 
est child two years old. Consulted Dr. Graham June 
17, 1899. He found a large bilateral laceration of 


the cervix, which occurred at her first delivery. Had 
phlebitis in both legs after birth of last child. Dr. 


Graham found the cervix much enlarged, with great 
eversion of lips. Menstruation had not been regular, 
and was now several weeks overdue. Medicated tam- 
pons were used to reduce size of cervix with a view 
to performing trachelorrhaphy. ‘Treatment availed 
nothing. Points of induration began to break down. 
Rapid ulceration took place and the true character of 
the disease was quickly made out. Cancer of the cer- 
vix was diagnosticated, and on July 16th I saw the 
patient with Dr. Graham, and on the following day 
complete abdominal hysterectomy was performed. The 
progress of her recovery was satisfactory until the 
fourth week after operation, when she developed phle- 
bitis of her left leg and likewise suffered an acute con- 
gestion of the kidneys. Her recovery from this point 
on was tedious. Finally all symptoms subsided, and 
she is now entirely well. 

Case II. Mrs. B., referred by Dr. J. P. Haller, 
of Pocahontas, Va., January 17, 1898. Is twenty- 
four years old, married six years, one child five years 
old. Has suffered more or less ever since the birth of 
her baby. 

Dr. Haller says of her in a letter dated January 
9th: “She has suffered greatly at menstrual periods. 
Menstruation ceased five and one-half months ago; 
since this time uterus has steadily enlarged. Os hard 
to reach by examining finger. Through a speculum ob- 
served bilateral rent. Anterior lip much enlarged but 
smooth; posterior lip everted and covered with granu- 
lations, which bleed on slightest touch.” I examined 
this patient January 17th and found all that Dr. 
Haller has described. A diagnosis of cervical cancer 
complicated by pregnancy was given. This was veri- 
fied by the microscope. 

In view of the facts that her general health was 
superb, the disease was just beginning around the os 
and was limited to a very small area, and that the 
pregnancy had advanced to the middle of the sixth 





month, it was determined to postpone operation, hoping 
to rescue the child later on. Dr. Haller kept a close 
watch on her until March 13th, when she returned to 
the Old Dominion Hospital. It was plain that the 
disease had made advance, and as the child was con- 
sidered viable, being now well on into the seventh 
month, Cesarean section followed by complete extirpa- 
tion was done on March 22d. The child was ex- 
tracted alive and received the rite of baptism imme- 
diately on its removal. It survived two and one-half 
hours. 

This patient made an unusually easy recovery, and 
returned to her home, four hundred miles away, on 
May 3, 1898. I had opportunity to examine her 
August 18, 1899, and found her absolutely well. 
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THIRD INTERNATIONAL CONGRESS OF OB- 
STETRICS AND GYNECOLOGY, HELD AT 
AMSTERDAM, AUGUST 8-12, 1899.) 


BY GEORGE J. ENGLEMANN, M.D., BOSTON. 


Ir seems late in the day to dwell upon the Inter- 
national Congress of August, 1899, and yet I take 
pleasure in presenting to you, at the request of our 
President, such of the more striking features of this 
great gathering of gynecologists as I may now re- 
call. 
The attendance was large, some 200. Many gov- 
ernments and national societies were represented, and 
papers so numerous that it was repeatedly necessary 
to separate into an obstetrical and gynecological sec- 
tion to accomplish the work planned. French, of 
course, predominated by reason of the close proxi- 
mity of France and Belgium. Pinard, Richelot, 
Doyen, Jacobs, Reverdin, of Geneva, the previous 
president, and others equally able, added much of in- 
terest to the meeting. The English were few in num- 
ber. Among them were men we love to honor, such 
as Robert Barnes, Simpson, Alexander, of Edinburgh, 
Sinclair, of Manchester, and leaders such as_ these. 
Our own country was well represented by a member- 
ship of 27: Baldy, Edebohls, Fry and King, of 
Washington, Davis, of Philadelphia, Gordon, of Maine, 
Palmer Dudley, of New York, Reed, of Cincinnati, 
Carsons, of Detroit, and others, who took an active 
part in scientific discussions and business transactions 
as well, owing in a great measure to the organized 
and harmonious action of the American delegation. 

1 

The absence of the Germans was much regretted, 
although in no way did it interfere with the interest 
and success of the Congress. The unfortunate dis- 
cussion which arose some years ago between Martin, 
of Berlin, and Treub, of Amsterdam, the President 
of the Congress, who had mildly objected to the in- 
troduction of foreign elements into the faculties of 
Dutch universities where native talent was available, 
had become so acrimonious and had so aroused the na- 
tional feeling of the Germans that no one attended, 
with the exception of my good friend Ziegenspeck, of 
Munich, and even those who were to take part offi- 
cially in the opening of discussions as rapporteurs, 
whose papers had already been distributed in printed 
form, did not appear, although the feeling was against 
Treub the Dutch professor, and not against Treub the 
President of the Congress ; it was a purely personal 





1 Read before the Obstetrical Society of Boston, January 16, 1900, 
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matter, and will in no way influence the position of 
German gynecologists with regard to the next Con- 
gress, in which, I already understand, they will take 
active part. 

As is usual at such large gatherings, nothing abso- 
lutely new was presented. ‘The anastomosis forceps 
of La Place, of Philadelphia, were well received. 
Robert Bell, of Glasgow, detailed his very successful 
results in the treatment of uterine cancer in its early 
stages by thyroid ingestion, and reported favorably on 
the use of the parotid and mammary gland extracts 
in uterine and ovarian disease. Goldspohn, of Chi- 
cago, explained his combination of the Alexander 
operation with inguinal celiotomy through the dilated 
internal ring, for the breaking down of uterine adhe- 
sions and other minor interferences, a proceeding 
which will hardly find general favor by reason of the 
inherent danger of hernia. Doyen endeavored to im- 
press the advantages of his angiotribe, which dates 
back to 1897, the Moscow Congress unnecessarily 
bringing before the meeting his claim of precedence 
over Tutlier. The cautery clamp of Skene found a 
warm friend and advoeate in Jacobs, of Brussels, who 
presented it as a much more serviceable instrument 
than the clumsy angiotribe. German instruments 
of similar construction, the Hebelklemme of Thumin 
and the Brennklemme of Winter, did not appear. 

The subjects officially presented for discussion were : 
Gynecological: (1) * The Operative Treatment of 
Fibroids ”; (2) “ The Relative Value of Antisepsis 
and Perfected Technique in Practical Results of 
Operative Gynecology.” Obstetrical: (1) * The In- 
fluence of Posture on Form and Dimensions of the 
Pelvis”; (2) “ The Indications for Czsarean Section 
with Reference to Symphyseotomy, Craniotomy, and 
the Induction of Premature Labor.” 

Interest centered in the question of the operative 
treatment of fibroids, some 44 having inscribed their 
names to take part in the discussions, which were 
opened by Baldy and Doyen. Schauta, one of the 
rapporteurs, was not present, but his conclusions as 
they appeared in the abstract merit consideration. He 
says: (1) Operate only if the tumor causes disturb- 
ances which cannot otherwise be overcome; (2) total 
vaginal hysterectomy he looks upon as the safest and 
easiest, if the tumor is not above the navel and easily 
pressed into the pelvis; (3) abdominal section for 
more or less immovable and partially intraligamen- 
tous growths; (4) the supravaginal amputation, with 
intraperitoneal treatment of pedicle, he still adheres 
to as yet more safe than total hysterectomy, though 
not so satisfactory in final results; considers it valu- 
able as an emergency operation; (5) enucleation 
whether by the vaginal or abdominal route is no safer 
than extirpation; (6) castration; (7) curettement 
hardly to be considered; (8) the clamp he looks upon 
as possessing no advantages over the ligature, but 
often useful in emergency. The propriety of remov- 
ing the ovaries is questionable, as the unpleasant 
sequences are not done away with by leaving the 
organs. If left the symptoms appear at once; if 
removed they come somewhat later. 

The conclusions of Doyen may likewise be of inter- 
est by reason of the prominent position he now takes. 
He resorts to the vaginal operation if the case seems 
an easy one; to abdominal laparotomy if difficult. 
Abdominal myomectomy he rarely performs ; for large 
multiple interstitial growths he believes total abdomi- 





nal hysterectomy with closure of the peritoneum most 
advantageous. 

In the active and interesting discussion which fol- 
lowed, participated in by so many able surgeons from 
all quarters, almost every one presented some devia- 
tion, some method of his own with its peculiar advan- 
tages, and I may prominently mention Jonnesco, the 
brilliant young Roumanian, professor of surgery in 
Bucharest, whose method of bringing together the ab- 
dominal walls with coaptation of layers, without bur- 
ied sutures, is most ingenious, always using metallic 
suture, silver, or preferably bronzed aluminum. 

After the close of the afternoon session we were 
given an opportunity to see a demonstration of the 
kinematograph as a practical aid in medical instrue- 
tion and record by Doyen, who has certainly utilized 
this wonderful instrument to its utmost and presented 
a series of marvellously perfect living pictures show- 
ing his various operations —a removal of the kidney 
in four minutes, operation on the brain in six minutes, 
etc. ‘Technically, the demonstration was perfect, but 
it hardly seemed appropriate when upon a continu- 
ance of these attractive pictures, after the close of the 
session upon the following afternoon, numbers of 
ladies and children swelled the crowd who had gath- 
ered to see the show, and the Secretary-General, Dr. 
Jacobs, very justly insisted upon having the hall cleared 
of those whom curiosity had attracted, before the dis- 
play was permitted to begin. In his operations, per- 
formed at the private hospital of Dr. Mendes de Leon 
in the early morning, so as not to interfere with ses- 
sions, he did not display the same rapidity, though it is 
not just to judge the operator working amid strange 
surroundings, and at the same time endeavoring to dem- 
onstrate his method, but it is that which does not ap- 
peal to us—the crushing of tissues with the heavy 
angiotribe, with its hundreds or thousands of pounds 
of pressure, and then the ligature in addition, of 
course an en masse ligature, although the crushed tis- 
sues were hardly thicker than a strip of parchment. 
Not one of the patients recovered. At Moscow he 
was equally unfortunate, I understand, every one of 
the five operations performed during the session of 
the International Congress in 1897 terminating fatally. 
Of three upon whom he operated in Edinburgh, at 
the meeting of the British Medical Association, one 
recovered. ‘The Amsterdam cases, his assistant told 
me later, had been, before operation, in the same room 
with a patient suffering from tetanus. 

Reynier, of Paris, discussed abdominal hysterec- 
tomy for cancer in a very able manner, and I men- 
tion the fact more especially because it is interesting 
to see how the American method has assumed promi- 
nence, even here where the vaginal operation until re- 
cently has been supreme for malignant disease, and 
quite a strife is now being waged among French sur- 
geons by the various claimants for precedence in this 
operation, whilst, as far as I can recall, it was Jacobs 
who first drew attention to the advantages of the ab- 
dominal route, after a careful study of the work of 
American operators. 

The influence of posture on shape and diameters of 
the pelvis was presented by Bonnaire, of Paris, and 
Bue, of Lille; Pinzano, of Pisa; Lebedoff, of St. 
Petersburg, and Walcher, who unfortunately, like all 
the German rapporteurs, was abseut. A most care- 
ful study of the subject has been made, and of ex- 
treme interest were the series of experiments made to 
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determine with precision the variations in size and 
shape of the pelvis in different positions: in the 
‘adaver, the elasticity of the tissues least, a somewhat 
greater yielding in the living non-pregnant subject, 
and greatest in the pregnant and parturient. It is 
clearly demonstrated that the suspended or Walcher 
position enlarges the pelvic inlet, whilst it narrows the 
outlet ; vice versa a lithotomy position widens the out- 
let and narrows the inlet. 

These facts thus scientifically demonstrated were 
corroborated by clinical evidence, by successful cases 
in which delivery had been accomplished in the sus- 
pended position where forceps and possibly symphys- 
eotomy would otherwise have been called for. 

To Walcher unquestionably belongs the credit of 
first demonstrating the possibilities of the method, of 
giving it a scientific foundation and likewise of prac- 
tically applying it; yet there are some unwilling to 
allow this, who still refer to the now famous illustra- 
tions of Mercurio and Melli, who, in the Middle Ages, 
pictured a similar position to facilitate the examina- 
tion and delivery of very fat women. If any refer- 
ence is made in Mercurio, and in a rather hasty ex- 
amination I have not found it, of the adaptation of 
this position to difficult labor from other causes, it is 
but incidental and can never be compared with the 
precise and scientific descriptions of Walcher. Such 
a position has, however, actually been in use for ages 
in cases of retarded labor, though hitherto neither un- 
derstood nor appreciated by the obstetrician, and by 
the way, the only truly suspended position, the one 
resorted to by primitive peoples, which was first de- 
scribed and pictured in my book on labor in 1882. It 
is historically interesting, and, like many other of the 
practices of primitive peoples, presents some points for 
serious consideration ; this actual suspension possess- 
ing the advantage of mobility over the fixed Walcher 
position, thus admitting of the shifting of the pelvic 
axis and a variation of position with the advance of 
the head, a point of very decided importance when 
we consider the narrowing of the pelvic outlet by the 
Walcher and its widening by the lithotomy position, 
which must of course follow as labor progresses, if it 
is to be facilitated in all its stages. 

It is interesting to note that Pinard, the warm ad- 
vocate of sy mphy seotomy, objects very decidedly to 
this awkward position, which, I must say, cannot be 
well adapted to present conditions and to modern ob- 
stetrics, however satisfactory it prove. He was one 
of those who opened the discussion upon the Cwsarean 
section as compared with craniotomy, symphyseotomy 
and the induction of premature labor, and spoke of 
symphyseotomy as distinctly an easy operation, A 
most fluent, eloquent speaker, always interesting, with 
an enormous material at his command. He strongly 
emphasized the importance of discontinuing in our 
obstetrical practice, (1) the induction of premature 
labor, as at least 30 per cent. of the children are 
lost; (2) forceps and version in retarded labor due 
to resistance of head by bony parts of pelvis; (3) 
embryotomy on the living child. 

The arguments of other speakers rather favored 
Cesarean section, as constrasted with symphyseot- 
omy, allowing to each, however, its proper field ; the 
statistics of Leopold and Olshausen were referred to, 
with a mortality of from seven to eight per cent., ex- 
punged 5.8 per cent., Zweifel being quoted with 1.7 
per cent. only. 





There was much to interest the surgeon in the 
discussion of the second gynecological topic, “ The 
Relative Bearing of Antisepsis, and the Improved 
Technique in the Recent Results of Gynecological 
Operations.” 

Richelot made a very excellent point, that details 
of execution decide the question, dexterity with judg- 
ment, the combined use of dextrous hands and good 
common sense, and that antisepsis in unison with im- 
proved technique is paving the way for true conser- 
yative surgery. He rather disparaged the gloves, 
shaved face, and the mask now in favor with Ger- 
mask, and dwelt upon the far greater importance of 
‘rapid operation, with brief exposure of tissues and a 
minimal loss of blood. 

Bumm looks upon antisepsis as simple of attain- 
ment, that this we have accomplished, that technicali- 
ties are difficult and that we have technique, now 
neglected for antisepsis, yet to learn and to perfect. 

The Congress was well managed, without unneces- 
sary red tape, and work was pleasantly relieved by 
social evenings, luncheons, dinners, and most interest- 
ing excursions to Scheveningen and on the winding 
water ways to the old Dutch town of Edam, with a 
sail on the quaint medieval boats of the herring fleet 
of Volendam to the Island of Marken. It was ona 
Sunday, and everywhere we were greeted by the en- 
tire population in their attractive costumes, still ad- 
hered to by man, woman and child, and strikingly dif- 
ferent in every one of these places. Among the many 
pleasant recollections of this meeting not the least is 
the charming hospitality of our Amsterdam friends, 
which gave us a glimpse of Dutch life rarely granted 
the stranger. 

The International Committee has now definitely ac- 
cepted the invitation of the British Gynecological 
Society and the next Congress is to take place in 
London, 1902. The American National Committee 
appointed by the American delegation at Amsterdam 
is: Drs. Engelmann, Boston, Chairman ; MeMurtrie, 
Louisville ; Reed, Cincinnati; Whitridge, Baltimore ; 
Dudley, New York, Secretary. 


DPS 


GUNSHOT WOUND OF THE ABDOMEN, WITH 
MULTIPLE WOUNDS OF THE INTESTINE. 
BY HOWARD A, LOTHROP, A.M., M.D., BOSTON, 

Assistant Visiting Surgeon, Boston City Hospital and Long Island 


Hospital; Assistant in Anatomy, Harvard University. 

Tue following patient came under my care on the 
service of Dr. George H. Monks, at the Boston City 
Hospital, and I am_ indebted to his kindness for the 
privilege of reporting it. J. T., colored, thirty-one 
years of age, was brought to the accident room of the 
Boston € ity Hospital just before midnight on August 
7th, with the history of having been shot in the abdo- 
men. He was perfectly conscious and it was learned 
that he had been shot at very close range, and that the 
veapon was a revolver of 32 calibre. He entered the 
hospital about one hour after his injury. He had 
been eating and drinking during the evening, but was 
not intoxicated. 

Inspection showed a man of medium height and 
muscular. He was restless, and was complaining of 
great pain referred to the abdomen. ‘The mucous 


1 Read at a meeting of the Surgical Section of the Suffolk District 
Medical Society, January 3, 1900. 
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membranes of his lips and conjunctive were rather 
pale and he was perspiring freely. His pulse was 80, 
regular, of fair strength, but not of full volume. His 
respiration was slightly increased and was costal rather 
than abdominal. ‘The abdomen was only slightly dis- 
tended, but the muscles were perfectly rigid, and there 
was extreme general tenderness, which made palpation 
of little value. On percussion the abdomen was 
everywhere tympanitic except in the flanks, where 
there was a suspicion that more than the normal dul- 
ness was present. About three inches above the an- 
terior superior spine of the left ilium was a nearly 
circular, finely ragged wound, somewhat less than a 
quarter of an inch in diameter. There had been only 
slight hemorrhage from this wound, which was appar- 
ently free from shreds of clothing, and it had allowed 
nothing to escape from the abdomen. There was no 
other bullet wound to be found, nor was the bullet to 
be discovered subcutaneously. There was no direct 
evidence by which the direction of the bullet could be 
determined, although it seemed obvious that certain 
of the abdominal viscera had been injured. The 
wound was not probed. ‘The patient had not vomited, 
nor had his bowels moved since the shooting, so that 
the question of blood in the stomach or lower bowel 
could not be determined. He was catheterized and a 
normal urine obtained. 

The nature of his injury was explained to him and 
an immediate celiotomy was performed under ether 
narcosis, two hours having elapsed since his injury. A 
median incision five and one-half inches long was 
made, extending from just above the umbilicus nearly 
to the os pubis. The peritoneal cavity was every- 
where filled with blood and clots, and the streaks of 
bright blood showed that hemorrhage was still going 
on. Qn everting the left abdominal wall, the wound 
showing where the bullet had entered the peritoneal 
cavity was discovered. The skin and the peritoneal 
wounds were so placed as to show that the wall had 
been penetrated obliquely, and the projection of a line 
connecting these two points showed that the course of 
the bullet was directed downward and to the right 
toward the true pelvis, which contained much blood 
and was evidently the source of fresh hemorrhage. 
Exploration showed that the bullet had entered the 
right true pelvic wall and fresh blood was rapidly 
coming through the wound in the pelvic fascia. With- 
out further exploration of this wound it was packed 
with gauze and the hemorrhage easily controlled. 
The abdominal cavity was then carefully irrigated 
with copious amounts of warm salt solution and the 
free blood and clots removed, and there seemed to be 
no further source of alarming hemorrhage. 

During this procedure it was observed that the in- 
testines were markedly collapsed, and wounds in the 
small intestine had been observed, through which 
much of the intestinal contents had entered the peri- 
toneal cavity. The bladder was not injured. From 
the fact that bullets take a straight course through the 
abdominal cavity it was decided that the only viscera 
exposed to injury in this instance were the intestines, 
together with their mesenteries and the great omen- 
tum. 

Starting from the ileocecal region a systematic ex- 
ploration for perforations of the small intestine was 
begun and the first group of perforations was about 
five inches from the lower end of the ileum. The 
bullet had evidently passed through a knuckle of the 


bowel, making four perforations close together and in- 
juring the mesentery. As the gut was nearly severed, 
enterectomy was performed, thereby removing about 
six inches of intestine, together with a portion of the 
mesentery, and the ends united by interrupted Lem- 
bert sutures of fine silk. The ends were held in ap- 
proximation by about six sutures and then inverted 
and a second row of Lembert sutures applied about 
three-eighths of an inch apart, particular care being 
exercised at the mesenteric attachment. About 18 
inches further up the ileum was another group of four 
perforations, which had practically severed the bowels. 
Here a second resection was performed and the ends 
united as above. The intestine was then further ex- 
plored by running the coils through the hands within 
the abdominal cavity, and at no time were any coils 
exposed on the surface of the abdomen except those 
which were wounded and needed sutures or resection. 
About 10 feet from the ileocecal region was a third 
group of perforations. There were two circular holes 
and about four inches distant was a ragged wound 
about two inches long parallel with the intestine. 
The mucous membrane was much everted and injec- 
ted. The small wounds were closed transversely with 
interrupted Lembert sutures, but the longer wound was 
sutured longitudinally. No further perforations were 
suspected, but the search was continued toward the 
jejunum, and at about the middle of the jejunum an- 
other group of wounds was discovered and this coil 
was pulled down trom the left hypochondrium. Here 
were two pouting circular bullet wounds, which were 
closed transversely. Near by was a contused area 
parallel with the intestine and about an inch and 
a half long, where only the serous coat seemed 
to be intact; it was of a dark-blue color and very 
thin. The serous coat was invaginated and sutured 
longitudinally, thereby constricting the lumen of the 
intestine somewhat. The rest of the jejunum was in- 
tact. The ileocecal region was intact. No wound 
was found in the descending colon and the transverse 
colon was above the track of the bullet. A superficial 
wound of the serous coat of the sigmoid flexure was 
then discovered and sutured. The bullet had passed 
auterior to the reetum, which was found to be intact. 
It seemed evident that no further viscera had been 
wounded. Manipulation and peristalsis had changed 
the position of the intestinal coils so that none of the 
perforation remained along the track of the bullet. 
The temporary gauze packing was. still in the 
wound in the pelvic wall, and there was no hemor- 
rhage from any source. This packing was now re- 
moved and the wound explored with the finger. The 
bullet had passed through the pelvic fascia and the ob- 
turator internus muscle, and was felt deeply imbedded 
in the body of the ischium. The sacral plexus was un- 
injured and the finger in the track of the bullet de- 
tected pulsation in the branches of the internal iliac 
artery. An attempt was made to dislodge the bullet 
which was ineffectual, as the bullet was deep and 
firmly imbedded. ‘The wound was deep in the pelvis 
and these manipulations had started fresh hemor- 
rhages of considerable magnitude, which could be 
controlled only by packing. On account of the 
length of time consumed in the intestinal repair, it 
was thought best to control this hemorrhage by tam- 
pon. During the operation the abdomen was irri- 
gated from time to time with hot salt solution, and 
all fecal extravasation and clots removed as far as 
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possible. 
used for this purpose. 
the abdomen was left full of this solution and the 
upper portion of the wound closed, leaving a small 
opening below, through which extended strips of 
gauze into the pelvic fascia to the seat of the bullet. 


About thirty quarts of salt solution were 
At the close of the operation 


5 . ° . 
The duration of the operation was about two hours. 


As the patient was suffering from shock consequent on 
the early hemorrhage, infusion of salt solution in the 
pectoral regions was begun as soon as he was ether- 
ized, and three quarts were thus made to enter the 
circulation. During the operation he received subcuta- 
neously, strychnia, one-fifth of a grain ; tincture of digi- 
italis, 48 minims ; brandy, one ounce. At the close 
of operation the pulse was 140, regular, and of fairly 
good strength and volume, and he was perspiring pro- 
fusely. He recovered well from his ether and did not 
vomit. Rectal alimentation and stimulation were begun 
at once and continued for three days. The stimulant 
enema consisted of a pint of salt solution and an 
ounce each of brandy and black coffee; the nutrient 
enema of two ounces each of peptonized milk and 
beef juice, one egg, ten grains of pepsin, and _ five 
minims of tincture of opium. These enemata were 
given alternately every four hours. The lips and 
mouth were moistened occasionally, and he was al- 
lowed small pieces of cracked ice sparingly. 

Eight hours after the operation, the pulse was 120, 
and he was recovering from his shock. He remained 
quiet and made no complaints during the day. His 
urine was removed by catheter for the first forty-eight 
hours. 

August 9th. Patient was very comfortable. Tem- 
perature 99.5°, pulse 90; abdomen soft and not ten- 
der; no vomiting; bowels moved by a cleansing 
enema. 

August 10th. Comfortable. Temperature 100°, 
pulse 95; normal movement of bowels. 

August 11th. Liquids by mouth in drachm doses. 
Highest temperature this p. M. was 101.8°, pulse 92. 

August 12th. Convalescing without particular in- 
cidents. Temperature 99.5°, pulse 78; abdomen lax, 
not tender. Two of the four original strips of gauze 
removed, followed by moderate hemorrhage which 
stopped at once on the insertion of a third strip. 

August 14th (one week after operation). Convales- 
cence uninterrupted. Liquid diet continued ; bowels 
moving regularly, about twice daily. The original 
gauze strips were removed to-day; not followed by 
any hemorrhage; fresh gauze packing. ‘Temperature 
W9°, pulse 76; stitches removed. 

August 16th. There was considerable hemorrhage 
this morning so that the dressing was fairly saturated. 
The gauze packing was renewed, and the bleeding 
easily controlled. Patient continues perfectly com- 
fortable, with normal pulse and temperature. 

August 17th (ten days after injury). Still on 
liquid diet and bowels moving regularly, with no 
signs of leakage at points of suture. Wound healed 
except at lower end, which is kept open by the strips 
of gauze for drainage. Abdomen lax and patient per- 
fectly comfortable. During the dressing this morning 
the gauze wicks were removed as usual, and a single 
one carefully inserted. For the last few days there 
has been considerable discharge of a dark color, pre- 
sumably from broken-down blood clots, but no fecal 
extravasation. The wound was not irrigated or dis- 





after the wick was inserted, fresh blood was seen to 
rise slowly to the surface, and in a moment it welled 
up with great force and the hemorrhage was alarm- 
ing. The index finger was at once inserted into the 
wound directed toward the site of the bullet, so as to 
serve as a guide, and then several long wicks were 
rapidly forced into the wound. This procedure was, 
of course, extremely painful, but was demanded in 
order to save the life of the patient, and had to be 
continued boldly, notwithstanding his cries of pain. 
Meanwhile ether had been called for and adminis- 
tered, in case it should be necessary to renew this 
packing. No further hemorrhage followed, however, 
and it was considered best not to disturb this pack- 
ing. 

August 18th. Patient has been much frightened 
and nervous since yesterday, but suffers no pain. 
There has been no further hemorrhage, and the abdo- 
men appears normal and not tender. The tempera- 
ture rose to 101.5° and the pulse to 130. 

August 20th. ‘Temperature has reached normal 
and pulse remains at 100, and patient is very com- 
fortable. Bowels still moving regularly. Diet in- 
creased to solids. 

August 24th. The gauze tampons introduced for 
the hemorrhage of seven days ago removed for the 
first time. There is much discharge of decomposed 
blood clot, but no fresh blood followed this dressing. 
The wound was carefully irrigated and fresh wicks 
introduced. Patient is comfortable, and is on a gen- 
eral diet. Intestinal wounds remain intact and bow- 
els move regularly. ‘Temperature and pulse continue 
normal. 

August 26th. On account of the unsatisfactory 
drainage with gauze packing and the marked ten- 
dency of the abdominal wound to close, a short rub- 
ber drainage tube was inserted and the wound irri- 
gated. No further signs of hemorrhage. 

August 29th. Convalescence continues uninter- 
rupted. Patient is on full diet, bowels move daily, 
the pulse and temperature continue to remain normal, 
the abdomen is soft and not tender, and no further 
trouble seems imminent. 

August 3lst (twenty-five days after the injury). 
For three weeks this patient had been watched very 
carefully on account of the tendency to hemorrhage, 
and his life was saved on the tenth day from what 
would have been a fatal hemorrhage had not proper 
assistance been at hand. ‘Two weeks had elapsed 
since this hemorrhage, the patient was convalescing 
without incident, and no further trouble was antici- 
pated. At 4 a. Mm. he observed that his dressing was 
stained with blood, and he found it difficult to speak 
loud enough to attract the attention of the orderly in 


charge. The house surgeon was immediately sum- 
moned. He found the patient lying on his back and 


slightly turned on his left side. The dressing was 
saturated with blood and there was a long pool of 
blood in the angle between his body and the mattress, 
extending from the axilla to the knee and about an 
inch deep. No radial pulse could be detected, and he 
presented the symptoms of acute hemorrhage. On 
removing the dressing only a little blood was seen 
issuing from the wound, but, nevertheless, gauze pack- 
ing was at once inserted. Immediate infusion and 


stimulants were resorted to and he rallied feebly, but 
failed to react very perceptibly to continued stimu- 





turbed beyond the renewal of the wicks. Shortly 





lation. 


Eight hours later he was comatose, and he 
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died fourteen hours after the occurrence of this hemor- 
rhage. 

The autopsy was performed by Dr. F. W. Draper 
forty hours after death, and to him I am_ indebted 
for the following facts selected from his full report : 
“Inspection of the wound showed no source of hem- 
orrhage. Upon internal examination many of the 
intestinal loops were found firmly agglutinated, the 
opposing surfaces being adherent to each other and to 
adjacent organs and requiring some force to separate 
them. These inflammatory adhesions were mostly 
confined to the pelvis, and the intestines otherwise 
were fairly free from adhesions. In the pelvic region, 
behind the fundus of the bladder, was a limited peri- 
toneal surface, which was red, velvety and blood- 
stained. Careful search was made for any blood-ves- 
sels in this region which could be the source of the 
hemorrhage, but the search was fruitless. The bullet 
was found firmly imbedded in the body of the ischium, 
considerably battered and with its tip presenting. 
This position of the bullet may account for the large 
size of the intestinal wounds consequent on a large 
frontage as it passed along. The obturator internus 
muscle was much infiltrated with blood, but no evident 
source of hemorrhage could be detected in this vicin- 
ity. There was no peritonitis. At two points (under 
the spleen and in the left iliac region) pockets of 
stringy, glairy pus were found, formed by opposed 
intestinal folds, and containing each about two fluid 
ounces. These pus collections had thick walls and 
were quiescent and becoming absorbed. The resec- 
tion wounds were found well healed and showing no 
active lesion. At other points in the loops of the 
small intestine there were puckered areas where sut- 
ures, still plainly visible, had brought the edges of the 
perforating wounds together firmly, leaving some 
slightly blood-stained tissue as their only active ob- 
jective remnant of the primary injury. There was no 
appreciable change in the lumen of the gut. All tis- 
sues of the body were exsanguinated.” 

Gunshot wounds of the abdomen involving the in- 
testines are not uncommonly met with in hospital 
practice, and the treatment of such cases varies in the 
hands of different surgeons. Certain facts which are 
of value in deciding what is best to do in these cases 
seem to be reasonably established. 

Bullet. — (1) All sizes are dangerous to a high 
degree with slight practical variation. A small bullet 
may change its axis and thus present a considerable 
frontage; (2) extent of injury depends, for the most 
part, upon the direction and power of penetration ; 
(3) the “explosive action” or “zone of lateral ex- 
pansion” is a factor in wounds caused by bullets of 
high velocity (rifle), but it is not a factor to be consid- 
ered in wounds caused by the ordinary pistols and 
revolvers. 

Diagnosis. —There will be one or two external 
wounds. The course of the bullet is a straight one 
in the abdomen, hence the direction whence the bullet 
came, the position of the victim at the time and a 
knowledge of the regional anatomy are valuable fac- 
tors in drawing conclusions. Additional knowledge 
as to viscera injured may be derived from the vomi- 
tus, stools, expectoration and urine. The order of 
frequency of lesions in the abdominal viscera is as fol- 
lows: small intestine, large intestine, liver, stomach, 
kidney, spleen and pancreas. Combined lesions are 
common, The average number of perforations of the 





small intestine made by a single bullet is from three 
to eight. The maximum number observed is over 
twenty. 

Dangers. — The dangers are, (1) immediate ; (2) 
remote. ‘The immediate dangers are from shock and 
hemorrhage. Shock is rarely fatal and its extent is 
no guide as to the extent of the injury. There is al- 
ways some hemorrhage and it is often an alarming 
complication, but is not commonly fatal unless the 
aorta or some large trunk is severed, when death will 
follow shortly after the accident. The remote dan- 
gers are peritonitis and secondary hemorrhage and are 
the usual complications resulting in a fatal issue. 
Peritonitis is the usual sequel to gunshot wounds of 
the intestine in a large percentage of cases, whether 
treated expectantly or by celiotomy. Secondary hem- 
orrhage is at present an unusual cause of death in 
these cases. It is to be feared most during the second 
week, consequent on the rupture of an eroded vessel or 
the softening of a thrombus. 

Prognosis. — During the Civil War gunshot wounds 
were treated expectantly, and of all cases the average 
mortality was about 90 per cent. Of all cases treated 
at the present time by expectant methods — rest, opi- 
ates, etc. —the mortality is about 70 per cent. Ina 
series of 154 cases of gunshot wounds of the intestines, 
including all degrees of severity, treated by celiotomy 
the rate of mortality was as follows: Operation within 
five hours after injury, 52 per cent.; ten hours after 
injury, 74 per cent.; twenty hours after injury, 74 
per cent.; after twenty hours from time of injury, 78 
per cent. Operation was generally useless after a 
general peritonitis had developed. 

The prognosis of intestinal gunshot wounds depends 
upon several factors. The general health of the pa- 
tient is an important factor. An empty condition of 
the bowels is a fortunate circumstance, for this re- 
duces fecal extravasation to a minimum. Profuse 
irrigation is of great value in early cases in order to 
cleanse the peritoneal cavity before a peritonitis has 
setin. The only sure means of finding all the perfor- 
ations is by instituting a systematic search through all 
of the intestinal coils. Under the most favorable cir- 
cumstances, a gunshot wound of the intestines is to be 
considered a grave injury. Given a gunshot wound 
of the abdomen, an immediate exploratory median 
celiotomy should be performed. The objects to be 
gained are as follows: To determine the extent of in- 
jury; to avoid fecal extravasation and infection; to 
stop hemorrhage; to repair damage; to establish 
drainage if necessary. 

Wounds of intestine should be sutured or resected 
according to circumstances. The search for injury 
should be systematic and complete, for intestinal 
wounds are rarely found in the course of the bullet at 
time of operation. Profuse irrigation with hot salt 
solution is most desirable in early cases, and may be of 
value in cases of general peritonitis, but is contrain- 
dicated where the peritonitis is localized. The time 
required in such operations is often necessarily pro- 
longed and the consequent shock is frequently alarm- 
ing. ‘This condition is to be overcome frequently by 
the usual saline infusions, enemata and stimulants. 








Bequest TO A HosertaL.— Through the will of 
the late David Herbert Sweetser, the Lynn Hospital 
receives a bequest of $10,000. Mr. Sweetser had been 
treasurer of the hospital since its foundation. 
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THE PRACTICAL VALUE OF THE WHITE 
BLOOD COUNT IN SURGICAL CASES. 


BY J. C. HUBBARD, M.D., BOSTON. 


My object in looking over the surgical records of 
the Massachusetts General Hospital since early in 
1895 has been to ascertain the practical value of the 
white blood count in surgical cases, and to show of 
how great or how small an aid it is to the surgeon 
when dealing with the probabilities of the presence 
or absence of pus in an individual case. I shall not 
attempt to go at any length into the scientific side, but 
shall confine myself as closely as possible to the sub- 
ject of this paper, “ The Practical Value of the White 
Blood Count in Surgical Cases.” 

As most interval appendix operations are performed 
when the patient is to all intents and purposes well, I 
have chosen the number of white corpuscles in these 
chronic cases to represent the normal count. Eighty- 
three cases of chronic appendicitis were counted. As, 
however, in three of these some pus was found at 
operation, I have omitted them in computing the nor- 
mal count. This leaves 80 cases with an average of 
9,240, which falls within the limits set by Cabot for 
the normal count — 5,000 to 10,000. The individual 
counts in these chronic appendix cases ranged from 
4,500 to 18,800. These and the following cases were 
doubtless counted at various times of day and with- 
out regard to meals; therefore, some of them when 
the blood was taken were probably at that stage of 
digestion when a digestive leucocytosis is present. 
Cabot states that 13,000 is as high as it is customary 
for this leucocytosis to rise. It follows from this, 
then, that in a certain number of these clean interval 
appendix cases a definite leucocytosis exists. Three 
cases, as I have said, had pus, with an average count 
of 4,350, which is about half as large as that of those 
without pus. Each of them had the last attack within 
au month of the operation. Of these 83 cases, one had 
some slight tenderness with a count of 8,500 and pus, 
while another with the same slight tenderness but 
without pus had a count of 13,200, and still another, 
where the count was 18,800, had no pus. 

We can take 9,000 as the normal number for the 
leucocyte count in a healthy person. Now suppose 
you see a case of chronic appendicitis, and perhaps 
tind some tenderness or perhaps not, but however it 
may be, a blood count is made as part of the routine 
examination, of how much help is it in determining 
the presence or absence of pus? We are taught to ex- 
pect pus when the count is high. It may be true on 
the average, but we are dealing now with individuals. 
In the hospital cases pus was found when the count 
was as low as 8,500 and was not found in a case with 
a count as high as 18,800. This means that pus may 
be found with a normal count and may not with a de- 
cidedly increased count. In other words the blood 
count is of no particular aid in a number of these 
"aSes. 

Now to turn to appendicitis during an attack. 
One hundred and seventy cases were counted. In 
113 cases pus was found, and in 57 it was not found. 
In the purulent cases the average was 18,193, and 
in the non-purulent 15,550, only a slight difference. 
The individual counts in the pus cases varied from 
8,200, a normal count, to 38,000 and in the non-puru- 


1 Read at a meeting of the Surgical Section of the Suffolk District 
Medical Society, January 3, 1900. 





lent cases from 6,500 to 32,600. A count, therefore, 
of anywhere from, roughly, 8,000 to 32,000 is com- 
mon to either purulent or non-purulent cases. Of the 
113 purulent, 105 have a count within this range and 
of the 57 non-purulent cases 52 come within these 
limits. So that the count in 92 per cent. of all the 
cases comes somewhere between 8,000 and 32,000, 
which range is common to both. Hence in 92 per 
cent. of the cases the blood count as determining the 
presence or absence of pus is of no consequence. No 
especial aid is derived from considering the duration 
of the attack in relation to the blood count, for on the 
first day there were various counts ranging up to 
23,000 without pus and pus was found in other cases 
with counts as low as 7,000. So also on the second 
day there were counts in non-purulent cases as high 
as 21,600, and in purulent ones as low as 12,700. It 
might be considered at first sight as though a relative 
increase or decrease in the number of leucocytes as 
the disease progressed would be a sign for or against 
pus formation ; for instance, a case entered the hos- 
pital with a count of 15,000, which increased in five 
days to 38,000 and at the operation pus was found. 
Unfortunately, this does not appear to be true, for 
here is a case falling from 17,000 in eight days to 
3,000, and yet pus was found at the operation. This 
case is explained probably by the decrease in the vir- 
ulence of the pus or by its more perfect walling in. 
Before this increase or decrease in the white count 
‘an be of very marked value in the individual case the 
surgeon must first ask himself and be able to answer 
these questions: Is the decrease in the blood count 
due to a decrease in the inflammation, or due to the 
loss of virulence of the pus, or to the fact that an 
abscess which exists has already reached the limits of 
its burrowings and is becoming more definitely local- 
ized ? — questions difficult to answer. A high count 
does not necessarily mean that the attack is of a seri- 
ous nature, for a man with a count of 21,400 got well 
without an operation, that is, the symptoms were not 
severe enough to warrant any operation, and another 
case with a count of 25,000 was not operated on and 
recovered. In acute appendicitis 75 per cent. of the 
cases have a count above 13,000, which is the highest 
count that may normally occur. This presence of 
leucocytosis may be of aid in making a diagnosis. 

In natural sequence the cases of general peritonitis 
follow those of acute appendicitis. As in general 
peritonitis from whatever cause, there is no question 
as to the presence or:absence of purulent infection. 
I have considered these cases in a somewhat different 
way. Sixty cases were counted, with an average of 
19,068. The counts ranged from 4,800 to 47,000. 
In a case of appendicitis does the blood count show 
anything in regard to a general peritonitis’ In all 
but two cases out of the 60 the counts lay somewhere 
between 8,000 and 38,000, which corresponds exactly 
with the range in the appendix cases. The count, 
then, in 96 per cent. of the cases is of no aid to the 
surgeon in trying to decide whether there is a general 
peritonitis or not. To try to determine its value from 
a prognostic point of view, I have divided these cases 
of general peritonitis into those that recovered and 
those that died. Twenty-three cases recovered, with 
an average count of 18,921, while 37 cases died, with 
an average of 19,216. There is practically no differ- 
ence in these counts. Thinking that perhaps in those 
vases that died a low count might be of value as in- 





























































peerarreraer 


ay ae 


SSS 









410) BOSTON MEDICAL AND SURGICAL JOURNAL. 






[Aprit 19, 1900. 





dicating an inability of the patient to react to the 
infection, I compared the counts with the temperature, 
for where there is practically no fever in acute gen- 
eral peritonitis the patient is considered unable to re- 
act. One would expect then a low count with a low 
temperature, as in this fatal case, 8,000 ; temperature, 
98.4°. Here are others, however, which do not fol- 
low this rule: 38,200 with a temperature of 99°, and 
15,800 with a temperature of 98°, both fatal, and a 
case that recovered with a count of 19,500 with a tem- 
perature of 99.4°. Where there are such great varia- 
tions as exist in the counts in cases of appendicitis or 
general peritonitis, the value to the individual of a 
blood count is reduced to such a small size that it is 
practically of no use. Seventy-three per cent. of the 
vases of general peritonitis are accompanied by a 
leucocytosis, a count over 13,000. This may be of 
some help in making the diagnosis. 

Seventeen cases of fibroid of the uterus were 
counted, with an average of 9,608, the individual 
counts ranging from 5,600 to 23.000. They were 
more closely bunched than this would lead one to sup- 
pose, as there was but one case over 14,000. No espe- 
cial reason was discovered why this case should have so 
high a count. One other fibroid which I did not in- 
clude in the 17 had a count of 21,000, but as it was 
a sloughing submucous variety it doubtless was in- 
fected. 

There were 26 cases of benign tumors of the ovary 
and cysts of the ovary or broad ligament; two con- 
tained pus and one was twisted and ruptured. This 
leaves 23 uncomplicated cases, with an average count 
of 9,543, the individual counts varying from 3,300 to 
15,100. The suppurating cysts had counts of 19,000 
and 10,200 and the twisted and ruptured of 12,200. 

Eighty-four cases of salpingitis were counted, 72 
being purulent. ‘The average of these 72 gave a 
white count of 15,116, the counts running from 6,200 
to 32,600. Ina number of the cases pus was found 
where the counts were normal. Thinking that per- 
haps the system might have become accustomed to 
the pus, which might have lost its virulence through 
time, I divided the cases as well as possible into 
chronic and acute cases. The histories of most of 
these pelvic troubles are so indefinite that it is hard 
to pick out a particular date for the onset. As a 
purely arbitrary time, I considered the elapse of one 
month to divide the chronic from the acute cases. 
Looking over the list with this in mind I found that 
chronic cases of pyosalpinx occurred when the count 
was 6,200 as well as when it was 24,000, and that the 
acute cases had not very different limits, 9,200 to 
32,600. There were but few cases of salpingitis 
counted in which pus was not found, 12 cases with an 
average count of 9,185, the lowest being 5,600 and 
the highest 11,730. The range from 6,200 to 11,730 
is common to both purulent and non-purulent cases. 
Of the 84 cases of salpingitis 44 per cent. fell within 
these limits. This makes the count of more value in 
determining the presence of pus than in the cases of 
appendicitis. Of the 72 purulent cases only 37 per 
cent. fell below 11,700, the highest count in the non- 
purulent, so that in 63 per cent. of the cases a count 
will aid in diagnosing the presence or absence of pus. 
Several cases showed a relative increase in the leu- 
cocytes in a few days, with the discovery subsequently 
of pus, and yet one dropped in six days from 16,500 
to 11,460 and pus was nevertheless found. 





I was in hope that the white count in ectopic gesta- 
tion might be of aid in making a differential diagno- 
sis from salpingitis. Twenty-three cases of extra- 
uterine pregnancy had a count made, with an average 
of 12,286, practically a normal count. The variations 
in the count, however, were large, 4,800 to 25,800. 
In these cases there is no question of pus, but I hate 
wondered if the absorption of the blood serum from 
a ruptured ectopic gestation might not call for a leu- 
cocytosis as well as a temperature. This supposition 
is borne out by a count of 19,200 in a case of ruptured 
popliteal aneurism. A blood count alone, therefore, 
in these pelvic troubles is of but slight aid in diagno- 
sis, for non-inflammatory pelvic tumors have counts 
ranging from 3,300 to 23,000, pus tubes from 5,600 
to 32,600, and extra-uterine pregnancies from 4,800 
to 25,800. This gives count from 5,600 to 23,000 
common property and 87 per cent. of all these cases 
fall within these limits. Only 48 per cent. of the cases 
of salpingitis have a leucocytosis. The blood count, 
therefore, as an aid to diagnosis is not of much value. 

The blood in 15 cases of uncomplicated gall-stones 
was counted, the white corpuscles averaging 11,360. 
Three cases of empyema of the gall-bladder and ab- 
scess of the ducts occurred, averaging 15,066. How- 
ever, in this as in the cases gone before, the variation 
in count common to both the simple and the purulent 
cases is so great that no help can be derived from the 
count when considering an individual case. 

The number of cases of acute inflammation of the 
gall-bladder that had a blood count was too small to 
be of any particular value; four cases, two purulent, 
two not, with counts of 20,400 and 6,000 for the non- 
purulent and 16,900 and 21,000 for the purulent. 

When it is a question of a differential diagnosis be- 
tween appendicitis, salpingitis and cholecystitis the 
blood count is of no aid. By reviewing the counts it 
is seen that the laws which govern leucocytosis, what- 
ever they may be, appear to depend on some personal 
equation between the susceptibility of the individual 
and the grade of the inflammation and are not influ- 
enced by the locality of that inflammation. The same 
degree of leucocytosis may occur in inflammation of 
the appendix as in inflammation of the Fallopian 
tubes or the gall-bladder, and hence is no help toward 
a differential diagnosis. 

Seven cases of acute intestinal obstruction from 
various causes occurred, with an average count of 
10,014. 

Eighteen cases of cancer gave an average of 9,116, 
and eight of sarcoma of 11,675, all these counts being 
practically normal except that of one cancer case of 
23,800. This may be of help in diagnosing malignant 
from inflammatory tumors. 

Thirty-five cases of abscess formation, abdominal, 
lumbar, pelvic, subdiaphragmatic, nephritic and in the 
extremities were counted, giving an average of 22,984, 
the variations being from 9,000 to 40,000. 

If, as we are taught, the increase in the leucocytes 
is dependent on the pressure exerted on the abscess, 
we should expect high counts in acute osteomyelitis. 
Five cases of acute osteomyelitis had counts varying 
from 14,200 to 20,800 with an average of only 16,880, 
which is certainly not a high count. 

Here follows some counts which I add simply to 
put them on record: Seven cases of tubercular peri- 
tonitis, with an average count of 11,900; five cases 
of tubercular salpingitis, with an average of 11,280; 
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two cases of acute hemorrhagic pancreatitis, with 
counts of 9,200 and 22,800; eight scattered cases of 
tuberculosis, with an average of 10,912; two cases of 
suppuration of the knee-joint, 24,600 and 21,200. 

To summarize all these cases, 189 non-inflammatory 
cases, such as cysts, fibroids, extra-uterines, tumors, 
chronic appendicitis, gall-stones, etc., were averaged, 
giving 8,811; 71 cases of inflammation not so great 
as to form pus, with an average of 12,645 ; and 299 
‘ases of pus formation, with an average of 17,696. 
These averages show a slight increase from the non- 
inflammatory to the inflammatory and again to the 
purulent cases. On the average, blood counts may be 
of value, but now in individual cases in the non-in- 
flammatory group the counts varied from 4,000 to 
25,800, in the simple inflammatory from 5,600 to 
32,000, and in the purulent from 4,800 to 47,000. 
The counts that are common to all three lie some- 
where between 5,600 and 25,800. As most of the 
counts fall within these limits, they are of no practical | t 
value to the surgeon when brought face to face with 
an individual case, and the blood count should have 
very little weight as compared to the physical signs in 
helping him to the diagnosis. 

From our present “knowledge of the causes and 

variations of leucocytosis we ‘cannot yet make any 
deductions which are simple enough to be of any 
great use to the surgeon at the bedside. Doubtless 
hidden truths might ‘be discovered by juggling with 
the above counts, but the paths to them would be too 
tortuous to follow except for scientific investigation. 

To end this paper, let me cite one more case, show- 
ing how the blood count may point exactly, as we 
understand it at present, opposite to the physical 
signs: An abdominal case entered the hospital on 
October 16th, the second day of illness, with a white 
count of 19,000, temperature 102°, pulse 108. The 
abdomen was uniformly rigid and distended. The di- 
agnosis of appendicitis was made. The next day the 
temperature was 101°, and there were less pain and 
distention, and yet the blood count had risen to 
26,400. The symptoms were never severe enough to 
warrant an operation, and the patient recovered. 


——_~—_—_—_ 


Reports of Aocieties. 





THE OBSTETRICAL SOCIETY OF BOSTON. 
MALCOLM STORER, M.D., SECRETARY, 


MeETING of January 16, 1900, the President, Dr. 
WorRCESTER, in the chair. 
Dr. GEORGE BEN Jonnston, of Richmond, Va., 
by invitation, presented a paper entitled 
TREATMENT OF CANCER OF THE CERVIX OF THE 
UTERUS COMPLICATED BY PREGNANCY.! 
Owing to the unavoidable absence of the author, it 
was voted that discussion of the paper be deferred 
until a subsequent meeting. 
Dr. MALcotm Storer read a paper entitled 
ON INTERMENSTRUAL DYSMENORRHEA.” 


Dr. W. L. Burrace: I can recall a number of 
these cases. At present I have one under my care 


1 See page 401 of the Journal. 


whom I have had charge of for several years. The 
case is one of sharp anteflexion with adherent ovaries. 
For years she has had typical intermenstrual pain 
such as the reader describes on the fourteenth day. 
A curetting relieved the pain for some months and 
cured a discharge of blood coincident with the pain. 
The pain has, however, been present again until lately, 
when, according to the patient, she cured it herself by 
taking a nap every day. The patient was a nervous 
woman. 

Dr. E. REYNOLps: I have seen several such cases, 
and generally I have found in them some chronic in- 
flammatory process, but I have not been able to satisfy 
myself that such inflammatory processes were always 
the cause of the pain. The pain has ordinarily not 
been worse than the usual menstrual pain and the 
cases have generally recovered without operation. 

Dr. C. W. Townsenp spoke of a case having pain 
regularly about the middle of the month, of such in- 
tensity as to suggest renal colic, this condition lasting 
for several years. 

Dr. G. J. ENGELMANN: I have been much in- 
terested in the cases of this nature that I have ob- 
served, and while it is curious that these symptoms 
occur with such regularity, [ have not been able to 
connect them with premenstrual symptoms. I have 
always been able to overcome the pain in these cases 
by treatment of the pelvic lesion, and regard the pain 
as pathological rather than as related to the menstrual 
epoch. 

Dr. F. H. Davenport: I am glad to have this 
subject brought up, as I agree with the reader that 
these cases are much more common than is generally 
supposed. Inquiry would certainly show in many 
cases a set of symptoms occurring at the middle of the 
menstrual month, usually associated with some patho- 
logical condition in the pelvis. What the cause of 
the pain is, is uncertain. I have always thought that 
pelvic congestion was the most important factor in 
causing the pain. Even when there is no gross affec- 
tion, there is generally evidence that at the time of 
the pain there is an increased pelvic congestion. In 
vases Where there is no gross lesion the problem is 
what to do to relieve the symptoms. In many cases I 
have succeeded in aborting the attacks, or preventing 
them entirely, by the ordinary treatment for the relief 
of passive congestion, that is, the use of the glycerine 
tampon. This is of course only following the line of 
treatment suggested by the predominant feature. 

Dr. J. B. Swirt: I can recall a number of these 
cases in which there was always a definite lesion in 
the pelvis. One case, however, who was twelve years 
under my care, had always had this pain, although 
everything in the pelvis seemed in order. She was a 
perfectly healthy woman. The pain came regularly 
on the twelfth and fourteenth days and was situated 
sometimes on one side and sometimes on the other. 
Examinations during these attacks of pain only showed 
that the ovary on the side affected was more tender 
than the other. This case has not been affected by 
treatment. 

Dr. J. G. BLAKE: From the number of cases of 
this condition that I have seen I have been led to be- 
lieve that the pain is due to congestion of the pelvic 
organs as they begin to fill with blood preparatory to 
the next menstrual period. My treatment, which has 
been very satisfactory to me, has been Saal depletion 





2 See page 397 of the Journal. 





by scarification, helped out by the use of ichthyol, 
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douches, etc. I think the younger members of the 
profession are too prone to ignore the good effect of de- 
pletion. The leeches of old times ean be replaced by 
scarification, removing two drachms to one-half ounce 
of blood at a time. 

Dr. G. J. ENGELMANN gave some interesting per- 
sonal reminiscences of the recent Amsterdam Congress 
in a paper entitled 


THIRD INTERNATIONAL CONGRESS OF OBSTETRICS 
AND GYNECOLOGY, HELD AT AMSTERDAM, AU- 
GusT 8-12, 1899.3 

--— >> --— 
SURGICAL SECTION OF THE SUFFOLK DIS- 


TRICT MEDICAL SOCIETY. 


F. G, BALCH, M.D., SECRETARY. 


REGULAR meeting, Wednesday, January 3, 1900, 
Dr. J. W. Evvior in the chair. 
Dr. J. C. Wussarp read a paper on 


THE PRACTICAL VALUE OF THE WHITE BLOOD COUNT 
IN SURGICAL CASEs.? 

Dr. GREENOUGH: In 1898 I was interested in this 
subject and particularly in connection with acute ap- 
pendicitis, and at that time I was able to get from the 
hospital records just an even 100 cases. I threw out 
all cases where the blood count was not made within 
less than twelve hours of the time of operation, and 
all cases where there was not an accurate description 
of the conditions found at operation, and from that 
100 cases I tried to see if there were any rules that 
could be made out by which a knowledge of the con- 
ditions in the abdomen might be obtained before the 
operation. Those cases were all severe enough to 
demand operation and were all acute cases. Any 
count above 8,000 was considered a leucocytosis. 
The conclusions were as follows: (1) Leucocytosis 
may be considered to be a fairly constant symptom of 
appendicitis ; (2) the presence or absence of leucocy- 
tosis, as the degree of leucocytosis, without other 
data is not sufficient to determine the local condition 
of the appendix and its surroundings; (3) in a series 
of cases the degree of leucocytosis corresponds roughly 
with the degree of temperature, but in individual 
cases great variations are found; (4) the degree of 
leucocytosis, when considered in connection with the 
duration of the attack, is of considerable assistance 
in the diagnosis of the local condition ; (5) a leucocy- 
tosis above 20,000 on the first or second day of the 
disease suggests general peritonitis ; (6) a low blood 
count (below 10 000) after the first week, if accom- 
panied by severe symptoms, suggests general peritoni- 
tis, and is of grave prognostic significance ; but if ac- 
companied by mild symptoms denotes a catarrhal 
appendix, or well walled off abscess, which has be- 
come subacute in character; (7) a high leucocytosis 
(above 20,000) after the first week may be taken to 
indicate a local abscess. 

I think any one symptom taken alone, and judged 
as one is inclined to judge leucocytosis, is put very 
much at a disadvantage, and that if that same symp- 
tom is taken in connection with other symptoms it 
may be of great importance in assisting us in making 
a diagnosis. For that reason I have thought that the 


1 See page 409 of the Journal. 





* See page 403 of the Journal. 


duration of the attack, which is something available 
in every history, and such considerations as tempera- 
ture and physic: il signs and the general appearance of 
the patient may be put in to help out the blood count, 
and when that is done it seems to me a certain 
amount of very valuable assistance can be got from 
making the white count in any case of acute appendi- 
cits. 

Dr. Artuur T. Capor said that he regarded a 
leucocytosis not as a pathognomonic sign of suppura- 
tion, but as an indication which was to be taken in 
conjunction with other symptoms, and which, when 
thus used, afforded some aid to the diagnosis. He re- 
ralled cases in which, after the active symptoms of in- 
flammation had subsided, a persistent leucocytosis led 
to a further search and the discovery of an abscess. 
Ile thought that cases of appendicitis were subject to 
considerable variations in the degree of leucocytosis, 
owing to the varying degrees of tension in those ab- 
scesses. A perforated appendix affords more or less 
drainage to the abscess which has formed around it. 
In many cases this drainage is sutlicient to empty the 
abscess and bring about a cure. In others the 
abscess is incompletely emptied, and in others again 
the cavity intermittently fills and empties. Owing to 
these variations in the condition under which the pus 
exists, we should expect variations in the degree of 
leucocytosis, and Dr. Cabot thought that he had ob- 
served such variations explainable i in these ways. 

Dr. Hewes: Without having tabulated the eases 
I have seen, I should say that they would give about 
the same general results that Dr. Hubbard mentioned, 
and if I had to be dogmatic in my conclusions, | 
should say about what he said. At the same time the 
value of a clinical sign in diagnosis is to be judged 
by its suggestive rather than by its absolutely diagnos- 
tic character ; few signs are absolute, and I have al- 
ways looked upon the value of leucocytosis as a feat- 
ure of the case of great suggestive value, just as in a 
vase Where you have symptoms that are suggestive of 
trichinosis or rheumatism or grippe, and you find that 
in eosinophilia you would be more likely to take out 
a piece of muscle and look at it, although cases of 
trichinosis have been reported where you did not get 
eosinophilia, so if I get leucocy tosis in a case it 
makes me look for all possible causes. If the symp- 
toms in that case are suggestive of appendicitis, for 
instance, it makes me one step surer that it is an ap- 
pendix. If a case with fever I rule out typhoid and 
malaria, and look for conditions associated with leu- 
cocytosis. I have never seen a case of appendicitis 
which had the symptom of leucocytosis present where 
I did not advise operation and have never seen one 
operated in that way that did not have pus. Of 
course in some cases in which operation was advised 
the advice was not taken. I can illustrate the sugges- 
tive value by several cases of surgical interest w vhich 
I have seen. I remember being called twice to ver V 
young children who had indefinite signs, pain and 
fever, and looking at the blood I found an extreme 
leucocytosis, 40,000 in one case and 38,000 in another. 
There being no signs of exanthemata, I looked for 
pus, and after a systematic search found middle-ear 
suppuration in both cases. I have seen three cases 
in which I was sent for to look at the blood for ma- 
laria, but on looking at the fresh blood I noticed the 
great number of leucocytes, and said, “ ‘This cannot be 





malaria and it is very likely pus.” One case turned 
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out to be prostatic abscess, another middle ear. That 
is what I mean by the suggestive value of leucocyto- 
sis, the fact that you get it makes you look for seri- 
ous causes, although ordinary things like gastritis may 
cause it. It seems to me you are less likely to over- 
look serious things if you take leucocytosis seriously. 

Dr. THORNDIKE: I have so few figures at my dis- 
posal that it does not seem worth while to read them. 
In a general way they agree with Dr. Hubbard’s, and 
seem to point against the reliability of leucocytosis as 
asign of diagnostic value in surgical cases. At the 
same time it must be remembered that few diagnostic 
aids are infallible and we rarely expect a diagnosis to 
depend upon one sign alone. It is the whole clinical 
picture made up of many bits of evidence upon which 
our opinion must be based — our opinion as to the 
operative or non-operative indications in the given in- 
stance. Any aid to this grouping of evidence which 
forms the opinion, even if such aid is not infallible, 
must be of value. The x-ray is such an aid even 
though misleading at times. Leucocytosis is such an 
aid —also misleading at times, but still of the great- 
est value in many doubtful cases. I have recently 
operated twice in the very beginning of acute osteo- 
myelitis — so early in the disease that I am sure I 
should have delayed for further operative encourage- 
ment, had not marked leucocytosis in both cases com- 
pelled an operation in each instance. Dr. Hubbard’s 
statistics are both interesting and valuable, but I do 
not think they should be taken as proving anything 
more than the fallibility of a leucocyte count in sur- 
gical cases. They certainly do not prove its worth- 
lessness. 

Dr. Munro: I have always regarded leucocytosis 
as a great comfort to bear out one’s judgment that has 
been based on other diagnostic signs. I have never 
hesitated to operate where other diagnostic signs indi- 
cated, if leucocytosis has been absent, but it has been 
a great comfort to feel there was a leucocytosis when 
all other signs bore out the inclination to operate for 
pus. 

Dr. Ricuarpson: I have learned to place much 
reliance upon the blood count in connection with acute 
abdominal symptoms. If in a case of appendicitis 
there is considerable doubt whether to operate or not, 
tle blood count becomes an important factor. When 
local and constitutional signs indicate clearly the ne- 
cessity for operation, I should then operate whatever 
the blood count might be. ‘To delay in such cases, 
when there is no leucocytosis, may lead to disaster. 
I reeall a case in which the count was not abnormal, 
and yet an exploration showed a general peritonitis. 
The general infection was so overwhelming that there 
was no reaction whatever. My feeling is that in the 
blood count we have a guide which, though generally 
of great value, is not always unerring. 

Dr. Exviiot: It seems to me this is a subject of 
great importance in that we have had these blood 
counts made year after year, and now we hope to reap 
something from them. From the practical surgeon’s 
point of view the question we want to decide is, does 
the blood count help us in a difficult case? Dr. Rich- 
ardson said that in a doubtful case it helps you i* vou 
get an increase in the whites. It is the same point 
that Dr. Hewes made; it is suggestive. But suppose 
everything else is evenly balanced and you don’t know 
what to do, should the leucocytosis guide you? In 
appendicitis the rule of almost all surgeons would be 





if we were doubtful, and some one symptom was a 
little worse than we liked to leave it, we would 
operate. So with leucocytosis, but that rather begs 
the question. The true test of its value is to balance 
the other symptoms evenly, and if there is no leucocy- 
tosis, no operation; if there is a leucocytosis we 
operate. Unfortunately, exactly that circumstance 
came to me in the hospital. I was surgeon to the out- 
patients then. In that case the physical examination 
was negative on account of a very fat abdomen, and 
yet the patient was evidently ill. The blood count 
gave no leucocytosis, and although I could not decide 
before, it decided me not to operate. The next morn- 
ing I did operate and found the abdomen full of pus. 
There is no doubt, in my mind, that a leucocytosis in 
a test case like this is not decisive, and all the figures 
given here to-night more or less confirm this view. It 
has a certain value in that it is another symptom 
which requires study and explanation and may thus 
lead to a correct diagnosis. I remember a case of 
extra-uterine preguancy where it was very difficult to 
make a diagnosis; the blood count was very high, and 
therefore every one thought it must be salpingitis. 
In another case of typhoid perforation the leucocyto- 
sis had been taken in the evening. I think it was 
8,000, and in the morning it was 17,000, very much 
increased over night, and I operated with all the more 
encouragement, but it did not decide the question. I 
think the subject clearly needs much more study. It 
seems to me we are at present pretty much at sea in 
the matter. 

’ Dr. H. A. Lorurop reported a case of 


GUNSHOT WOUND OF THE ABDOMEN, WITH MULTI- 
PLE WOUNDS OF THE INTESTINE.” 

Dr. Munro: It is an extremely interesting case 
and worthy of better discussion than I am able to 
offer. One point Dr. Lothrop mentioned that im- 
pressed me because it has been my experience in a 
number of these acute abdominal hemorrhages, and 
that is the low pulse. I think almost without excep- 
tion every case of abdominal acute hemorrhage other 
than extra-uterine pregnancy, such as bullet wounds, 
stab wounds, ete., where the abdomen has been full of 
retained blood, had a slow pulse, in many cases of 
good volume, and occasionally of poor volume. I have 
seen a number of abdomens that were distended with 
blood, fresh and in clots, with a pulse of 72 and80. I 
think that it is of value to recognize this fact, as it is 
not brought out to any extent in the books. A factor 
that has decided me to operate in cases of contusion 
of the abdomen with rupture of the liver or spleen 
has been a normal pulse with distention and spasm, 
and not a high pulse, which the books lead us to be- 
lieve is always essential to these cases. 

Dr. E_iiot: I would like to ask Dr. Lothrop if 
the blood was examined at all during the case, or 
if the time of coagulation was tested during the 
course of the case ? 

Dr. Loturop: I think there were no examina- 
tions made (that is, examinations of blood as to time 
of coagulation). 

Dr. ELiiot: Was there anything about the blood 
in the bed that suggested its deterioration ? 

Dr. Lotrurop: It was clotted. 

Dr. ELLiot: Probably in the normal time, because 
it was seen very quickly ? 

2 See page 405 of the Journal. 
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Dr. Loturor: I am inclined to think the hemor- 
rhage was slow and that the blood was some time ac- 
cumulating. 

Dr. Extiiot: I sympathize with Dr. Lothrop in 
his unfortunate result. I would make the suggestion 
that the hemorrhage and the transfusion of salt solu- 
tion may have altered the constitution of the blood, 
and in a similar case I think I should surely have the 
blood examined carefully as to its time of coagulation, 
and in such a case I should do everything I could to 
restore the quality of the blood. Perhaps the first hem- 
orrhage reducing the quality of the blood was what 
finally killed the man, although you were able by 
transfusion to pull him through for a certain time ; 
he never got the right quality of blood. It seems to 
me if it had been a real hemorrhage from an artery 
the vessel would have been found. I saw this year a 
case in Dr. Hlomans’s service that bled repeatedly from 
muscular substance, and no bleeding point was ever 
found. He finally poured the wound full of per- 
chloride of iron and left it. The man finally recov- 
ered. 


I think the blood was not examined there 
either. Ido not know that you could do anything, 


do not know of anything to correct that condition of 
blood, but I think it would be interesting to study the 
matter and see what could be done. 

Dr. Hewes: The injection of gelatine into the 
circulation has been reported to affect the coagulabil- 
ity of the blood considerably. It seems to me that it 
would be rather odd if the condition of the blood did 
not pick up in that time between the hemorrhages. 

Dr. Canor said he was a believer in irrigation as 
a means of cleansing the abdominal cavity. Especially 
is it useful in those cases where, through injury or 
rupture, the intestinal contents have escaped into the 
general peritoneal cavity. In his experience of gun- 
shot wounds of the intestine it has been a not uncom- 
mon thing to find small loops of the bowel fairly 
riddled with perforations, and for these conditions he 
thinks a resection of these portions of the bowels the 
best and quickest method of dealing with them. 


Recent BZiterature. 





La peste et son microbe. Par le Dr. Netrer, Profes- 
seur agrégé a la Faculté de Médecine de Paris. Pp. 
124. Paris: Carré et Naud. 1900. 


This little volume gives a very good résumé of the 
subject to the present time in four chapters, which 
treat of the following topics: (1) The plague bacillus : 
its morphological characteristics ; action upon ani- 
mals; modification of its virulence; action of heat, 
drying, light and disinfectants upon it. (2) Clinical 
history : the bubonic plague, different forms — septi- 
cemic, pneumonic and intestinal ; diagnosis, ete. (3) 
Method of spread and prevention: direct and indirect 
contagion ; action of rats and parasites ; seasonal prev- 
alence and duration. (4) Serotherapy and vaccina- 
tion. 

A very clear diagram illustrates the results of an 
experiment in vaccinating nearly the entire population 
of the city of Hubli, in British India. The results 
obtained in this and other cities by the use of Haff- 
kine’s vaccine were very convincing. 
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SCIENCE PURE AND SCIENCE APPLIED. 


Tue tendency of the improvement in instruction in 
our larger medical schools during the past decade, 
and of the greatly increased competition in all medi- 
cal work, has resulted in the production of more and 
more limited fields of study and practice and in the 
sharper limitation of specialties, both scientific and 
practical. While the advance in this direction has 
been in many ways beneficial, enabling the scientist 
aud practical physician each to devote himself more 
exclusively to some specitic branch of medicine, and to 
become more expert and skilled in this line than would 
be otherwise possible, there are certain evident dan- 
gers in carrying this tendency too far. The physician 
whose life is devoted to too narrow a specialty is 
likely to become narrow in his general views of medi- 
cine, and to be ignorant or careless of important facts 
in other branches which have no less a bearing on the 
subject as a whole than those connected with his own 
department. This condition has long been evident 
among our scientific teachers; it is daily becoming 
more and more apparent among our practitioners, 
especially among those who are connected with the 
larger medical institutions and devote a larger portion 
of their time to study and investigation. 

It is not only, however, between the different 
branches of medical science themselves or between 
the various specialties of medical practice that this 
want of understanding and thorough appreciation 
exists. For many years, almost since the establish- 
ment of the larger laboratories, there has been a 
marked separation between the permanent scientific 
workers or heads of laboratories, and the practition- 
ers. Their aims have been different until they have 
become so separated that the one class is losing knowl- 
edge, and, to a certain degree, interest in the other. 
This is especially the case with the purely scientific 
teachers, whose ignorance of clinical work and of the 
practice of medicine is regrettable. The general prac- 
titioner knows a little about scientific work ; the phy- 
sicians connected with larger institutions in larger 
cities still more. Nevertheless, the separation between 
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these two classes of medical men is altogether too 
wide. 

One reason for this lies in the fact that the scien- 
tific men have devoted their time and abilities too 
much to the investigation of purely scientific sub- 
jects. The value of such investigation is great and 
its results are often its justification. But there is an- 
other form of investigation which belongs to the sci- 
entific physician, which we believe equally or more 
important. This is investigation along lines which 
are likely to improve the practical knowledge, the 
practice, and not merely the theory, of medicine. 
Such subjects for investigation if not known to the 
scientific worker can readily be pointed out by the 
clinician. The time is not far distant when we hope 
to see the scientific investigator and the scientific prac- 
titioner working more closely together. 

Any form of medical education which draws these 
classes further apart, we strongly deprecate. Any 
medical system which would confer a degree upon 
a medical scientist who had no knowledge of the prac- 
tice of medicine, and thus legalize his admission as a 
teacher in a medical institution would seem a serious 
mistake in medical education, and can only lead to a 
greater divergence in the aims and views of two 
classes of men to whom co-operation is essential for 
their best work. 


——_ <—— 


ANNUAL REPORT OF THE MASSACHUSETTS 
GENERAL HOSPITAL. 

THE report of the Massachusetts General Hospital 
for 1899 is, as usual, an interesting and important 
document. It impresses upon us again what we are 
perhaps not likely to forget, that progress in the sys- 
tematic care of the sick has never been more rapid 
than now, and that a modern hospital bears but a faint 
resemblance to its predecessor of a generation ago. 
The report before us commemorates very notable ad- 
vances even within the last year, and marks out a plan 
of expansion for the immediate future, which must be 
a source of satisfaction to all who are interested in hos- 
pital development. 

The special report of the trustees gives the follow- 
ing statistics of the work of the hospital: The total 
number of patients treated during the year was 5,086, 
against 5,053 in 1898, and the average number in the 
hospital was 261, against 253 in 1898. ‘The number 
of free patients treated during the year was 2,981, 
against 3,010 in 1898, and the number of patients 
paying in whole or in part was 2,105, against 2,043 
in 1898. The average cost per week was $13.74, 
against $13.16 in 1898. The number of out-patients 
(new cases) treated during the year was 31,003, 
against 28,741 in 1898. This service involved 
104,205 visits —a daily average of 340—and the 
tilling of 65,530 prescriptions. ‘The number of pa- 
tients treated in the accident room during the year 
was 3,977, against 3,514 in 1898. Of this number 
958 were retained in the hospital. 





It is further recorded that the average length of 
time of residence of paying and free patients in the 
hospital was nineteen days, or twenty days if the Con- 
valescent Home be included, a fact which the trustees 
regard with satisfaction, and which they attribute to 
improved medical and surgical practice. This is no 
doubt in great measure justified, but it must also be 
remembered that cases with chronic tendencies are 
carefully excluded from the wards or permitted to 
remain but a short time, if admitted. Statistics of 
this sort are misleading, if this fact is not borne in 
mind. 

The trustees have words of great commendation 
for the work of the Clinical-Pathological Laboratory, 
for which they have recently appropriated $2,500, for 
the purpose of enlarging the present quarters, and es- 
tablishing a model plant for photomicrography. The 
perfectly clear recognition of the importance of labora- 
tory research in close conjunction with the everyday 
work of the hospital wards is sure to bring results of 
importance and to pave the way toward a union of the 
so-called practical and scientific sides of medicine, which 
at times seem to be too widely separated, either for the 
good of science or of practice. 

Of the new buildings now in process of construction 
the surgical operating building is one which has long 
been particularly needed, and which will no doubt be 
appreciated by the surgeons, who have hitherto been 
forced to put up with accommodations quite behind 
the present standard of surgical requirements. A 
domestic building and an addition to the Nurses’ 
Home will soon be furnished, both of them structures 
which the growth of the hospital has rendered impera- 
tively necessary. Other contemplated buildings are an 
adequate and properly equipped out-patient depart- 
ment, and a ward building in connection with the out- 
patient service. 

The director of the Clinical-Pathological Labora- 
tory, Dr. J. H. Wright, gives an excellent account of 
the scope and function of such a laboratory. He says 
in part: “The foundation of clinical or pathological 
laboratories in exclusive connection with hospitals is 
a comparatively recent thing in this country, where it 
is only beginning to be generally recognized that our 
knowledge of the nature and causes of disease has 
reached the dignity of a science with great possibili- 
ties for the good of the human race ; and that properly 
equipped laboratories are quite as necessary for the 
proper cultivation of this science as are laboratories 
for biology, chemistry, or physics. At the present 
time, there are probably not more than half a dozen 
such special laboratories that are worthy of the name 
in this country ; while in some European countries, 
particularly in Germany, the hospital laboratory has 
been regarded for many years as a necessary depart- 
ment of a large hospital, and it is largely due to 
these laboratories that Germany has been able to add 
so much to medical knowledge, for most of the re- 
markable progress in medicine and surgery has been 
made possible through experiments and observations 
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carried on in them.” At the end of Dr. Wright's 
report is printed a list of publications from the labo- 
ratory, an example which should certainly be followed 
by other departments of the hospital. 

The development of the McLean Hospital is unin- 
terrupted. Dr. Cowles, Medical Superintendent, speak- 
ing of the recent tendency toward a closer clinical 
study of patients, remarks: “It is interesting to note 
that our conceptions of the principal forms of mental 
disease have changed gradually through being sub- 
jected to the rigid tests of actual cases, and that this 
leads to simplifying the forms or making fewer of 
them. The encouragement is in the sense of having 
gained certain satisfactory conceptions that stand the 
test of clinical facts.” It is to be noted that ‘ melan- 
cholia” and “ mania” no longer occupy a place in the 
tabulated list of diseases. An addition of importance 
to the McLean Hospital has been the installation of 
an admirable hydrotherapeutic apparatus. 

Fifty-two pages of this otherwise excellent report 
are taken up with the inevitable tables of medical and 
surgical diseases of the General Hospital, and this 
exclusive of the Out-Patient Department, which re- 
ceives scant notice anywhere. The diseases are not 
carefully tabulated and are of small value as statistics 
or for purposes of reference. Dementia, neurasthenia 
and hysteria, for example, are classed as surgical dis- 
eases, as is also miscarriage. As we have before had 
occasion to say, such statistics are worthless unless 
prepared with scrupulous care. The difficulty seems 
inherent in the system, and is by no means peculiar to 
the Massachusetts Hospital. It is a matter for con- 
gratulation that the out-patient diseases were wholly 
omitted. But why should there not be some reform 
in this matter of the tabulation of diseases, which is 
so easily capable of reformation ? 


——@—— 


ARMY CONTRACT SURGEONS. 


SuRGEON-GENERAL STERNBERG has prepared a 
bill, just submitted to Congress with the approval of 
the Secretary of War, providing for the appointment 
as commissioned officers of volunteers, with the rank 
of first lieutenant, of contract surgeons who have ren- 
dered one year’s faithful and satisfactory service in the 
army of the United States. The bill provides for such 
appointments after the usual physical and professional 
examinations, and the officers so commissioned are to 
be subject to honorable discharge when their services 
are no longer required. The bill also provides for the 
promotion of such assistant surgeons to the rank of 
captain after two years’ faithful and satisfactory ser- 
vice as a commissioned officer in the grade of lieuten- 
ant. There are now nearly five hundred contract 
surgeons serving with troops, and the above bill is in 
line with the constant efforts of the Surgeon-General 
to improve their status and promote their welfare. 
These men are frequently called upon to fill places of 
great responsibility, but are constantly at an official dis- 








advantage through their lack of definite military rights 
and authority. It is much to be hoped that Congress 
will do justice to this class of deserving medical men, 
but the urgent needs of the Army Medical Department 
appear to receive but little consideration when com- 
pared with the claims of the practical politicians out- 
side the service. 

We recently received a letter from a doctor of first- 
rate academic and professional training, the possessor 
of some of the best degrees to be had in this country, 
who had served two years as an acting assistant sur- 
geon. In reading the letter one gets the feeling that 
“the iron had entered into the soul” of the writer. 
But the letter throws a clear light upon a sombre cor- 
ner of the service and we make extracts therefrom 
without apologies. 


Some time ago, while in conversation with an officer of 
the United States Army, upon the subject of the acting 
assistant surgeon of the army, I asked him his opinion of 
the contract surgeons. His answer was, “ They are no bet- 
ter than our common packers or civilian teamsters ; in the 
eyes of the officers and privates of the army they are out- 
siders, hired by the Government, and are entitled to no 
more consideration than merely the payment of $150, as 
specified in their contracts.” ‘This from a man whose only 
redeeming feature, if so it may be called, was a silver leaf 
upon his shoulder and the uniform he wore. That is the 
general opinion and position of the army towards the con- 
tract surgeon, and especially the opinion of the younger 
regular and volunteer surgeons in our army, who because 
they are the wearers of a single bar upon the shoulder, 
in the majority of cases, I am sorry to say, place that above 
and value it more than the little cross upon their collars, 
the symbol of a profession at once noble and self-sacrific- 
ing. 

After a service of two years in the United States Army 
as an acting assistant surgeon, and a careful study of the 
conditions existing in our medical corps, I can honestly 
say that it is my opinion that “rank” is the curse of our 
medical corps, and I believe that the shoulder bar and 
leaf have been responsible for more of the mismanagement 
and terrible mortality in our camps during the late war 
than anything else. What difference did it make whether 
a man was absolutely incompetent as a physician or sur- 
geon, and was jeopardizing the lives of his fellow men 
every day he lived? Was he not a “major” or a “col- 
onel,” or a “ commissioned ” officer in the regular or vol- 
unteer army? Did that not give him the right to be 
careless? Did that not give him the right to jeopardize 
human life? From what I have seen, it seems so, and I 
think that the contract surgeon of the army will uphold 
me in my statement. 

What would the army have done without the acting 
assistant surgeons? Yet they are the men who are most 
trodden upon and get absolutely no credit for their work. 
The contract surgeon has no “rank” in the army, there- 
fore he is at his best in the wards and by the bedside of 
the suffering soldier. The contract surgeon does not have 
to bring a poor tottering sick man to “ attention ” because 
he has “rank” stamped upon his shoulder! Ile is a 
“doctor of medicine,” not a “ lieutenant ” or “ major,” and 
who would not choose the former title? He is in the army 
on his merit as a physician or surgeon and gets his stand- 
ing by that, not by the length of time he may have been in 
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the army. Many of them, yes, most of them, are men who 
have held responsible positions in civil life, and because 
their country needed them, they threw up everything and 
responded with a will to the call. 

Many of them have died and are still dying from wounds 
and disease; many will carry the marks of their service to 
the grave with them; many will be unable to regain what 
they have lost by their devotion to their country ; and what 
have the representatives of that country done for them ? 
They have put them in the worst sink-holes of our island 
possessions, exposed them to every sort of contagion and 
filth; they have put them under men who were socially 
and professionally their inferiors ; forced them to see their 
fellow men suffer from epidemics which they could not pre- 
vent, because those who had the courage to speak out 
promptly had their contracts annulled and were dismissed. 
They have been asked even to forswear their professional 
opinion. They have been hooted at by privates and jeered 
at by officers of the army. They have been misrepresented 
without a chance to redeem themselves or deny statements 
made against them. Without a word of warning their 
contracts were annulled ; they were simply dropped at the 
word and discretion of any one under whose command 
they happened to be, without any investigation whatever. 
If the statement was made that a contract surgeon was 
incompetent, it made no difference whether the statement 
was true or not as long as it was endorsed by “ rank.” 


—_ > — 


MEDICAL NOTES. 


STATISTICS FROM CARLSBAD FOR 1899. — At 
Carlsbad, the Austrian watering place, according to 
the official report which has just been published by 
the authorities, 50,545 persons were registered as 
bathers in 1899 Of 19.780 visitors came 
from Austria and Hungary, 28,528 from other Euro- 
pean countries, 2,195 from America, 170 from Africa, 
66 from Asia and 6 from Australia. 


these, 


Among the visi- 
tors from European countries 944 visitors registered 
from Eugland, Scotland and Ireland, 660 came from 
Franee, 209 from Italy, 6,674 from Russia, 533 from 
Sweden and Norway, 273 from Switzerland and 118 
from Denmark. Of the 50,545 visitors, 26,522 were 
24,221 From England 460 
males and 484 females, and from America {8 males 
and 1,024 females, came to use the waters of Carls- 
bad. As in Carlsbad only the names of those visi- 
tors are registered as bathers who stay longer than 


males and females. 


eight days, and for the purpose of drinking the 
waters, holidaymakers, tourists and other travellers, 
whose number amounted to 108,000 in 189%, were 
registered separately, and therefore Carlsbad, as in 
former years, claims the record of being the most 
frequented bathing place in Europe. 

RESIGNATION OF SiR WILLIAM C. GAIRDNER. — 
Sir William C. Gairdner has resigned his position as 
professor of the practice of physic in the University 
of Glasgow, owing to advancing years and defective 
eyesight. On the oceasion of his formal resignation 
he said: ** My class-room and my hospital remain now, 
as they have all along been, the greatest of my occu- 
pations and the sources of the most profound satisfac- 


tion in endeavoring to serve thereby my day and 
generation.” In the words of the Lancet, Sir William’s 
forte as a teacher has been that he has always been a 
learner. 


DeatH oF Sirk WILLIAM OVEREND PriestLy.— 
The death announced of Sir William Overend 
Priestly, member of Parliament for the Universities of 
Edinburgh and St. Andrew’s since 1896, and former 
president of the Obstetrical Society of Loudon. Dr. 
Priestly was seventy-one years old, a graduate in 
medicine of the University of Edinburgh, and the au- 
thor of various works on obstetrics. 
in 1893. 


is 


Ile was knighted 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseasrs IN Boston. — For 
the six days ending at noon, April 17, 1900, there were 
reported to the Board of Health of Boston, the follow- 
ing cases of acute infectious diseases : 
searlatina 52 


~_s 


diphtheria 56, 
measles 87, typhoid fever 4. 


Boston Society Or MerpIcAL SCIENCES.— At a 
meeting of the Society held April 10th, papers were 
presented as follows: Dr. G. B. Magrath spoke “ On 
the Relation of Age, Physique and Preliminary Train- 
ing to Class Rank in Pathology,” from which the rela- 
tively greater importance of age and preliminary train- 
ing was shown. Dr. F. P. Denny gave a * Report 
on the Examination for Diphtheria Bacilli of Cultures 
from Four Hundred and Seventy-five Healthy Individu- 
als.” Dr. F. B. Mallory demonstrated three new 
methods of staining, original with him, illustrated by 
microscope slides. Dr. J. H. Wright reported the 
pathological anatomy of a case of multiple myelomata, 
with lantern-slide demonstration. , 

Surro_kK District MepicaLt Society.— The an- 
nual meeting commemorating the fiftieth anniversary 
of the Society will be held at the Massachusetts In- 
stitute of Technology, Walker Building (corner of 
Boylston and Clarendon Strects), Room 22, Saturday, 
April 28th, at 8 p.m. Attention is called to the an- 
nouncement on the last page. 


PuysicaAL Epucation Soctrery. — At the last 
meeting of the Society Dr. Myles Standish read a pa- 
per on the care of school children’s eyes and Dr. J. 8. 
Stone one on proper seating. Dr. Stone also took oe- 
casion to explain a model school chair devised by 
Professor Miller, 


Technology. 


of the Massachusetts Institute of 


NEW YORK. 


A Casket or GAsTro-ENTEROSTOMY. — On April 
9th Dr. Robert F. Weir showed at the Medical As- 
sociation of the Greater City of New York a remark- 
ably successful case of gastro-euterostomy for carcinoma 
of the stomach. The patient, a woman of over forty, 
was operated on four weeks ago, and is now in excel- 
lent condition and daily gaining in weight. The 
tumor, which felt on external manipulation about the 
size of a large orange, was at first supposed to be 





a pyloric growth. An exploratory incision showed, 
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however, that the pylorus was but little involved. In 
the subsequent operation a large section of the stomach, 
extending some seven inches along the greater curva- 
ture and five inches along the lesser curvature, was re- 
moved. ‘The patient’s recovery was rapid and unevent- 
ful. 

Tue Question or Mipwives.— At a hearing on 
April 15th, before Mayor Van Wyck, on the Plunkitt 
Bill, a midwife made the statement that she purchased 
a diploma for 5200, * without ever seeing the body of 
2 woman or child, or even a woman’s bone.” When 
she got the diploma she felt so incompetent that she 
did not dare to practise, and so went to Germany and 
took a thorough course of study. ‘The bill referred to, 
Which was passed by the Legislature last month, pro- 
vides that all midwives practising in New York City 
must first pass an examination of a commission of five 
physicians appointed for the purpose by the Board of 
Health. 

APPOINTMENT OF Drs. Weir anp Bui. — Drs. 
Robert F. Weir and William T. Bull, the professors 
of surgery in the College of Physicians and Surgeons, 
have been appointed attending surgeons to Roosevelt 
Hospital, and will divide between them the service 
from which Dr. McBurney recently resigned. In the 
future their clinics, which have heretofore been held at 
the New York Hospital, which is at a considerable 
distance from the college, will be at the Roosevelt, 
directly opposite the college buildings. Dr. Weir has 
been an attending surgeon at the New York Hospital 
for nearly thirty years. 

CoLLectTiION OF HospiraAL SATURDAY AND Sun- 
pay Association. — The official report shows this 
annual collection to have been 874,177, which is some 
34,000 more than last year. Of this amount over 
30,000, or 32,000 in excess of any previous year, 
was collected by the Woman’s Auxiliary. Thirteen 
thousand dollars was specially designated to particu. 
lar hospitals by individual donors. On April 13th 
the undesignated fund was distributed to the various 
institutions represented in the Association, on the 
basis, as usual, of the free work done by each. 

ackamiincnecag 
ARMY NOTES. 

CoMPLIMENTARY DINNER TO Cor. C. H. ALDEN. 
—Army medical officers of the active and retired lists, 
on duty near or residing in the city of Washington, 
will give a complimentary dinner to Col. C. H. Alden, 
Assistant Surgeon-General, on the eve of his retire- 
ment from active service, on April 28th, by reason of 
age. Colonel] Alden entered the army as an assistant 
surgeon in 1860, serving throughout the Civil War and 
being brevetted major and lieutenant-colonel for faith- 
ful and meritorious services. Colonel Alden saw much 
service on the frontier after the Civil War, but has lat- 
terly acted in an executive capacity in connection 
with various army examining boards and the office of 
the Surgeon-General, acting as assistant to the Sur- 


geon-General during the war with Spain. Colonel 
Alden carries with him into private life the respect 
and esteem of all who have been brought into associa- 
tion with him. He intends to make his future home 
at Hingham, Mass. . 


WoopsripGe Treatment or Tyrnor Frever.— 
It is understood that a board of medical officers con- 
vened to investigate the merits of, the Woodbridge 
treatment of typhoid fever, as carried out at the Fort 
Myer General Hospital during the war with Spain 
by Dr. Woodbridge himself, then major and surgeon, 
United States Volunteers, finds a mortality of about 
ten per cent. of all cases treated by the Woodbridge 
method and about seven per cent. of all cases treated 
by other methods. Im all, about 600 cases of typhoid 
fever were treated at the Fort Myer Hospital ; of these, 
57 were treated by Dr. Woodbridge, who was afforded 
every facility in the application of his treatment. 


MEETING OF THE CONFEDERATE SURGEONS’ As- 
SOCIATION.— A feature of the reunion of Confeder- 
ate veterans, to be held at Louisville, Ky., on May 
30th, will be the meeting of the Confederate Surgeons’ 
Association. A medical committee has been ap- 
pointed by the general committee, and Dr. Preston B. 
Scott, one of the two surviving medical directors of 
the Confederate Army, has been made chairman. It 
is stated that the whereabouts of about 1,500 ex-Con- 
federate surgeons is known to the committee, which 
will use every effort to secure a large attendance. 


SpeciaAL Nerses.— A general order has been is- 
sued by the War Department governing the employ- 
ment of special nurses for sick officers and soldiers at 
stations where treatment in an army hospital cannot 
be obtained. In such cases it is stipulated that the 
attending physician shall certify that the services of 
the nurse were indispensable. The rate of compensa- 
tion is the same as that allowed army nurses serving 
in the United States, namely, 310 per week. 

Dr. CABELL RETIRES FROM THE * Marne.” — Dr. 
J. C. Cabell, Captain and Assistant Surgeon, United 
States Army, retired, who has for some months been 
in command of the American hospital ship Mavne, 
receiving the British wounded in South Africa, has 
relinquished command of this ship and is now ex 
route to the United States, the leave of absence granted 
him by the War Department having expired. 


To Stupy Busonic PLacue.— Lieut. W. J. Cal- 
vert, Assistant Surgeon, United States Army, one of 
the members of the board of medical officers ap- 
pointed to study tropical diseases in the Philippines, 
has gone to Japan to study bubonic plague under 
Kitasato at the University of Tokio. 


A WHOLESALE REQUISITION FOR PILLS AND 
THERMOMETERS.— As showing the magnitude of medi- 
ral operations in the Philippines it is interesting to 
note that a recent requisition, among other items, con- 
tained a request for five million quinine pills and ten 
thousand clinical thermometers. 
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Miscellanp. 


MOSQUITOES AND THE MARCH OF EMPIRE. 


One of the most useful things, according to the 
Practitioner, which we have learned in these latter 
days is the infinite importance of the infinitely little. 
To practical men of only a decade ago the idea that 
mosquitoes were the greatest obstacle to the expansion 
of our empire would have seemed mere foolishness. 
We now know that if we are to carry out ot mis- 
sion of civilizing the heathen (and taking charge of 
his land) and bear the “white man’s burden”? suc- 
cessfully (and reap the profit of the undertaking), we 
must conquer the white man’s worst enemy — that is, 
malaria. Therefore all the batteries of science must 
be directed on the germ-bearing mosquito. As may 
be gathered from the address delivered at the Royal 
Colonial Institute a week or two ago by Dr. Manson, 
the experts feel tolerably sure that the extermination 
of the mosquito is quite within the sphere of practi- 
cal hygiene. But even mosquitoes cannot be killed 
without money. It is, therefore, an enterprise of 
great pith and moment to make business men looking 
for new markets realize that money bestowed for that 
purpose is a thoroughly sound investment in a com- 
mercial sense. And malaria, though the worst, is not 
the only enemy that hinders the march of empire. 
There are other diseases, both epidemic and endemic, 
that must be overcome if the tropics are to become 
habitable by our race. Here, again, we have to fight 
the infinitesimal. The solution of the problem of 
acclimatization lies in the destruction of microbes, and 
this, in Dr. Manson’s phrase, is a question of knowl- 
edge and the application of knowledge. The Lon- 
don School of Tropical Medicine has been founded 
with the object of gaining the necessary knowledge 
and teaching men whose way of professional life 
lies in the Colonies how to apply that knowledge. 
It is already doing excellent work, but if it is to do 
the State all the service which should be done by 
such an institution, it must be much more fully 
equipped than it now is with the means of research 
and of teaching. It is earnestly to be hoped that Dr. 
Manson’s appeal for a liberal endowment will not fall 
on deaf ears. 





—_--»_>—— 


Correspondence, 





DR. LEFFINGWELL PROTESTS. 
AvuroraA-on-CayuGA LAKE, N. Y., 
April 11, 1900. 

Mr. Epiror:—Simply in the interest of scientific ac- 
curacy, will you permit me to utter a gentle protest against 
the method employed by Dr. J. J. Putnam in that criticism 
of my pamphlet which recently he contributed to your col- 
umns? Of its many inaccuracies and misstatements | 
shall not speak, but one or two peculiarities of his method 
so touch the ethics of all criticism that I ask for space to 
refer to them. 

It would seem a matter beyond any possible questioning 
that Professor Putnam had no sort of right to change the 
language of a statement which I had criticised in order to 
render my criticism void and inaccurate. This is precisely 
what he has done more than once. For instance, Professor 
Putnam calls attention to what he describes as “the state- 
ment, originally made, I believe, by Ludwig, and cited by 
Mosso in the biography of his great teacher, to the effect 





that many experiments would be made impossible by the 
occurrence of pain. Dr. Leffingwell rejoins,” ete. 

Now I rejoined to nothing of the kind. Mosso “ cited” 
rothing of the kind either from Ludwig or anybody else. 
In my pamphlet I quoted Mosso’s words from the London 
Lancet’s translation: “It is an error to believe that experi- 
ments can be performed on an animal which feels”; I 
quoted from a manuscript that Professor Mosso sent me him- 
self: “It is an error to think that one can experiment on 
animals that have not lost sensation”; and I now quote 
from the original essay in La Revue Scientifique of July 
27, 1895: “C'est une erreur de croire que l’on peut faire 
des experiences sur un animal qui sent.” That statement — 
whether in the original or in either of its translations — is 
absolutely untrue, and I said so inmy pamphlet. Professor 
Putnam sees it as well as anybody ; but he also sees that by 
changing Mosso’s language, and inserting the word “ many ” 
before “experiments” he could frame a statement that 
would be entirely truthful. To do this—and then to quote 
me as “rejoining” to a statement manufactured by him- 
self —is that in accord with the ethics of controversy as 
Professor Putnam understands them ? To be sure he admits 
that he is not giving “the exact expressions used” by 
Mosso, since he had no “ access to the original.” I leave 
it to your readers to value that apology at its true worth. 

Let me cite yet another instance. Dr. Leffingwell, he 
says, “ denies the justice of the claim which Professor Porter 
makes, that animals are kept from suffering any consider- 
able pain” when vivisected under anesthetics or narcotics 
at the Medical School. Absolutely untrue; Professor Porter 
made no such claim and I have certainly made no such de- 
nial. That which I criticised in the pamphlet was some- 
thing entirely different. In the Boston Transcript, Professor 
Porter and his associates had declared in regard to “ pain- 
ful vivisections” that “such investigations are rare. 
None such have been made in the Harvard Medical School 
within our knowledge.” That statement was certainly 
untrue ; nobody defends it since I pointed out the experi- 
ments of Dr. Ott —to say nothing of the investigations 
of Professor Porter himself. Dr. Putnam sees its untruth 
as well as anybody, so he constructs a new sentence ; puts 
it into the mouth of Professor Porter as being what he 
“ believes to have been Professor Porter's meaning,” and 
cites me as “denying” it! If others believe in this 
method of controversy, Ido not; and | must protest against 
being quoted as opposing assertions manufactured by my 
critic for the sole purpose of rendering my own criticism 
void. I cannot regard it as a very laudable line of conduct, 
nor one that in any way tends to the elucidation of the 
truth. 

Very truly yours, 
ALBERT LEFFINGWELL, M.D. 


a 


ANOTHER HAIR-BALL. 


Boston, April 13, 1900. 

Mr. Epritor :— Dr. Brewster’s case of hair-ball, in the 
last number of the JOURNAL, reminds me of one in Lon- 
don in 1866, under the care of Mr. Knowsley Thornton. 
A young woman of about twenty-five years of age had a 
sausage-shaped tumor in the region of the transverse colon. 
It was about ten inches long and its exact nature could not 
be made out, but it seemed to be within the colon. When 
Mr. Thornton opened the abdomen the tumor was found 
to be in the stomach and on opening the stomach the tumor 
was found to occupy its long axis and to consist of a mass 
of hair, nine inches long by two and a half wide, which had 
been gradually swallowed during the past twelve years 
at the daily morning and evening combings, the hair 
combed out at those times having been twisted up, put in 
the mouth and swallowed. ‘The patient recovered. As it 
was the first time I had seen the stomach opened, the case 
made a strong impression on me. 

Very truly yours, 
JOHN Homans, M.D. 






















































some NI ae mE 


“SNE FT ALLE Ee 

















420) BOSTON MEDICAL AND SURGICAL JOURNAL. 





[Arkin 19, 1900. 





METEOROLOGICAL RECORD 


For the week ending April 7th, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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*Q., cloudy; C., clear; F., fair; G, fog; UH. hazy; 8.. smoky; R, rain; T., threat- 
ening; N., enow. ¢ Indicates trace of rainfall. gg Mean for week. 





RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 7, 1900. 
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New York . .. 3,654,594 1647 | 581 | 22.32 | 25.74 a2) 2.82 1.86 
Chicago . . . | 1,619,226, — - _ _ — — 
Philadelphia . 1,266,832 —_ —_ _ -_ —_ _ acs 
St.Louis. . . 623,000 = _ - — _ 
Boston .. . 539,416 276 7 | 26.28 | 21.24) 2.19 | 3.96 .36 
Baltimore . . 506389 230 67 | 18.92 | 22.79) 1.29) 3 oes 
Cincinnati. . 405,000 — a _ _ _— sas 
Cleveland . . 350,000 — _ _ _ a _ en 
Pittsburg .. 305,000 = 137 50 18.98 | 26.28 — | 2.19 19 
Washington . 277,000 169° 46 18.88! 10.03 1.18 1.18 59 


Milwaukee. . 275,000 — —_ 








Providence. 150,000 = 106 17 , 

Nashville . . 7,754 31 7 7 _ _— _ 
Charleston. . 65,165 ~ ~ = —_ ee 
Worcester . . 111,732 49 16 _ = _ 
Fall River. . 103,142 59 24 _ _ 1.69 
Cambridge . . 92,520 | 33) 10 —| 823 = 
Lowell ... 90,114 47 13 — oa _ 
New Bedford . 70,511 38 13 _ _ — 
Lymm. . 6 3 68.218 28 1 _— _ — 
Somerville. . 64,394 26 3 _ -- —_ 
Lawrence .. 59,072 32 8 — _ _ 
Springtield . . 58,266 25 6 _ _ oe 
Holyoke. . . 44.510 | 25 6 —| 4.35 — 
Brockton . . 38,799 _ - =~ —| — — 
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ieee 36,421 i2 1 | 25.00! 8.33 —)| 8.33 as 
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Newburyport . 15,036 | 13 1 — | 47.14 -| = _ 
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Deaths reported 3,074; under five years of age 974; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 637, acute lung diseases 786, 
consumption 366, diphtheria and croup 77, measles 41, diarrheal 
diseases 29, whooping-cough 2%, typhoid fever 26, cerebrospinal 
meningitis 25, erysipelas 24, scarlet fever 20. 

From whooping-cough New York 22, Boston 3, Pittsfield, 
Washington, Fall River and Waltham 1 each. From typhoid 
fever Pittsburg 13, New York 7, Baltimore and Washington 2 
each, Boston and Lowell 1 each. From cerebrospinal meningitis 








New York 14, Boston 5, Baltimore 3, Pittsburg, Providence and 
Newton | each. From erysipelas New York 18, Boston 3, Spring- 
field 1. From scarlet fever New York 14, Boston 2, Worcester, 
Cambridge, Salem and Malden 1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,2%%, for the week ending 
March 3lst, the death-rate was 21.4. Deaths reported 4,753: 
acute diseases of the respiratory organs (London) 469, measles 
168, whooping-cough 146, diphtheria 80, diarrhea 38, fever 34, 
scarlet fever 29, small-pox (Liverpool and Hull 1 each) 2. 

The death-rates ranged from 11.9 in Croydon to 3.8 in Wol- 
verhampton: Birmingham 24.1, Bradford 18.6, Cardiff 19.3, 
Gateshead 15.7, Hudderstield 13.5, Hull 23.8, Leeds 23.1, Liver- 
pool 31.3, London 20.3, Manchester 27.2, Newcastle-on-Tyne 
17.6, Nottingham 17.6, Portsmouth 14.4, Shetlield 25.6, Sunder- 
land 20.5, Swansea 16.3. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING APRIL 
14, 1900. 


F. W. OLcort, passed assistant surgeon, ordered to duty at 
the Naval Recruiting Rendezvous, Philadelphia, Pa. 





SOCIETY NOTICES. 

SUFFOLK District MrepicaL Society, Censors’ EXAMINA- 
TION. — The censors of the Suffolk District Medical Society, 
ofticiating for the Society at large, will meet to examine candi- 
dates for admission to the Massachusetts Medical Society at 19 
Boylston Place, on Thursday, May 10, 1900, at 2 Pp. M. 

Candidates should make personal application to the Secretary 
and present their medical diploma or its equivalent at least 
three days before the examination. 

For further particulars apply from 2 to 3 Pp. M. to 

Howakp A. Lorurop, M.D., Secretary, 
10 Marlborough Street. 

SUFFOLK District MEpIcAL SociEry. — The annual meet- 
ing, commemorating the fiftieth anniversary of the Society will 
be held at the Massachusetts Institute of Technology, Walker 
Building (corner of Boylston and Clarendon Streets), Room 22, 
Saturday, April 28th, at 8 ep. M. Brief remarks pertaining to 
the formation, history and objects of the Society will be made 
by Drs. B. Joy Jeffries, A. T, Cabot, J.C. White, D. W. Cheever, 
J. C. Warren, Geo. B. Shattuck and H. L. Burrell. 

Business: Report of the librarian and treasurer; election of 
officers; appointment of delegates to the annual meeting of the 
American Medical Association. Supper at the Brunswick after 
the meeting. 

HERBERT L, BURRELL, M.D., President. 
Howarkp A. Lorurop, M.D., Secretary, 
10 Marlborough Street. 

AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION. — The 
Association will meet at ‘** The Shoreham,’ Washington, D. C., 
May 1, 1900. 

AMERICAN ACADEMY OF MEDICINE. — The twenty-tilth an- 
nual meeting of the Academy will be held at ** The Shelburne,” 
on the bea h at the end of Michigan Avenue, Atlantie City, 
N. J., on Saturday, June 2, and Monday, June 4, 1900, 

AMERICAN DERMATOLOGICAL ASSOCIATION. — The twenty- 
fourth annual meeting of the Association will be held at the 
Hotel Gordon, Washington, D. C., May 1, 2 and 8, 1:00, in con- 
nection with the fifth tr.ennial session of the Congress of Amer- 
ican Physicians and Sur eons. 

AMERICAN SURGICAL ASSOCIATION. — The meeting of the As- 
sociation will be held at the Columbia University Building, 
Lecture Hall No. 2, Washington, D. C., May 1, 2, 8, 1900. 

AMERICAN GYNECOLOGICAL Society. — ‘The tweuty-tifth an- 
nual meeting of the Society will be held in Washington, D. C., 
May 1, 2 and 3, 1900, at Columbian University. 

AMERICAN OTOLOGICAL Society. — The thirty-third annual 
meeting of the Society will be held this year on Tuesday, May 
Ist, at the Arlington House, Washington, D. C., in connection 
with the fifth Congress of American Physicians and Surgeons. 

FREDERICK L, JAcK, M.D.. Secretary. 





RECENT DEATHS. 

FrANK D. KIMBALL, M.D., twenty-four years of age, house 
surgeon at the City Hospital on Blackwell's Island, died on 
April 12th, from suppurative meningitis resulting from mastoid 
abscess. The latter was due to otitis incidental to an attack of 
influenza, which during the past season appears to have been 
attended to an unusual extent with deep-seated inflammations 
of the ear. Dr. Kimball was a graduate of Dartmouth College 
and of the Medical Department of the University of the City of 
New York. 

GreorGe H. Conkuin, M.D., the oldest practising physician 
in Suffolk County, N. Y., died at his home in Babylon, L. 1, on 
April 12th, at the age of eighty-nine. 
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Original Articles. 





SPLENIC PSEUDOLEUKEMIA : HISTORICAL 
SKETCH. 


BY R, C. CABOT, M.D., BOSTON. 


Previous to the publication of Osler’s 15 cases in 
the January issue of the American Journal of Medical 
Sciences, not more than 25 cases are on record. Al- 
though the disease had been described in 1867, and 
although Dr. Hl. C. Wood called attention to it in 
this country in 1871, the first systematic treatment of 
the subject was given by Banti in 1882.  Banti’s 
paper being published in Italian did not attract the at- 
tention it deserved. The revival of interest in this 
subject of late years is due to some extent, I think, to 
Dr. West’s article entitled “ Splenic Anemia.” ? 

The term “splenic anemia,” suggested by Gretzel 
in 1867, was a natural outcome of the terminology of 
atime when “lymphatic anemia ” was a term used 
as a synonym for Hodgkin’s disease. At the present 
time it seems as if we should either abandon the use 
of the term “splenic anemia” or else take up the 
term “lymphatic anemia” as applied to the associa- 
tion of lymphatic enlargements with impoverished 
blood, or, if we consider, as Osler does, that there is 
no relation between enlargement of the general lym- 
phatie system with anemia and enlargement of the 
spleen with anemia, we ought to make a similar sharp 
distinction between the two varieties of leukemia. 
The only defence for the use of the term “ splenic ane- 
mia” is that it does call attention to the two marked 
features of the disease, while the term “ splenic pseudo- 
. leukemia” is much less significant. “ Anemia with 
splenic enlargement ” seems to me the best term. 

In going over the literature of the subject it is very 
diflicult to separate out the cases of leukemia and of 
enlargement of the spleen due to various causes like 
malaria or syphilis, and to distinguish all these from 
the symptom-complex which is our subject to-night ; 
as, for example, in Dr. West’s article in Allbutt’s ** Sys- 
tem,” a case is quoted in full as splenic anemia, which 
is obviously a case of leukemia. I have excluded, 
therefore, cases in which there was an obvious history 
of malaria, or in which the signs pointed strongly 
towards cirrhosis of the liver, or in which the blood 
examination was so imperfect as to make it impossi- 
ble to exelude pernicious anemia. I have included 
only such cases as showed a marked anemia with con- 
siderable splenic enlargement, without any known 
cause either for the anemia or for the enlargement .of 
the spleen, and with no leucocytosis. The symptoma- 
tology of such cases is simply that of progressive or 
relapsing anemia combined with the local disturbances 
und annoyances due to great enlargement of the 
spleen. Tlemorrhage, however, seems to be more fre- 
quent a factor than in other varieties of anemia. In 
eight of Osler’s 15 cases there were recurrent attacks 
of copious hematemesis, in another there was hema- 
turia, and in another purpura. The gastric and intes- 
tinal hemorrhages, Osler thinks, are accounted for on 
mechanical principles. 

In the great majority of cases reported the spleen 
has been considerably enlarged, but has rarely reached 
the size that we commonly see in advanced cases of 


1 Read at a meeting of the Boston Society for Medical Improve- 
ment, February 5, 1900. 


2 Allbutt’s System of Medicine, vol. vi., 1898. 





myelogenous leukemia. It reaches usually to or not 
quite to the level of the navel. Perisplenitis seems 
to be relatively infrequent. The liver is usually some- 
what enlarged, and occasionally the retroperitoneal 
glands have been found hypertrophied. The increase 
in the size of the spleen is due in most cases to fibrous 
hyperplasia, the Malpighian bodies being more or less 
atrophied. There is less pulp than usual. The sur- 
face is drier and firmer on section. The atrophy of 
the lymphoid follicles, which is reported in some of 
the very few autopsies which are on record (not more 
than a dozen in all), is important, if true, as it is the 
opposite of the condition usually found in leukemia 
and in Hodgkin’s disease. 

As to the liver, accounts vary. In some cases a 
slight degree of interstitial overgrowth is mentioned ; 
in others a certain amount of lymphoid infiltration. 

The account of the blood, as given in Osler’s cases, 
is different from that which one finds in most of the 
earlier records, which accent the severity of the ane- 
mia, while Osler comments especially upon the re- 
semblance to chlorotic blood. 

As regards the duration of the disease, most of the 
cases reported previous to the appearance of Osler’s 
paper have been of short duration, two to four years, 
while the latter author is impressed by the long dura- 
tion of the disease and the frequency and duration of 
the intermissions. Several of his cases have lived 
over ten years. 

In the diagnosis of the disease we have to distin- 
guish : 

(1) Cases of idiopathic splenie enlargement with- 
out any anemia or any other symptoms, which are not 
very uncommon. 

(2) We must exclude pernicious anemia, in which 
a slight enlargement of the spleen is almost always 
present, and sometimes a very considerable one. In 
one of my own cases the spleen reached a hand’s 
breadth below the navel. The diagnosis here depends 
upon the constitution of the blood, which, in the dis- 
ease which we are now considering, presents char- 
acteristics of an ordinary secondary anemia or, as Os- 
ler says, of chlorosis. It should here be said that one 
may easily lay too much stress upon the distinction 
supposed to exist between the blood of chlorosis and 
that of secondary anemia. There really is no such 
distinction to be made. Chlorosis is simply a second- 
ary anemia occurring in young girls without any 
cause that we can put our hands upon. The low 
color index, which certainly is a great feature of the 
blood of chlorosis, is found in any relatively mild case 
of secondary anemia. 

(5) We must distinguish the disease from cirrhosis 
of the liver. Some of Osler’s cases would undoubt- 
edly have been diagnosed as cirrhosis by less compe- 
tent observers. The association of anemia, ascites, 
hemorrhages from the stomach, and enlargement of 
the liver (or, as in one of Osler’s cases, diminution in 
the area of liver dulness) would in many minds be 
sufficient for the diagnosis of cirrhosis, which would 
not be contradicted by the splenie enlargement, since 
a very considerable enlargement is itself a symptom 
of cirrhosis. The fact that a certain degree of inter- 
stitial overgrowth has existed in some of the post-mor- 
tem records makes this differentiation from cirrhosis 
all the more difficult. In cirrhosis of the liver we 
often have an anemia of very much the type described 
in Osler’s cases. Altogether the differentiation be- 
























































— me gee 


vate agers 


a ee 














422 BOSTON MEDICAL AND SURGICAL JOURNAL. 


ms RIL 26, 1900. 


tween these two diseases oa vitam must be a very 
difficult one in many cases. 

(4) Splenic tumor associated with chronic malarial 
poisoning must also be excluded. In some of Osler’s 
cases there was a history of malaria, and by some ob- 
servers the diagnosis of malaria would undoubtedly 
have been made. In persons living in a malarial dis- 
trict the absence of malarial parasites at any one pe- 
riod does not seem sutlicient evidence for excluding a 
chronic malarial infection. 

(5) From leukemia the disease may be easily and 
quickly distinguished by the blood examination. 

(6) The anemias of children are very frequently 
associated with enlargement of the spleen, with or 
without leucocytosis, and their classification is still en- 
tirely unsatisfactory. As a rule such cases are associ- 
ated with and usually considered secondary to rickets 
or syphilis, and the existence of either of these dis- 
eases would differentiate a case otherwise identical 
with Banti’s disease. 

Prognosis. — Different writers give us a very dif- 
ferent idea of the prognosis of the disease. Accord- 
ing to Osler, it would seem to be a relatively favor- 
able one, some of his cases lasting twelve years or 
more being still in good health. 

Treatment. — The operation of splenectomy was 
done in one of Osler’s cases with apparently favorable 
results. It is a reasonable method of treatment, in 
view of the fact that splenic enlargement seems to 
have preceded the anemia in all the recorded cases in 
which the question has been looked into thoroughly. 


——_»_——_ 


SPLENIC ANEMIA.? 
BY JOHN LOVETT MORSE, M.D., BOSTON. 


I HAVE seen but three cases which seem sufficiently 
characteristic to be classified under the head of * splenic 
anemia.” Two of these I will report, the third will 
be reported by Dr. Henry Jackson. 

Case I. Walter D., age seven years, was seen 
with Dr. W. A. Morrison, of East Boston, February 
19, 1896. There was no syphilitic or alcoholic his- 


tory. He was nursed and was healthy until six- 


months old. After that he had more or less digestive 
disturbance. He got his teeth late, but walked at 
eighteen months. He had not been well since his 
third year. The chiet symptoms had been gastric, as- 
sociated with pallor and weakness. He suffered from 
dyspnea on exertion and at times his feet were a little 
swollen. There had been no hemorrhages at any 
time. He was noticeably pale. His he: ad was large, 
his teeth poor. There was a slight rosary. The 
lungs were normal. The heart was slightly enlarged 
to the right, but the action was regular and strong. 
There was a systolic murmur over the whole precordia, 
loudest at the base. The second pulmonic was not ac- 
centuated and there was a venous hum in the neck. 
The abdomen was somewhat large but soft. The 
liver flatness began above at the fifth rib in the nipple 
line. The edge was felt an inch and a half below the 
costal border. The spleen could be felt distinctly run- 
ing out from beneath the ribs in the nipple line, then 
toward the umbilicus, extending downward below the 
pelvic brim. The posterior border could also be 
easily made out. The surface was smooth and the 


1 Read ata meeting of the Boston Society for Medica] Improve- 
ment, February 5, 1900. 


A pee fairly diias. It was slightly tender on is 
pressure. ‘There was no glandular enlarge ment. 


BLoob. 

Hemoglobin . : ° ° . . ° ° 57 per cent. 
Red corpuscles . ° ° ° . ° ° 3,400,000 
White corpuscles . ° ° ° ° ° ° 5,200 
Smal] mononuclear ‘ ° ° » . ‘ 16 per cent. 
Large mononuclear. ° . ° ° . 5 = 
Polynuclear neutrophiles . ° . ° : o 
Eosinophiles . : . . : . ° : 3 ? 


No abnormal white cells ; fairly numerous microcytes 
and macrocytes. Moderate poikilocytosis ; no nu- 
cleated forms. 

Tsaw him again February 38, 1900; he was then 
eleven years old. He had improved a great deal in 
general condition, but was still unable to exert himself 
without some dyspnea. ‘There was no longer any swell- 
ing of the feet. His appetite and digestion were good. 
He was slightly jaundiced at times, but never had clay- 
colored stools. He had had nose-bleed several times 
but no other hemorrhages. He was in good general 
condition, but undersized. He was decidedly pale, 
with a slightly yellowish tinge. The conjunctive were 
slightly yellow. The condition of the heart was as 
betore. The liver flatness began above at the fifth 
space in the nipple line. The edge was just palpable 
at the costal border. The spleen could be felt dis- 
tinctly running out from beneath the ribs in the nip- 
ple line, downward to about the level of the iliac crest 
and then backward and upward. The surface was 
smooth and the edge sharp. It was not tender. 
There was no glandular enlargement. Physical ex- 
amination was otherwise neg: itive. 

BLOoob. 

Hemoglobin . ° ° 

Red corpuscles ° ° 

White corpuscles . 

Small mononuclear . 

Large mononuclear. 


Polynuclear raed 
Eosinophiles . ° 


° e 52 per cent. 
. . 3,128,000 
ik 6,520 
. e 22 per cent. 
° ° 2 i 


75 
1 “ec 


No abnormal white cells; considerable variation in 
staining of red corpuscles; marked variation in size, 
but no special tendency to large or oval forms; mod- 
erate poikilocytosis ; no nucleated forms. It is note- 
worthy that this examination of the blood differed in 
no essential particular from that made four years ear- 
lier. 

In the light of the early eins the splenic tumor 
in this case may be considered the relic of some infan- 
tile condition, for, as is well known, anemia with 
splenic enlargement is not at all uncommon in infancy. 
Moreover, splenic tumor is a frequent accompaniment 
of rickets, which this boy undoubtedly had. While it 
is impossible to say that this is not the case, I feel very 
sure that it is not. Most of the cases of anemia with 
great enlargement of the spleen in infancy die early. 
In those that recover the spleen diminishes rapidly in 
size and probably in the course of years is but little, 
if any, larger than normal. The same thing is true of 
the splenic enlargement in rickets. I think, therefore, 
that the splenic tumor in this case may be regarded as 
of comparatively recent development. The persistence 
of the anemia would also seem to rule out any infan- 
tile condition. The improvement in this general con- 
dition, the unchanged condition of the blood at the 
end of four years, the absence of new symptoms, seem 
sufficient to rule out pernicious anemia, leukemia and 
Hodgkin’s disease. The history of clay-colored stools, 
the enlargement of the liver at the first examination 
and the occasional slight jaundice suggest some disease 





of the liver, especially cirrhosis. The absence of 
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cause, the age of the patient, the duration of the dis- 
ase and the absence of other symptoms of hepatic or 
seul obstructions render this condition improbable, 
although it cannot be absolutely ruled out. 

Case Il. Mrs. L., thirty-seven, was referred to 
me in May, 1899, by Dr. L. C. Jones, of Malden, for 
an examination of the blood. She had always been 
subject to fainting attacks. She had been married 
four years, had no children, but had contracted syphilis. 
For this she had had fairly thorough and_ persistent 
treatment. During the summer of 1898 she nursed 
her mother through the last stages of cancer of the 
uterus. The odor was very foul and she was much 
pulled down by her efforts. Shortly after, her throat 
hecame very sore and a gland in the right side of her 
neck swelled. The sore throat was of short duration, 
but the gland persisted. There is a bad tooth on that 
side. During the winter of 1898-99 one of the inguinal 
glands enlarged but later disappeared. In February, 
189, she had a very severe attack of pain in the left 
abdomen. Dr. Jones discovered the spleen at that 
time in making an abdominal examination. It was as 
large then as in May. The spleen had remained 
more or less tender and she had had several attacks of 
very severe pain in that region. She had not felt as 
usual since the first attack of pain, but had had no 
very definite symptoms. Her digestion had been 
good. Her bowels, however, had been constipated, 
although they had never troubled her previously. 
There had been no symptoms of hemorrhage except 
that on several occasions the stools had been black 
without known cause. She had not lost weight. The 
fainting attacks were no more frequent than before. 

She seemed in fair general condition and was 
able to superintend a large business. The abdomen 
ouly was examined. The spleen could be felt project- 
ing outward from under the left costal border about 
six inches. It was about one or two inches thick. 
The edge was rounded and a definite notch could be 
made out. It was somewhat movable and pressure 
caused pain in the back. The liver was not enlarged 
and the kidneys were not felt. 


BLOOD. 

Hemoglobin . ‘ ° ‘ ° . 65 per cent. 
Red corpuscles ‘ ° ‘ . . P ‘ 4,488,000 
White corpuseles . . ° ° . ° : 8,080 
Small mononuclear : ° r ° . ° 25 per cent. 
Large mononuclear : ° ° ° . 5 si 
Polynuclear neutrophiles ° ‘ ° ° ° 66 - 
Eosinophiles . ° ° ° ° ° . ‘ 4 . 


No abnormal forms of white corpuscles ; very slight 
morphological changes in the red corpuscles ; no nu- 
cleated forms ; no plasmodia. 

Dr. Jones writes me that she has kept up vigorous 
antisyphilitic treatment and that her general condition 
has improved. The spleen has not increased or dimin- 
ished in size. She has had had no more attacks of 
pain and no new symptoms have developed. 

It is possible that in this case both the anemia and 
splenic tumor may be of syphilitic origin. The at- 
tacks of pain were probably due to a twist of the pedi- 
cle. 

Anemia of various grades of severity, with enlarge- 
ment of the spleen, with or without leucocytosis, 1s 
not at all uncommon in infancy. It is especially com- 
mon in rickets. In these cases the splenic tumor 
seems of no especial diagnostic significance, as great 
enlargment of spleen is often found when there is but 
little anemia, and great anemia when there is but little 
enlargement of the spleen. The splenic tumor and 


anemia seem independent of each other and are both 
probably the results of some common cause. In in- 
fancy the common cause is apparently always some 
profound, complicated and obscure disturbance of the 
nutrition. Reasoning from analogy I am inclined to 
think that in the same way these unusual cases of 
anemia and splenic enlargement in adult life may be 
due to obscure disturbances of nutrition. For the 
same reason I am also inclined to think that the en- 
largement of the spleen and the anemia are independ- 
ent of each other, both being the results of some com- 
mon cause. That such cases exist there can be no 
doubt, and until we know more as to their etiology 
there seems to be nothing better to do with them than 
to call them cases of “ splenic anemia,” or, better, 
“anemia with splenic tumor.” 


——_@-——— 


SPLENIC ANEMIA.! 


BY HENRY JACKSON, M.D., BOSTON, 
Assistant Visiting Physician, Boston City Hospital. 


A YouNG man of about twenty years entered my 
service September 11, 1896. All his family were 
well and there was no family history of hemophilia. 
He had always been delicate and rather pale; on his 
left leg was a large birth mark, with marked promi- 
nence of the veins. Little hemorrhagic vesicles 
formed at times on the surface of this birth mark, and 
their rupture gave rise to a frequent though slight loss 
of blood. There was no personal history of rheumatism 
or venereal disease. For three years before his en- 
trance to the hospital he had done but little work. 
He dated his ill health from the time a tooth was 
extracted which was followed by a profuse hemor- 
rhage. In 1893 he had bleeding hemorrhoids and 
was confined to the house for a good part of the sum- 
mer on account of weakness and palpitation. In the 
summer of 1895 he had a similar attack. 

On entrance his chief symptoms were weakness, 
marked palpitation and dyspnea on slight exertion, 
headache and vertigo at times. 

Physical examination. — Fairly well nourished. 
Pallor of the skin and mucous membranes. Heart 
negative except for a slight systolic murmur, believed 
to be hemic in origin. Lungs negative. Spleen, dul- 
ness from the eighth rib to just below the costal mar- 
gin, where the edge was plainly felt, smooth and 
rather hard. Urine negative. 


Red cells. ° ° . ° ° ° . ° 4,000,000 
Hemoglobin : : - 20 per cent. 
Polymorphonuclear neutrophiles ‘ ‘ . 61 s 


Lymphocytes . ‘a 29 sig 
Large mononuclear and transitional forms i 8 big 
Eosinophiles - ° ° ° ‘ 2 a 


In counting these one cneiitais slight variation in 
size and shape. 

During September there was no great change in his 
condition ; weakness and dizziness were marked feat- 
ures; slight bleeding from hemorrhoids. October 
15th the following blood examination was made by 


Dr. J. L. Morse: 


Reds . ° . . . . . . . 4,590,000 
Whites . . ° . . ° ° . ° 5,000 
Hemoglobin . : : ° 25 per cent. 
Polymorphonuclear neutrophiles ° ° . 54 = 


Large and transitional forms. . ° Pp 16 9 
Small lymphocytes ° “ ‘ ° . ‘ 28 i 
asics ' x . ° ° P ‘ P 2 = 


1 Read at a nie of the Boston Society for Medical Improve- 
ment, February 5, 1900. 
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Large proportion large mononuclear ; no myelocytes ; 
red corpuscles, as a rule, nearly of same size; occa- 
sional macrocyte and microcyte. Very little poikilo- 
cytosis. 

" About the end of October he was discharged rather 
improved as to general condition. After his discharge 
I saw him occasionally. He improved markedly, had 
a good color, and was able to do hard work as an at- 
tendant to an idiotic boy. 

I saw him again when he was in the hospital last 
November, on account of sloughing hemorrhoids. 
IIe was then very sick for several weeks. 

January 27, 1900. IT saw him at his home. He 
then felt well ; had no trouble from the hemorrhoids ; 
had no palpitation. Examination of heart and lungs 
negative ; spleen somewhat enlarged, as on examina- 
tion in 1896. 


Reds ° » ‘ ° ° 5,200,000 


Whites . . : : : ; ° : ° 3,400 
Polymorphonuclear neutrophiles . ° ° 73 per cent. 
Lymphocytes. : : . ° ° . ° 17 5 
Large and transitional forms. : . : 8 és 
Eosinophiles . ; ° . ° ° ° ° 2 = 


In 1896, in view of the enlargement of the spleen 
without any evident cause, splenic anemia was con- 
sidered. I> considered secondary anemia dependent 
upon the slight but long continued hemorrhages as 
rather more probable, while Dr. Morse favored the 
diagnosis of splenic anemia. 

At the present time he is not anemic, and yet the 
spleen remains of the same size as in 1896; therefore 
the diagnosis is to my mind still obscure, but, on the 
whole, I feel that Dr. Morse was more correct than I 
was in his view of the case. 

With the exception of the one case quoted I have 
not found in the records of the City Hospital a case of 
splenic anemia. To determine, if possible, whether 
cases had not been recognized as splenic anemia, I 
have examined all the cases that I could tind entered 
under the head of Hodgkin’s disease, splenic leukemia, 
pseudoleukemia and pernicious anemia. In the cases 
diagnosed as Hodgkin’s disease and pseudoleukemia 
there was in each instance great enlargement of the 
lymphatic glands, as well as enlargement of the spleen; 
further, in each case the analysis of the blood when 
made substantiated the diagnosis. In the cases of 
splenic leukemia the blood examination made the 
diagnosis positive. 

I find 40 cases of pernicious anemia; in all the clini- 
cal history is such as to corroborate the diagnosis. In 
the cases admitted during recent years the blood analy- 
sis confirms the diagnosis made from the history and 
the physical signs. The spleen was found to be nega- 
tive in 30 out of the 40 cases; in 10 cases it was 
enlarged, though in nine cases the enlargement was 
slight, the spleen being just palpable at the edge of the 
ribs. In the tenth case the spleen was very large. 
Autopsy showed that the spleen weighed 795 grammes, 
the normal weight being from 150 to 200 grammes ; 
but in this case the history of an acute anemia of five 
months’ duration and the examination of the blood 
leave no doubt at the correctness of the diagnosis of 
pernicious anemia. 

The résumé given makes me confident that very 
few, if any, cases of splenic anemia have entered the 
Boston City Hospital. It is to be hoped that with the 
active interest now being manifested in the subject 
still more careful observations may be obtained in the 
future, 
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A CASE OF SPLENIC ANEMIA.! 


BY JAMES MARSH JACKSON, M.D., AND GEORGE SUMNER 
HILL, M.D., BOSTON, 

A. S., age twenty-eight years, born in’ Armenia, 
married, occupation housework, entered the Out-Pa- 
tient Department of the Massachusetts General Hos- 
pital December 26, 1899. 

Family history. — Father died of pneumonia at the 
age of forty-five; mother, one brother and sister alive 
and well. 

Cataumenia at fourteen years ; always irregular, fre- 
quently not appearing for two or three months ; flow 
slight and not painful. Two children; one died at 
age of twelve months. Other at age of seven years 
died suddenly after an attack of diarrhea and yomit- 
ing. No miscarriages. 

Habits. — Tea, two cups a day; seldom drinks cof- 
fee; small amount of alcohol, but not a regular 
drinker. 

Previous history. — No children’s diseases. At 
age of eighteen years commenced to have convulsions, 
which lasted thirty minutes ; attacks occurred two or 
three times a day; at times passed over periods of a 
week without them; these attacks occurred in spring- 
time. Has bitten tongue, broken teeth, foamed at the 
mouth, and had general muscular spasm. Appetite 
and bowels usually all right. 

Present illness. —'Two and one-half years ago had 
a sharp pain in left side at about costal border: the 
pain kept her awake. At this time she noticed mass 
growing in side. The pain has come on at irregular 
intervals since. Tas had palpitation, but no dyspnea. 
Lost about fifteen pounds in weight. Has noticed no 
loss of color. Has coughed up about one-half cuptul 
of blood five times, but has noticed none in stools. 
Has headache, dizziness, ringing in ears. Bowels al- 
ternate from diarrhea to constipation. No swelling 
of limbs or urinary symptoms. . 

Physical examination. — Well developed and fairly 
well nourished ; slightly pale; no glandular enlarge- 
ment; throat and mouth negative; reflexes normal. 
Nothing wrong found with chest and heart save sys- 
tolic murmur heard all over precordia. Abdomen 
rather full, especially on the left side; the walls are 
rather flabby. Liver dulness commences at the 
lower border of fifth rib, and extends a hand’s breadth 
below costal border; edge palpable and smooth, not 
tender. On the left side is a mass extending from the 
seventh rib diagonally across to umbilicus, and then 
toward right anterior spine ; dulness extends over into 
left flank and back and down to crest of iliac bone on 
left side. The mass descends slightly with inspira- 
tion; edge (right) is notched twice; otherwise mass 
is perfectly smooth. The rest of abdomen is soft, 
tympanitic and not tender. 


BLoop. 
Keds ° : : ° ° . ‘ ° ° 4,076,000 
Whites . ° ; ° ° ° > . e 5,200 
Differential count . ; ° . 2 ° . 500 cells 
Polymorphonuclear neutrophiles . ° . 36.2 per cent. 
Lymphocytes. ‘ ° ° ° ° ° - 58. a 


7 
Myelocytes . ° ° ° ° ° ° » 45 e 
Kosinophiles . ° ° . ° ° 6 


Two normoblasts seen. Corpuscles are rather pale and 
show considerable variation in size, but very slight 
poikilocytosis : 


1 Read at a meeting of the Boston Society for Medical Improye- 
ment, February 5, 1900. 
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December 28, 1899. Whites, 5,400 Reds, 4, bys - 


January 6,1900. . ‘ E 5,300 sed 
January 13,1900. . : 5,400 i 3 196,000 
Hemoglobin . ° Fe ° . 75 per cent. 

Differential count . A ° - 500 cells 
Polymor phonuclear neutrophiles ° * 45.2 per cent. 
Large lymphocytes 19.6 per cent. | 51.4 “ 
Small lymphocytes 31.8 asi cent.j °* , 
Kosinophiles . . : . ° - 3. - 
Myelocytes ° ° ° 4 bs 


No nucleated reds seen. Quite a variation in size of 
red corpuscles, majority of normal size, but many of 
small size, and rarely a very large corpuscle. The 
corpuscles are stained well, and do not seem to tend 
toward poikilocytes. 

Patient entered Massachusetts General Hospital 
January 23d, in the service of Dr. Fitz. 

Counts made by Dr. Waterman at hospital Janu- 
ary 25, 1900: 

Whites. ° . 

Reds : - . 


Hemoglobin . 
Differential count . 


° . ° ° . . 7,800 
° . ° . ° . 3,693 ,000 
. ° . . ° . 53 per cent. 
° ° ° . ° 500 cells 


Polymorphonuclears . ° . . 36 per cent. 
Small lymphocytes 56. 2 per cent. Oe “ 

° ° ° 61.6 
Largelymphocytes 5.4 per cent. 
Eosinophiles ° ° ° . . . ° e 1.2 i 
Myelocytes  . ° A ° r ° . m 6 te 
Mast cells ° ° s © ° . . ° “= * 


No nucleated reds seen; reds rather pale, moderate 
variation in size, little irregularity in shape. Febru- 
ary 1, 1900: 


Whites. ° . . ° ° ° 5,750 
Reds. ° e e re ° 3,760,000 
Hemoglobin . ° ° . . . 55 ~=per cent. 
Polymorphonuclears . ‘ ‘* 3 ° . 42.01 i 
Small lymphocytes ° ° . ° . ° 52.5 © 
Large lymphocytes ° ° . ° ° . 4.8 ee 
Eosinophiles . ° P ° ‘ ° . ° 3 sid 
Myelocytes . ° ° ° . . . ° ol = 


No nucleated reds seen. Corpuscles show same char- 
acteristics as in former count. 





Clinical Department. 





MASSACHUSETTS GENERAL HOSPITAL. 


CLINICAL MEETING OF THE MEDICAL BOARD. 
REGULAR meeting, February 17, 1900, Dr. C. B. 


Porter in the chair. 
Dr. A. K. Stone showed a case of 


PELVIC GUMMA. 


from the brain. The three most important cortical 
centres to be investigated are: (1) the centre for vis- 
ual memories, including that for words; (2) the cen- 
tre for sound memories, also including the sounds of 
words, and (3) the so-called kinesthetic centre, or the 
centre in which are stored memories of the mechani- 
cal processes, that is, of the movements of the lips, 
tongue, larnyx and other re involved in speech. 
The first of these centres is situated in the angular 
gyrus, the second in the first temporal lobe, the third 
in Broca’s convolution (V, A and K, in diagram). 
Whether a special writing centre exists at the base of 
the second frontal convolution need not concern us 
for the purposes of the present simple and _ practical 
demonstration. 

In the majority of cases met with in practice more 
than one of these cortical centres and more than one 
variety of connecting fibres suffer; an occasional case 
presents itself, however, illustrating a single type of 
lesion. This young woman shows one of these types, 
namely, destruction of the efferent fibres passing to 
the bulb from Broca’s convolution (whether directly 
or by way of the centres for actual movements, at the 
fissure of Rolando, we need not discuss for the pur- 
poses of this demonstration). The patient is now 
twenty-three years of age. At the age of eleven she 
had typhoid fever a the course of which an attack of 
hemiplegia occurred, involving her right side, and de- 





stroying the power of speech. She has only recoy- 
ered the use of the words “no” and “ mamma.’ 
This lesion was probably thrombosis, not hemorrhage, 
as cerebral complications of acute infectious diseases 
result from morbid blood states rather than from dis- 
cased arteries. 

First, testing her visual centres, I show her my 
watch and ask her the time, which aie correctly indi- 


The case had presented herself in July, 1897, and|cates by holding up first five, then three fingers of the 


the tumor found and diagnosed as osteosarcoma. As} left hand. 


This simple test shows not only that she 


the tumor appeared to be inoperable, potassic iodide | sees the watch but that she appreciates its use and is 


Was given, and almost immediately there was improve- 
ment in the general condition, and within a couple of|is no “ mind blindness. 


able to interpret correctly what she sees, that is, there 
To test her vision for words 


months complete disappearance of the tumor. At the|I point out the printed word child and ask her to in- 


present time, a year and a half afterwards, there is n¢ 


| dicate its meaning, in response to which she holds her 


tumor and the patient is well and strong, doing her| hand at a short distance from the ground to indicate a 


own work, and considering herself well. 


child’s stature. In previous tests I have asked her 


A similar case, still under observation, has pre-|the meaning of the words wheel, book, skirt and collar, 


sented itself this winter at the clinic. 
Dr. G. L. WALTON showed a ease of 


SUBCORTICAL MOTOR APHASIA. 


which she has shown by appropriate gestures. She 
has therefore no “ word blindness,” that is to say, the 
angular gyrus is intact. 

Similarly investigating the auditory centre, I tell 


I will remind you that for the complete exercise of | her to close her eyes, then I put the watch to her ear, 





the faculty of speech the integrity of quite an exten-|and then replace it in my pocket, telling her to open 
sive portion of the cortex is essential. It is also nec-| her eyes and indicate what she heard. She at once 
essary that the fibres connecting the cortical centres; makes a circle with the thumb and finger, then 
be unimpaired, and finally that the afferent and effer-| points to my watch chain. This test shows that she 
ent fibres be in condition to transmit stimuli to and | not only hears but appreciates what she hears ; still 





SER AT ea 


, 








426 BOSTON MEDICAL AND SURGICAL JOURNAL. 


further, it shows the integrity of the fibres ilins 
the auditory with the visual centre, inasmuch as the 
sound brought to her mind the pieture of the watch. 
Proceeding to test her auditory capacity for words, I 
ask her to close her eyes, put out her tongue, show 
her teeth, being careful not to aid her by making 
these movements myself; she responds promptly and 
accurately. ‘To give her a rather more diflicult test 
in the same line, | ask her if she ean find the article 
she has been reading in the magazine; she takes up 
the magazine and turns to the article without  hesita- 
tion. We have now demonstrated the fact that she 
has no * word deafness,” in other words, the temporal 
region is unaffected. 

The test for demonstrating the integrity of the so- 
called kinesthetic centre is more difficult, for it is very 
hard to determine with certainty whether she has the 
capacity for calling up the memories of the muscular 
movements required for speech, since she is absolutely 
unable to make these movements in the slightest de- 
gree. She cannot even make them when I pronounce 
the words for her and ask her to repeat them. Clini- 
cal and pathological study seem to have established 
the fact, however, that the patient’s power of reading 
to herself, and understanding what she reads, shows 
that this centre is spared, such reading probably re- 
quiring not merely a visual recognition of the words, 
but a power of calling up the memory of the motions 
made in articulating them; it is, in reality, through 
this process that we learn to read. This patient in 
point of fact reads to herself with evident satisfaction ; 
it is obviously wise, however, to assure ourselves that 
this intelligence is real, not simply apparent, and this 
I do by showing her simple printed or written com- 
mands such as, ‘Close your eyes,” “ Where is the 
watch,” etc. ‘To these tests she ‘responds readily. 

The so-called Proust-Lichthein test is perhaps the 
most satisfactory of those yet suggested for t testing 
the kinesthetic centre. This test consists in showing 
the patient a word and asking her to indicate the num- 
ber of syllables and the number of lette ‘rs, the suppo- 
sition being that this action necessitates the mental 
reproduction of the muscular movements. I accord- 
ingly show her the word child and ask the number of 
letters, upon which she promptly holds up five fin- 
gers. [now try a similar test without even showing 
ing her the word; I hold up a pen and ask her if she 
knows its name; she nods her head. Without repeat- 
ing the word myself or showing it to her, I ask her 
to spell it to herself and indicate the number of letters ; 
this she does by holding up three fingers. The act of 
spelling, even silently, is probably done — to put it 

rather crudely for the sake of simplicity — by making 
the necessary movements in the mind even though 
these movements are not externalized. 

The patient can write her name though she cannot 
pronounce it. This is done with the left hand, the 
right being practically helpless as a result of the hemi- 
plegia. The ability to write probably demonstrates 
the integrity of Broca’s convolution and of the fibres 
passing from this convolution to the writing cen- 
tre, so-called, probably not a special centre, but the 
centre for the movements of the fingers, in this case 
on the right side of the brain. ‘This question is still 
in dispute, and its discussion need not delay us at this 
time. 

We have now by simple and easily accessible tests 
demonstrated the integrity of the cortical centres in- 
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volved in sided al of the conmsilin fibres. There 
remains only the collection of effe rent fibres already 
mentioned as conveying the motor impulse from 
Broca’s convolution to the bulb. A sufficient number 
of autopsies have been made on cases resembling this 
one to demonstrate the fact that a comparatively small 
spot of softening inte ‘rrupting these fibres anywhere in 
their course from a point directly below the cortex to 
the level of the internal ec: upsule sutlices to produce this 
type of aphasia; and this is doubtless the character 
and seat of the lesion in this case. Various names 
have been given this variety of speech defect, for ex- 
ample, aphemia, fascicular anarthria and subcortical 
motor aphasia, the latter term being perhaps the most 
satisfactory. 

A practical advantage of distinguishing this from 
other forms of aphasia concerns the question of testa- 
mentary capacity. The intellectual processes con- 
cerned in speech in such a patient are intact; we may 
therefore rely upon his gestures in answer to our 
questions as to persons and amounts, though he can 
neither speak nor write. 

Dr. C. W. TownsrenpD showed a woman with 


CYANOSIS FROM CONGENITAL CARDIAC DISEASE. 


I showed this woman here in November, 1897, to- 
gether with two other cases of congenital cyanosis 
due to congenital disease or malformation of the heart. 
Last August this patient had a baby at the Lying-in 
Hospital and I brought her to-night because I think it 
is a very unique case of a woman with congenital 
cyanosis giving birth to a living child. 1 have not 
been able to find a similar case in literature. She has 
had two children before this, each born a month pre- 
maturely, and both failed to live. This child was born 
at full term. The mother went through a normal 
pregnancy, was able to walk about as well as any one, 
and gave birth to this baby — eight pounds and six 
ounces — six months ago. Her labor lasted eleven 
hours and showed nothing unusual, and there was 
no exhaustion, although cyanosis was very marked. 
Pulse 84 before delivery and 80 after deliy ery. She 
has nursed the baby ever since, and, as you see, the 
baby is healthy looking and shows no evidence of con- 
genital heart disease. The woman herself is decidedly 
cyanotic, her lips and fingers being always blue and 
her face having the characteristic dusky tint. The 
mucous membranes of the mouth and vagina are 
markedly blue. She was in the hospital here for a 
time, coming first to the Out-Patient Department. 
Examination of the patient shows no enlargement of 
the heart, and although there is at times a systolic 
murmur at the base, it is absent most of the time. 
The absence of murmur does not of course vitiate the 
diagnosis of congenital heart disease. I have followed 
up 29 cases of congenital cyanosis, seen mostly at the 
Children’s Hospital, and found a heart murmur pres- 
ent in 18, absent in 11. In three cases there were 
autopsies, and, notwithstanding the absence of murmur 
during life, the autopsy showed marked malformation 
of the heart. In two cases there was a narrowing of 
the pulmonary artery, with large ductus arteriosus, 
associated in one case with a large foramen ovale ; the 
third case had a deficient ventricular septum, so that 
the heart was practically a heart with three cavities, a 
ventricle and two auricles. 

The condition of the blood in these cases is ex- 
tremely interesting. I have had blood counts made 
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in some 13 cases by Drs. Robey, Potter and Capps. 
In all these cases of cyanosis — and it is also the case 
in acquired cyanosis from any cause — there is an in- 
crease of the number of red blood corpuscles. In this 
patient the increase is, however, very slight over the 
normal, 5,000,000, the count taken last September 
showing 5,632,000. I will read the blood counts in 
the other cases, as I think they are es interest- 


ing: 6,570,000, 11,800,000, 9,000,000, 5,955,555, 
7,592,129, 8,051,111, 6,577,777, 7.144.400, 6,586, 


640, 5,115,000, 6,000,000, 8,595,000. The two latter 
counts are from patients shown here in November, 
1897. 

Dr. Townsend in reply to questions said that this 
patient had no constant discomfort or dyspnea, that 
she could walk and do her work perfectly well. The 
compensation seems to be perfect notwithstanding the 
constant presence of the cyanosis. 

Dr. F. C. SHATTUCK reported a case ot 


ADENOCYSTOMA OF THE LIVER. 


Mrs. T., sixty-three years old, mother of seven chil- 
dren, the youngest twenty, was referred from the Out- 
Patient Department to the wards for diagnosis, enter- 
ing December 12, 1898. About eighteen months ago 
she noticed an abdominal enlargement, painless and 
not tender. During this period she had several at- 
tacks of some weeks’ duration and with chilly sensa- 
tions and anorexia, and about once a month she has 
passed blood per rectum, estimated at four to six 
ounces in amount each time. The general health had 
not been much impaired, and, though she was thin, her 
color was fairly good. 

The abdominal enlargement was more marked in 
the right and upper abdominal segments. From the 
right iliae crest to the costal border a smooth, non-ten- 
der mass could be felt, not seeming to extend into the 
flank. Over the upper and central portion of this 
mass there was a fluctuant area about the size of the 
palm of the hand. The blood, urine and thoracic 
viscera were normal. No positive diagnosis was made. 
Ilydronephrosis, hydatid and ovarian cyst were con- 
sidered possible. I was inclined to think the fluctuant 
area due to an encysted peritonitis complicating one of 
the above-named conditions. An adenocystoma of 
the liver never occurred to my mind. Indeed, I did 
not know that they ever attained any such dimensions. 
Operation was advised and consented to. Dr. Porter 
will describe it and its results. 


Operation. 


Dr. C. BS Porter: Under ether an incision was 
made from the ensiform cartilage to the umbilicus 
through the right rectus abdominis. The abdomi- 
nal wall was very thin. On opening the peritoneal 

cavity a smooth dark-red tumor pres sented itself, filling 
the whole right half of the abdomen. The greater 
part of the mass was solid, but two inches below the 
right costal margin the tumor became fluctuant and 
the whole right hypochondrium was evidently filled 
by a tense cyst. The intestines were walled back 
with gauze and a large trocar inserted into the cyst 
about three inches below the tip of the xiphord carti- 
lage. A nearly colorless fluid gushed out until a basin 
had been filled. Pressure on the abdominal walls ex- 
pressed about as much more. The cyst wall was 
stitched to the abdominal wound, and an_ incision 





made into it about three inches long. This revealed | 


a large cavity occupying the normal position of the 
liver. Further examination showed that the cyst 
arose from the superior surface of the liver and that 
this organ, pushed downwards by the cyst, constituted 
the greater part of the mass previously felt in the ab- 
domen. In all, about a gallon of fluid was removed. 
The sac was thin and firmly adherent to the surround- 
ing tissues, like a retention cyst, and bore no resem- 
blance to the laminated wall of an echinococcus cyst. 
After the opening of the cyst had been carefully sut- 
ured to the abdominal parietes, two large rubber 
drainage tubes were carried to the bottom of “the cavity 
towards the pelvis, and two gauze wicks were passed 
upwards under the ribs. 

The patient made a good recovery from the opera- 
tion. It was notew orthy that at the dressing on the 
following morning the liver had risen from the pelvis, 
so that its lower border was opposite the umbilicus. 
The direction of the drainage tubes, which at the 
operation passed obliquely downwards, was already 
directed upwards and backwards towards the dia- 
phragm. The liver rose higher day by day, and ten 
days after operation occupied relatively its normal 
position. The slow, sanguineous discharge was very 
profuse for several days. Tincture of iodine, one 
drachm to one ounce of water, was therefore injected 
into the sac at intervals. This was followed by slight 
fever, but no change in pulse-rate. The cyst.rapidly 
contracted, and in two weeks contained only a few 
ounces. ; 

One month after operation the tubes were removed, 
and in two weeks more the patient left hospital. A 
small sinus remained discharging only a few ounces in 
the twenty-four hours. Subsequently the fluid in- 
creased in amount and became bile-stained ; one and a 
half pints drained away in the day. Two days after 
an unsuccessful operation to close this sinus, the pa- 
tient suddenly died of heart failure. Examination 
showed that the cyst had arisen close to the suspen- 
sory ligament, and had pressed the liver down as it 
grew. Dr. Whitney’s diagnosis of the first operation 
was entirely confirmed. As the case is one of unusual 
rarity, it will be soon reported in further detail. 

Microscopic 

Dr. Wuitney: Dr. Porter removed for examina- 
tion a small piece of the cyst wall, which was hard- 
ened and examined and is under the microscope. 
You can see it is a fibrous structure in which there 
are duct tubes and larger tubes and also what are 
apparently small commencing cysts. This formed 
the wall through which Dr. Porter went and there 
was no liver substance proper in it, but simply new- 
formed bile-ducts in this mass of fibrous tissue. The 
condition evidently corresponds closely to the one 
described by Sigmund! as adenocystoma of the bile- 
ducts, which he looks upon as new formation of 
bile-ducts analogous to that in the condition of multi- 
locular cystoma of the ovary. He has had an oppor- 
tunity of examining one case at an autopsy. His 
plates show the liver and the microscopic sections of 
the new-formed bile-ducts which he found in the walls 
of these various cysts, which were chiefly confined to 
one-half of the liver. In his case the largest cyst 
is by no means anything as large as in the case of Dr. 
Porter. It is probably multiple, and it is possible, 
also, that in this case there may have been other and 


Appearances. 


1 Virchow’s Archiv, Bd. 115, 
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smaller cysts. The cyst wall was lined with the 
same sort of epithelium that clothes the small new- 
formed ducts, and there is every reason to think that 
this cyst was of the same character as Sigmund’s. It 
is to be regarded not as a simple retention cyst, but 
new formation of gland tissue with the formation of a 
cyst, a veritable cysto-adenoma. There are a number 
of cases of large cysts of the liver, one which held 
two gallons, and one in which there was a tumor the 
size of a child’s head, but in none of them was a sul- 
ficiently careful microscopic examination of the cyst 
wall made to fully identify its character. In the 
fluid there was a small amount of mucin tound, but 
none of the bile characteristics, showing that the liver 
had no connection at all with this form of cyst, and 
that the fluid had been secreted by the wall. 
Dr. F. C. Suatreuck reported a case of 


PERIGASTRITIC ADHESIONS CAUSING INDIGESTION AND 
GASTRIC DILATATION. 


b., twenty-nine, a farmer and painter, was referred 
from the Out-Patient Department to the wards, enter- 
ing December 21, 1898. Essentially the above diag- 
nosis had been made by his physician, Dr. Desmond, 
of Concord, and in the Out-Patient Department. Three 
years ago he had an attack of pain in the right hypo- 
chondrium, and vomiting, lasting about three weeks. 
Two years ago he had a second and similar attack. One 
year ago he had abdominal pain and wrist-drop. Three 
months ago he had “ inflammation of the bowels,” pain 
in the right upper abdomen, persistent vomiting, and 
the bowels did not move for many days. Fever is 
said to have been absent. Ile was in bed four weeks, 
and has not been well since; suffering from pain, gas- 
tric distress, and occasional vomiting, loss of weight 
and strength. The stomach held 88 ounces, and ex- 
tended well below the navel when inflated. It was 
not possible to get satisfactory gastric contents after a 
test meal until the 25th. Free hydrochloric and lac- 
tic acids were found, the former .87 pressure per 
inch. There was no digestive leucocytosis. 

The next day or two he suffered much trom abdomi- 
nal pain requiring morphia for its relief, ate almost 
nothing and was losing so rapidly that operation 
was urged and declined by him December 29th. The 
next day, however, he changed his mind and was 
transferred to Dr. Porter. 


Operation. 


Dr. C. B. Porter: Under ether anesthesia an 
incision was made below and parallel to the right 
costal margin from the median line outwards for six 
inches. On opening the peritoneal cavity, the stom- 
ach was easily. recognized and was drawn up into the 
wound. The pylorus was found to be very firmly ad- 
herent to the gall-bladder and adjacent under surface 
of the liver and could not be moved until these adhe- 
sions were divided. Several adhesions near the at- 
tachment of the lesser omentum were particularly 
firm and required division, after being tied in sections 
with animal tendon. At length the pyloric end of 
the stomach was made freely movable. The pylorus 
seemed thickened, so it seemed best to open the stom- 
ach and investigate its calibre before going further. 
An opening two inches long was made in the anterior 
wall of the stomach, about four inches from the 
pylorus. The index finger, introduced through this 
wound, easily passed through the pylorus; nothing 


abnormal could be felt, and it was therefore evident 
that no stenosis of the pylorus existed, but that the 
interruption to the exit of stomach contents had been 
due to the adhesions outside of this part of the stom- 
ach. The edges of the incision in the stomach were 
sewed with a continuous catgut suture, to hold all the 
layers together and prevent infiltration between them, 
and then the wound was closed with continuous and in- 
terrupted Lembert sutures. The abdominal wound 
was sutured without drainage in the usual manner. 

From the time of operation the patient made a con- 
tinuous and practically uninterrupted recovery, with 
such marked relief from his previous pain that the 
contrast was most striking. He left the hospital a 
month later. 

This case was a most instructive one, and shows the 
great value of an exploratory operation, for the symp- 
toms —loss of forty pounds in four months, dilata- 
tion of the stomach and vomiting —would arouse sus- 
picion of malignant disease of the pylorus, vet the 
operation and its results proved that the obstruction 
was solely due to the pressure of adhesions upon the 
pylorus. 

In the absence of Dr. Casnor. Dr. Witirney 
showed the specimens from a case of 


DOUBLE EXTRA-UTERINE PREGNANCY. 


Dr. Cabot opened the abdomen and removed a mass 
which lay just in the median line wrapped up in the 
omentum. It was made up of the more or less mac- 
erated mummified bones of a small fetus, which must 
certainly have been between the third and fourth 
months judging by their size. Then he removed the 
tube and ovary on the right side, thinking that was 
possibly the whole cause. The ovary contained a 
large corpus luteum, and in the tube he was unable to 
find evidences of chorionic villi. Into the other mass, 
which was behind and to the left of the uterus, he put 
his hand, and through the blood clots extracted a fetus, 
about three and one-half months, which at the time 
was alive. The other tube and ovary were not seen. 
This is a case of double ectopic gestation, one con- 
siderably antedating the other. Four days after the 
operation the woman passed spontaneously from the 
uterus the decidua, of which a drawing has been 
made. The question of the decidua is interesting, as 
it is claimed that in these cases it is not cast off from 
the uterus except at the death of the embryo or fetus. 
In this case it was so, as the fetus was alive at the 
time of the operation and this was expelled three days 
after a living fetus was taken away. 

De. J. C. WARREN reported a case of 


PERFORATING GASTRIC ULCER ; OPERATION ; 
DEATH. 


J. M., forty years of age, single, born in Ireland, 
lives in Winchester, brought to the accident room De- 
cember 26, 1898, with a history of several attacks of 
acute abdominal pain during the last five weeks; for 
two days had been in bed; there was abdominal pain, 
especially in the epigastrium, and frequent vomiting ; 
bowels not moved. Abdomen tender, tympanitic and 
rigid, especially tender in the right hypochondrium. 
The patient came to the hospital at two o’clock in the 
afternoon, and I saw him at the end of my morning’s 
work in the accident room. 

On examination, with the brief history of the case 





which I have just given to you, it seemed to me that 
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possibly the attack might subside with rest and nurs- 
ing, as it had in a case with similar symptoms which 
I had seen a short time before outside the hospital, 
upon which I had been prepared on three different 
occasions to operate, but which got well without oper- 
ation. On the next morning, December 27th, sud- 
denly conditions changed for the worse — persistent 
vomiting; pulse went to 140, Dr. Shattuck not be- 
ing in the hospital at the time, I asked Dr. Fitz to see 
the case with me, and he felt that there was local 
peritonitis in the right upper quadrant and that the 
origin of it was doubtful. On seeing the patient my- 
self, soon after Dr. Fitz, | found his condition was a 
very serious one. Tle was vomiting large quantities 
of green fluid, the abdominal walls were very rigid, 
and the pulse had gone from a comparatively normal 
condition up to 140. 

The patient refused to be operated on immediately, 
as he had to have his will made and had to see some 
friends. IT came back in the afternoon, and after wait- 
ing some time we were finally allowed to operate. 
At that time I had come to the conclusion that there 
was a perforating ulcer of the stomach. An opening 
was made in the right linea semilunaris, and evidences 
of general peritonitis, large flakes otf lymph and a 
creamy fluid were seen everywhere. On following 
up the signs of acute inflammation we came to the 
stomach, slitting up the linea semilunaris, and found 
gas and a greenish vomitus pouring out from a hole 
in the stomach near the pylorus. The opening was 
about the size to admit the stem of an ordinary 
wooden pencil. The hole was immediately isolated 
as much as possible with gauze, and sewed up rapidly 
with Lembert sutures in order to check the free flow- 
ing that was coming through it. The stitches were 
wtterwards reinforced. The abdomen was thoroughly 
Washed out with normal salt solution, and gauze wicks 
were passed into the pelvis and up towards the seat 
of the operation. At this time the patient’s condition 
was very bad. Tle was carried to his room and died 
during the night. Unfortunately no cultures were 
taken from the abdomen. 

Dr. F.C. Strarruck reported a case of 
PERFORATING GASTRIC ULCER 

DICITIS. 


SIMULATING APPEN- 


A teamster of nineteen came to the accident room 
about 10 p.M., January 11, 1899. A week ago he 
had an attack similar, as he thinks, to the present one, 
Inut severe. The pain was epigastric. Went 
home to bed and slept it off. About 8.45 at night he 
Was seized with very severe epigastric pains. Ile 
went to a drug store and fell on the floor; not faint, 
but collapsed with pain. Vomited twice while being 


less 


brought from the druggist’s to the hospital. On en- 
trance he collapsed and suffered severely. ‘Tempera- 


ture subnormal, pulse slow and of poor quality. 
The liver dulness was much diminished. The belly was 
rigid but not swollen; most tender at the epigastrium ; 
markedly tender in the right iliac region. The next 
morning he had rallied decidedly. The tenderness 
was, on the whole, less, and most marked in the right 
inguinal region. White count, 43,600. 

As soon I saw and examined him I believed 
him the subject of general peritonitis from perforation 
of the appendix, and asked for a surgical consultation 
with reference to immediate operation. Dr. Warren 


as 


Operation. 


Dr. WarREN: I consider it most proper to state 
from the point of view of diagnosis that this case 
came after the one in which I had made the diag- 
nosis of perforating ulcer of the stomach, and yet in 
this case I concurred with Dr. Shattuck in his diagno- 
sis of appendicitis. ‘The patient was a young man, 
of the type we see brought in with perforating appen- 
dicitis, certainly not of the type we generally associ- 
ate with gastric ulcer. Then there was the distinct 
history of pain in the right iliac region, great rigidity 
all down the right side of the abdomen, so that appendi- 
citis seemed the most probable diagnosis. 

The patient was operated upon by twelve o'clock. 
I think the acute pain which Dr. Shattuck referred 
to occurred about nine the night before, so it was 
fifteen hours after the first attack of pain. The inci- 
sion was made first over the region of the appendix, 
and a quantity of creamy, thin, rice-water fluid welled 
up from the bottom of the cavity. The appendix was 
pulled out and found to be normal. The incision was 
enlarged upwards, along the linea semilunaris towards 
the stomach, as flakes of lymph were found in that 
direction, and the stomach was found with a perfora- 
tion almost exactly in the same spot that existed in 
the other case, namely, not far from the pyloric orifice. 
The perforation was very much smaller, however, and 
several Lembert sutures were immediately taken to 
shut it up as soon as possible. No attempt was made 
to excise the ulcer, the feeling being to stop the leak 
as quickly as possible, the tissue around the ulcer 
being in good condition and the sutures holding well. 
Attention was turned to disinfection of the abdominal 
cavity. A certain amount of flakes of lymph was 
found along the region of the abdomen underneath 
the line of incision. The rice-water fluid was found 
throughout the abdominal cavity, a large quantity of 
it welling up from the pelvis. Owing to the general 
dissemination of this fluid I took particular pains to 
wash out the abdominal cavity with normal salt solu- 
tion. ‘To make this possible there was a good large 
opening in the linea semilunaris. I did not remove 
the intestines from the abdomen because there was 
little, if any, gluing together, and they could be sepa- 
‘ated with one hand while the other hand poured salt 
solution through a funnel into the abdominal cavity. 
About six gallons were poured in this way, and then 
the abdomen was carefully sponged out. A wick was 
passed down into the pelvis and another up towards 
the stomach and the wound closed. Nutrient enemata 
with stimulants were given every four hours after the 
operation. 

On January 13th, the patient was restless and 
thirsty ; had nothing by mouth; was infused with 800 
cubic centimetres of warm salt solution, right arm. 
On the 15th, water by mouth. On the 18th, tem- 


perature normal; wicks changed twice a day. On 
the 21st, milk and lime-water by mouth. On the 


25th, liquid diet. On the 29th, soft solids; patient in 
good condition. On February &th, sinuses almost 
closed ; no discharge. On the 11th, patient in excellent 
condition ; put upon house diet. 

A culture was taken at the time of the opening of 
the abdomen, and later of some of the fibrinous 
masses, I think, and then after the washing out. In 
all cases the cultures were sterile, and I presume it 





saw him promptly and concurred in the diagnosis. 


was due to this fact that the patient recovered. There 
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is a possibility that some of these wiles got dried 
and therefore did not grow, but I give the facts as 
they are stated in the report. (The patient then 
walked into the room and showed his cicatrix.) 

In answer to a question by Dr. Harrington, Dr. 
Warren said that in the first case when the abdomen 
was opened there was a loud noise, with explosion of 
gas. In the second case there was not. 

Dr. Jos_irs remarked that this was the first case of 
gastric ulcer with perforation operated upon in the 
hospital which had recovered, unless such a case had 
occurred since January, 1893. 

Dr. F. C. Suarruck reported a case of 


HEMORRHAGE FROM THE WHOLE GASTRIC MUCOSA 
SIMULATING GASTRIC ULCER. 


A Swedish domestic of twenty-nine entered Ward 
30, December 23d, sent in by Dr. Beach. For three 
years or so she had had distress after meals, more or 
less severe. Eighteen months ago she vomited blood 
twice and passed blood downward tor several days 
following. Severe indigestion tive or six weeks ago, 
after unusual fatigue. Two days ago fainted and vom- 
ited about four ounces of blood and, apparently, 
passed blood by stool last night. Nothing important 
was detected on physical examination. She had good 
color in her cheeks and lips. Hemoglobin, 75 per 
cent. 

No food was permitted to enter the stomach, but 
nausea Was constant, Was not checked by morphia, and 
December 24th and the following days, she vomited 
blood in considerable amount. She was running down 
so rapidly that December 28th operation was advised 
and accepted. It was feared unless the bleeding 
vessel cOuld be found and tied she would succumb to 
loss of blood. There was nothing in the history to 
suggest the hemorrhagic diathesis and the ear-prick 
made for the blood examination gave no trouble. No 
doubt was felt as to the diagnosis of gastric ulcer. 


Operation. 


Dr. H. H. A. Beacu: The patient’s abdomen 


was opened on the day of transfer by an incision of 


five and one-half inches in the median line, beginning 
one and one-half inches below the ensiform cartilage. 
Upon cutting through the skin and subcutaneous tissue 
the hemorrhage was excessive. It filled the wound 
immediately, not from a number of vessels that could 
be tied, but from the whole surface as from a sponge 
filled with blood, and at once raised the question of 
hemophilia as a cause. The bleeding was checked by 
direct compression, and the peritoneal cavity then 
opened. The stomach was carefully inspected, and 
its peritoneal surface found of a dark red color from 
the intense injection of its blood-vessels, but no trace 
of perforation, softening or thinning was detected. 
The stomach was ope med by a str: aight incision mid- 
way between the greater and lesser curvatures, and 
sufficiently free to permit a thorough inspection of its 
interior from the pylorus to the cardiac opening. In 
examining the border of the stomach wound, I found 
a softened spot of one-half inch in diameter that bled 
freely and required a continuous suture for its control. 
This suture tore out with very slight tension unless 
the needle was introduced beyond the softened area 

and so suggested the beginning of a necrotic process. 
The stomach was then cleared of clots and a search 
made for ulcerations. None were found, yet the 
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ble eding wenclitd from sien aaieaial to be a granu- 
lating surface, involvi ing the larger part of the stomach. 
When compressed w ith a sponge it would cease, only 
to begin again as soon as the pressure was removed. 

This pressure was maintained steadily for a consider- 

able period and repeated at intervals. It became clear 
that the stomach could not be closed without subject- 
ing the patient to the same condition of things that 
existed prior to the operation. In order to maintain 
the compression necessary to control the bleeding, | 
decided to suture the border of the stomach around to 
the abdominal wall, and to pack the stomach with 
gauze, letting the ends project from the opening and 
applying direct oar apemmege by gauze compresses and 
an abdominal band over all. Stypties and cautery 

offered no advantages over this plan, as there could be 
no security against a recurrence of hemorrhage. The 
condition of the patient forbade complete gastrectomy. 
The most dependent part of the abdominal wound was 
closed with provisional sutures and a wick of gauze in- 
serted below the line of union with the stomach. Mor- 
phia, one-fourth grain, was given subcutaneously soon 
after the removal to her bed, and rectal fe eding, inelud- 
ing stimulants, begun. She passed a fair night, having 
considerable sleep and no recurrence ot bleeding. 

The gauze packing was completely and e: asily re- 
moved at the end of forty-eight hours. Some retch- 
ing at the time, which soon subsided; no bleeding. 
Enemata given regularly and retained. In the even- 
ing she was reported for cyanosis and collapse, the 
pulse became weak and ‘apid and the extremities 
cold. An intravenous injection of one quart of hot 
salt solution was given at once, and another in two 
hours by my assistant, Dr. La Conte. Marked 
improvement in her condition followed immediately 
after and continued. Later, with the change in the 
force and fulness of her circulation, she had a very 
slight hemorrhage from her stomach, that was easily 
arrested by the re-insertion of some gauze; this was 
removed on the following day. On the third day 
after the operation the evening temperature was 101°, 
pulse 126 and of fair quality ; feeding by the mouth 
of small quantities of peptonized milk; good union of 
stomach to the skin; enemata regularly given and re- 
tained. The wicks were removed and provisional sut- 
ures tied on the two following days. Although some 
gastric juice escaped into the dressing, there was lit- 
tle or no irritation of the skin, owing to its protection 
by the application of stearate of zinc. There was 
comparatively little change to report after this until 
the sixth night, when her sleep was much disturbed 
and the urine diminished to a few ounces. ‘The 
enemata were well retained. Pulse varied from 120 
to 130. A soft-rubber tube was passed through the 
wound into the stomach and pushed gently beyond the 
pylorus. Through this seven ounces of milk and salt 
solution were injected into the duodenum and retained. 
This was repeated at intervals, with the addition of 
meat and egg albumin. On the following day all 
enemata were rejected. Her pulse failed stez ulily in 
spite of food, stimulus and strychnia at proper inter- 
vals. At midnight another collapse, and from that 
time she gradu: ally sank and died on the morning of 
the eighth day, the hemorrhage having been controlled 
to the end. Small doses of morphia at eight-hour in- 
tervals were given to avoid any tug upon the stomach 
sutures should retching become troublesome. Could 
her strength have been maintained until the stomach 

















Vou. CXLITI, No. 17.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


431 





had regained its normal condition, the gastric fistula 
might have been closed by detaching the stomach 
from the abdominal wall and inverting its borders 
with sutures. Unfortunately, no autopsy could be ob- 
tained. 

Dr. Warren: I think this condition is a very in- 
teresting one, and of course a difficult problem to 
know how to deal with. I think Kiittner, who has 
written one of the latest monographs on diseases and 
surgery of the stomach, alluded to treatment of this 
diffuse hemorrhage, and, I remember aright, one 
amongst other suggestions was that of tying one of 
the gastric arteries supplying the oozing region either 
at the lesser or ater curvature. I suppose, also, 
another expedient that might be tried in such cases 
would be gastro-enterostomy. By diverting the secre- 
tions of the stomach into the jejunum, we might re- 
lieve the irritation of the mucous membrane, and in 
that way perhaps bring about a cessation of the ooz- 
ing. It is certainly a very difficult problem to deal 
with, as we all know. 

Dr. Minor: I should like to ask Dr. Beach if he 
noticed the liver at the time of the operation. One 
sees this sort of hemorrhage sometimes in atrophy of 
the liver. I have had a case this winter in which the 
vomiting and the bleeding were like that in this case, 
and where there was an atrophy of the liver, the 
patient being also a young Woman, with none of the 
usual antecedent history of atrophic cirrhosis, and it 
occurred to me that might have been the condition 
here. 

Dr. Beacn, in answer to this question, replied that 
he did not see the liver during the operation. 

Dr. Harrincron: I have just had a patient die 
from venous oozing from the stomach, a man who 
clearly had cirrhosis of the liver. The hemorrhage 
lasted only two days, but while it was going on one 
could not but wish there was something to be done. 
The loss of blood was enormous. Three pints of 
blood at a time were vomited. Although a large, 
strong man, he died in two or three days. 

Dr. Wuitney: In cirrhosis of the liver, there are 
au number of cases quoted of hemorrhage from the 
esophageal plexus of veins just above the cardiac ori- 
tice of the stomach; and blood that is vomited prob- 
ably comes from the esophagus rather than from the 
stomach. 

Dr. HARRINGTON 


ore 
gI 


reported a case of 
PUDENDAL HERNIA OF THE BLADDER 


FORTY-SIX YEARS OF AGE, 


IN A WOMAN 


Ile showed the patient after the return of the blad- 
der to the pelvis. The bladder had been drawn down 
by an edematous fibroid tumor arising in fibrous tissue 
in the floor of the pelvis. The tumor was closely in- 
corporated with anterior wall of the bladder. — It 
hung from the labium of the left side with attach- 
ment extending backward to the left buttock. The 
tumor with the bladder hung between the legs. It 
was eight inches in length and eighteen inches in cir- 
cumference at its largest. It caused retention of urine. 
A soft catheter had to be introduced eight inches into 
the urethra before the urine would flow. 
sion of the tumor 
urine, 


Compres- 
‘caused an acceleration of the flow of 
The abdomen was opened but the bladder 
could not be separated from the tumor from that side. 
The tumor was then eut into from the outside and dis- 
sected off from the bladder, The bladder was then 





returned to its proper position. ‘This left an opening 
through the floor of the pelvis which admitted four 
fingers. The tubes and ovaries were removed from 
the uterus and the body of the uterus was drawn over 
into the hernial opening and secured by a — 
This closed the hernial opening. The patient made 
rapid recovery. She was able to pass her urine 
the second day. 

Dr. F. C. Suattuck reported a case of 


on 


PYLORIC STENOSIS AND GASTRIC DILATATION FROM 
GASTRIC ULCER; HOUR-GLASS CONTRACTION OF 
THE STOMACH. 


This patient was seen by Dr. Stone in the Out-Pa- 
tient Department. Dr. Harrington and I simply con- 
firmed his diagnosis. A waitress, age twenty-eight, 
entered January, 1899. She stated that as long as 
she can remember she has been subject to attacks of 
indigestion characterized by heartburn, sour stomach 
and distress after eating. About fourteen years ago, 
after a severe attack, she vomited a pint or more rot 


blood. This has never recurred since. Generally 
her attacks of indigestion have become more frequent 


and prolonged. For the past three months she has 
suffered much, vomiting frequently and sometimes 
large amounts, and she has lost in this time some 
thirty pounds in weight. 

Examination showed a dilated stomach ; capacity 
80 + ounces ; ; secreting HCl in sufficient amount. In- 
flation of the stomach with air gave no hint as to the 
presence of hour-glass contraction such as was found 
to exist at the operation, which was advised and ac- 
cepted. 

Operation. 


Dr. Conant: This case, previous to undergoing 
operation, had the stomach carefully blown up, and it 
is interesting to note that there was then no evidence 
of an hour-glass contraction. At the time of the 
operation there was found to be an hour-glass con- 
traction, which only admitted the ring finger. The 
incision was made in the median line about two and 
half inches long. When the peritoneum was cut, the 
contracted portion of the stomach appeared. At first 
sight the contraction was so marked that it seemed as if 
this were the pylorus. Examination with the finger 
failed to detect any pyloric thickening and further ex- 
amination revealed that there was an hour-glass con- 
traction, and that the pylorus was practically in its 
normal place, although somewhat bound down by ad- 
hesions. These adhesions made it difficult to get the 
pylorus out, and it was only after considerable work 
that the pyloric end of the stomach was drawn up 
into the wound. External examination showed the 
pylorus to be very thick and it had under the fingers 
the feeling of pure gristle. Externally it had all the 
appearance of a complete closure. It was decided to 
make an incision through the contraction of the hour 
glass. The incision was practically the Heinecke- 
Mikulicz. This was done at the suggestion of Dr. 
Beach, who had operated upon two eases, and of 
Dr. Harrington, who also had had two Fol- 
lowing their suggestion, an incision about three inches 
long was made. No cicatricial tissue was found. 
Through this opening it was possible to feel the py- 
lorus, and on examination one was not able to put the 
tip of the little finger through the pyloric opening. 
The incision made through the hour-glass contraction 


Cases. 
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pression at the point of incision. 


‘ consist of very firm cicatricial tissue. 


were removed and examined by Dr. Whitney, who | 
reported that they were simply enlarged glands, and | 
there was nothing malignant in the tissue taken from | 
the pylorus. The whole cicatricial tissue was cut | 
out, and it was found to include nearly three-fourths | 
of the circumference, the posterior portion being free. 











: was sewed up by the Heinecke-Mikulicz operation ; | 
then the abdominal wall was sutured and the woman | 
put to bed. Except for a little vomiting that atter- | 
noon the patient had no serious trouble. At the end | 
of forty-eight hours she began to have coffee and milk | 
and water. After the third day she began to have 
food in considerable quantity. [ think that it is possi-| 
ble in many cases to begin feeding the patient much 
earlier than is usually advised in the books. The 
gauze Was left in the wound for five days and then re- 
moved, and the wound has been gradually closing up. 
One interesting thing about this case is that in look- 
ing up the literature, as far as known, this is the first 
case in which the double operation of gastroplasty and 
pyloroplasty has been done. 

Six months after operation the patient was reported 
to be in excellent health, without any gastric symp- 
toms. 

Dr. F. C. Suarruck reported a case of 


TYPHOID FEVER 3; PERFORATION; IMMEDIATE OPERA- 
TION. 

A rubber-worker of thirty entered January 15, 
1899, about the end of the third week of typhoid 
fever, mild in type. At first he was believed to be 
suffering from influenza, as the Widal reaction was 
absent and the white count was 10,000. On January 
16th he had hemorrhage from the bowel. On Janu- 
ary 19th the Widal reaction was still absent. On 
January 22d it was present for the first time, with a 
white count of 3,800. The temperature was at this 
time nearly normal, the general condition excellent, 
pulse about 100. 

On January 26th at 9 a. M.. the temperature was 
99°, the pulse 90. At the time of my visit, about 
ten o’clock, he lay on the side, apparently asleep, so I 
did not speak to him. About half an hour later, 
while I was still in the house, he was reported for  se- 
pit vere abdominal pain. On going to him he was on his 
back, evidently in great suffering, with an anxious ex- 
pression. There was great tenderness in the right 
li iliac region, with a rigid abdominal wall. It was be- 
Bill lieved that perforation had occurred and Dr. Warren 
i was asked to see him with a view to immediate opera- 
tion. The outlook seemed remarkably good, so excel- 
lent was the general condition, and so little time after 
the occurrence of perforation had been lost. 


oe 


ees 


acolo 


Operation. 


Dr. Warren: The patient was prepared for oper- 





nee | 

‘ was sewed up by the Heinecke-Mikulicz method. 

f The most interesting thing about the result in this| found to be very great. 
f case 


then made through the pylorus, which was found to | tion sewed by longitudinal Lembert sutures. 
On examining! were a few flakes of lymph and some serum, but no 
the mesenteric glands, which were numerous, it was | large quantity. 
feared that they might be malignant. A few of them! toneum seemed to be of good color and appearance. 


aureus : 
After the removal of the cicatricial tissue the wound | coccus pyogenes aureus; and in No. 3, taken after the 


region of the appendix, where the tenderness was 


On opening the abdominal 


was that the hour-glass contraction had been | cavity the intestines were somewhat congested, and 
relieved to such an extent that the stoimach was very | after passing one or two loops through the fingers, a 
much like the normal stomach except with a slight de-| loop was found with a very minute perforation. — It 
An incision was | was immediately isolated with gauze and the pertora- 


There 
The general condition of the peri- 


The wound was enlarged a little bit and about four 


gallons of salt solution were poured into the abdomi- 


nal cavity. There were three cultures taken at dif- 
ferent periods during the operation. In No. 1 there 
were several colonies of staphylococcus pyogenes 
in No. 2, two or three colonies of staphylo- 


A 
gauze was passed down to the neigh- 
suture and the wound closed. The 
found in the ileum a few inches above 
I was taken ill that night and saw noth- 
ing of the case afterwards, so Tam unable. to report 
the different conditions that prevailed after the opera- 
tion, although my notes state that the operation was 
performed January 26th. The patient ran a high 
temperature until January 29th, and died at noon. 
The report of the autopsy states : * Signs of peritoni- 
tis around the wound; bowels injected; no flakes or 
adhesions ; sutured perforation tight: several large ul- 
cers In small intestine.” 


washing, a few streptococci and typhoid bacilli. 
small strand of 
borhood of the 
perforation was 
the cecum. 


—_——_—_—_—— 


Medical Progress. 





PROGRESS IN PUBLIC HYGIENE. 
BY SAMUEL W. ABBOTT, M.D., BOSTON, 


(Concluded from No. 15, p. 383.) 


‘*Public money is never more advantageously spent than in pro- 
moting and preserving the public health, an inestimable asset of the 
Commonwealth.” — SIR WALTER FosTER, M.P., in an address at the 
opening of a new isolation hospital at Enfield, Eng., in February, 
1900. 


WATER SUPPLY AND SEWERAGE. 


The Treatment of the Sewage of Towns.* 


Ar the annual meeting of the German Society of 
Public Hygiene, held at Cologne in September, Dr. 
Dunbar introduced the subject of sewage treatment, 
with special reference to modern methods, in a series 
of seven propositions, attirming that the first object 
Was to separate the suspended and floating impurities, 
to eliminate the dissolved organie matters liable to 
undergo putrefaction, and to destroy pathogenic germs ; 
that the requirements of hygiene, with respect to the 
degree of purity needed, vary in accordance with local 
conditions ; that by means of careful irrigation it is 
possible to attain a high degree of purification without 
nuisance and in certain cases without loss ; that inter- 
mittent filtration, accompanied at times by a chemical 
or mechanical treatment, will ensure upon a relatively 
small area of land a considerable degree of eflicacy ; 
that the so-called biological system of treatment de- 
pends mainly upon intermittent filtration and the 
self-purifying properties of the filter when not in ac- 
tion; that neither mechanical disposition nor the vari- 





ation immediately and an incision was made in the 








4 Vierteljalreschrift f. Off. Gesundheitspflege, vol. xxxi, p. 136, 
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ous combined chemical and mechanical methods of 
sewage treatment are capable of effecting a notable de- 
crease in the amount of dissolved organic matter con- 
tained in the sewage water; finally, that the disinfec- 
tion of town sewage can be carried out more efficiently 
by the use of calcium chloride than by means of any 
other known chemical, notably quicklime, and that 
clarified sewage can be much more readily and safely 
disinfected than raw sewage water. ‘The author main- 
tained these theses, and in the course of his argu- 
ments asserted that in sewage irrigation two chief 
aims were present, the one to render the sewage water 
innocuous, and the other to obtain from it those sub- 
stances yielding food for vegetation. 


TENEMENT HOUSE HYGIENE, 
Housing of the Working Classes. 


At the meeting of the Sanitary Institute Congress 
ut Southampton, i in August, 1899, it was stated that 
there were in Liverpool 70,000 people living in un- 
sanitary houses. They could not turn these people 
out all at onee, since there was no way of rehousing 
them. The existing laws providing for such cases 
were expensive, and they obtained a special act. 
Under this act they dealt with about 500 houses per 
year and had already demolished 4,200, while 800 
had been erected, either by the corporation, or by 
private enterprise. The new houses were not taken 
by the people who were displaced, who were, there- 
fore, bettered but little, if at all. They then set 
about erecting a series of houses which could be let 
at one shilling or one shilling and sixpence per room. 
They had erected 180 such tenements, and the poor- 
est of the persons displaced had the first offer. The 
houses were not all that one would like, but were a 
great improvement on what the people had previ- 
ously occupied. Improvements were being made on 
those first erected. 


SCHOOL HYGIENE. 


Obstruction of the Light in Consequence of Frosted 
Windows. 


Wolpert ® presents a series of tables in which are 
given the results of observations upon the obstruction 
of daylight in winter, in consequence of the frost upon 
the window glass. 


Notification and School Closure in Relation to the 
Prevention of the Spread of Measles and Whoop- 
ing- Cough. 

Dr. Armstrong *' gives the results of notification 
of 7,680 cases of measles and 35,746 of whooping- 
cough in Neweastle-upon-Tyne. Each notified case 
was visited. Printed circulars were left at houses 
giving instructions as to preventing the spread of 
infection. Special means were also taken to pre- 
vent the spread of these diseases in the schools and 
especially in infant schools. In December a request 
Was made to the authorities to close all schools (day 
and Sunday) for four weeks. This was done and 
many schools were disinfected. In the following 
year the experiment was tried of closing each school 
where scholars were being taken sick for a few hours 
only, long enough to allow of thorough purification 


4” Public Health, October, 1899, p. 2 

50 Hyg. Rundsehau, January 1, Boo, Vol. x, No.1, 

mre, Report of the Medical Officer of Health, oh -Tyne, 
99 








and sprinkling the floors of rooms with disinfectants. 
In the case of measles, this disinfection was followed 
by extinction of the disease. In one school having 
44 cases in three weeks preceding disinfection, after 
the first fortnight the number fell to a total of three 
in thirteen weeks. Similar experiences followed in 
other schools. 

In regard to whooping-cough, the difficulty of diag- 
nosis in time for prevention, the prolonged duration 
of infectivity, and the hopelessness of isolation and 
disinfection, all render notification unsatisfactory. 


BURIAL OF THE DEAD. 


Growth of Sentiment in Favor of Cremation in 
America.” 


The growth of public sentiment in the United 
States is illustrated by the following figures, which 
were furnished to the writer by Mr. Louis Lange, of 
New York City, President of the Cremation Soc lety 
of that city. The number of crematories in the 
United States on March 1, 1900, was 26. The 
number of bodies incinerated in these establishments 
was as follows: 1876 to 1883, 25; 1884, 16; 1885, 
47; 1886, 114; 1887, 127; 1888, 190; 1889, 249; 
1890, 379; 1891, 471; 1892, 561; 1893, 674; 1894, 
831; 1895, 1,017; 1896, 1,101; 1897, 1,391; 1898, 
1,699; total, 8.885. Further information received 
later brings the total up to nearly 10,700 at the 
close of 1899. 

Cremation in Scotland.® 


In order to render cremation more popular, the direc- 
tors of the Scottish Society have decided to issue certifi- 
cates, for five or six guineas each, entitling the holder 
to arrange for a cremation at any time, and they hope 
that by this means the time may soon come when such 
certificates may be made available at any other crema- 
torium, not only in Great Britain, but also abroad. By 
such a policy the ashes of those dying at a distance 
from home, as, for example, in the colonies, might be 
brought home and laid to rest in the family burying- 
place. 

Influence of the Soil on Earth Burial. 


The suitability of the soil for the site of a cemetery 
depends on the same conditions that determine its fit- 
ness or unfitness for the treatment of sewage, namely, 
the presence or absence of nitrifying bacteria, its per- 
meability to the air and its humidity and drainage. 
In the one class of soils bodies undergo desiccation, 
and the soft parts “return to dust” in the course of a 
few years ; in the other they putrefy and remain for 
years — in fact, for indefinite periods — festering 
masses of corruption. The reference gives several 
instances in support of this statement. 


NOXIOUS GASES. 
The Latest Advances in Water-Gus Ilumination. 


Several articles have appeared in the foreign medi- 
cal journals during the past year relating to the manu- 
facture of water gas, but, with the exception of the 
British Parliamentary Report of last year, little notice 
appears to have been taken of the important subject of 
its extremely poisonous character. 

52 Public Hygiene and State Medicine in the United States, a 
monograph contributed to the Paris Exposition of 1900, pp. 59 and 60, 


53 The Sanitary Record, February 16, 1900, p. 140, 
54 Public Health, July, 1899, p. 684, 
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Strachen © after devoting a paper mainly to the ad- 
vantages of water gas, makes the following comment : 
“Tt may be also said that the majority of fatalities from 
the use of ordinary coal gas are due not to its poisonous, 
but to its explosive, character. In the case of water 
gas the mixture must have at least 11 per cent. of the 
gas in order to become explosive.” 

The comparatively slight importance and rare oecur- 
rence of explosions as compared with other accidents 
may be judged from the recent report of the Gas Com- 
missioners of Massachusetts, from which it appears that 
in the year 1899 there were 65 fatalities from illumi- 
nating-gas poisoning in the State and 69 other non- 
fatal cases of poisoning from the same cause. 


Poisoning by Carbonic-Oxide Gas from a Heating 
Apparatus. 


Voss °* reports this case, in which a calorifer or hot- 
air apparatus placed in the cellar of a villa at Quedlin- 
burg, in the Harz, which during an antecedent period 
of three years had worked perfectly well, caused the 
deaths of three persons, namely, the proprietor, his 
wife, and a grown-up son. These persons were all 
found dead in their beds at nine o’elock on the morn- 
ing of October 28, 1898. The positions of the heat- 
ing apparatus in the basement and of the three rooms 





PRINCIPAL VITAL STATISTICS OF 
(FOR THE FIVE 


was used also for a cooking range in the kitchen, and 
it is shown that probably owing to some reversal in 
the draught of this flue the fumes from the apparatus, 
charged with the gas, escaped by the lower opening 
connected with the range and entered the rooms oceu- 
pied by the sleepers. There wasa sudden and violent 
change in the weather, with great warmth after a 
very cold night, which most likely caused the fatal 
down-draught in the flue. 

A parallel instance occurred in Melrose, Mass., in 
1878, in whicha young married couple lost their lives 
in consequence of inhaling carbonic oxide from a hot- 
air furnace, the cold-air box having been opened too 
soon, so that the poisonous gas was evolved in large 
quantity and escaped into the room occupied by these 
persons. 

VITAL STATISTICS. 


The following table presents in a condensed form 
the principal vital statistics of the six New England 
States for the five years 1895-97. The items pre- 
sented are the numbers of marriages, births and deaths, 
with the rates per 1,000 of the living population ; the 
deaths under one year and the rate per 1,000 births, 
and the numbers of deaths from nine causes, with the 
rates per 10,000 population. 


THE SIX NEW ENGLAND STATES57 
YEARS 1893-97). 








she | — Total 
Mean Annual Population of the | = Maine al Vermont Massachusetts | Rhode Island, Connecticut (New England) 
Period (Estimated). | 667,248 ia | $32,493 2,501,406 392,569 | 817,215 5,103,187 


eae, = 
No. Rate | No. 


No. | Rate 
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Marriages and rate per 1,000 28,025) 8.40 | 19,794 10.09 | 13,881 
population | | 

Living births and rate per 1,000 | 71,733 | 21.50 | 41,353 | 21.09 | 34,876 
population | 

Deaths and rate per 1,000 popu- 54,472 16.33 35,308 18.00 | 27,888 
lation 

Deaths under one year, and rate , 8,463 | 117.90} 6,052 146.30 | 4,723 
per 1,000 births | 

Deaths from Consumption, and 6,056; 18.15, 3,520 17.95) 2,552 
rate per 10,000 population 

Deaths from Pneumonia, and 4,695| 14.07) 3,164 16.13) 2,651 
rate per 10,000 population | | 

Deaths from Typhoid Fever, and | 1,111) 3.33 586 2.99 477 
rate per 10,000 population 


Deaths from Small-pox, and rate | 0 0 0 0 | 1 
per 10,000 population | | 
Deaths from Measles, and rate | 138 0.41 | &8 0.45 | 104 


per 10,000 population | | 


Deaths from Searlet Fever, and | 205 0.61 | 228 1.16 | 200 | 


rate per 10,000 population | 
Deaths from Diphtheria and 938 2.81 
Croup, and rate per 10,000 pop- | 
ulation 
Deaths from Cholera Infantum, | 2,Bi6 | 7.63 
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630 3.21 | 627 


and rate per 10,000 population 
Deaths from Cancer, and rate | 2,368 7.1 
per 10,000 population 
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16.77 | 240,215 | 19.21 | 36,749 18.72 72,086) 17.64 | 466,718 18.29 
135.40 | 54,969 158.50 8,447 166.50 14,700 149.80 97,354 151.00 


15.35 27,443 | 21.94, 3,849 19.61 6,607 | 16.17 | 50,027 =—-19.70 


| 15.95 23,751 18.99 | 3,430; 17.48 6,517) 15.95 | 44,208 17.32 





2.87 | 3,508| 280, 593) 3.02| 1842, 2.79) 7417) 2.91 
0.006 46| 0.04 2, 1.01! 22!) 0.05 | 71, 0.03 
0.63 | 786) 0.62; 254 1.29! 436) 1.07 | 1,806 0.71 
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1.20 | 2,533| 2.03) 505| 2.57) 497) 1.22'! 4,168/ 1.63 


3.77 | 8,082 | 6.46 | 1,226 | 6.25 | 2,138! 5.23 13,641 6.35 
| 
| 10.35} 2,569, 13.69| 3,302 8.08 | 24,241, 9.50 
7| 6.71| 1,133) 5.77, 2,264) 5.54 16,462| 6.45 
} | | | | 


‘7 From advance sheets of monograph on Public Hygiene and State Medicine in the United States. Wright & Potter Printing Co., 


Boston, 1900. 





on one floor above warmed by it are explained. The 
deaths were undoubtedly due to carbonic-oxide and not 
to carbonic-acid gas, as in two adjoining rooms, while 
a lamp ona small low table was still alight in one of 
them, a canary bird in a cage almost at the same level 
in the next room was dead, as was also the dog. All 
the corpses, from their appearance, gave evidence of 
a painless death. The flue froin the calorifer stove 

5 Journal f. Gasbeleuchtung ii. Wasserversorgung, 1898, 34, p. 541. 

56 Gesundheits-Lngenieur, February 15, 1899, p. 35. See also In- 
vestigations as to the products of Combustion of Illuminating Gas, 


by Dr. Grehaut, Bullétin de la Soc. d’ Encouragement pour |’ Industrie 
Nationale, February, 1899, p. 297. 


DaMAGEs FOR A DisLocatep Kipnrey.— A man 
and his wife, according to the Medical Record, have 
obtained a verdict of $10,000 against the Pennsylva- 
nia Railroad Company in the New Jersey Supreme 








| Court, for injuries received by the woman while on a 
‘train. A jolt occasioned by attaching a new car to 
| the train threw the woman down, and her physician 
testified at the trial that the accident was the cause of 
a movable kidney from which she suffered. The 
court awarded the woman $8,000, and her husband 
$2,000 for the loss of her companionship. 
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Reports of Aocieties. 





BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


A. K. STONE, M.D., SECRETARY. 


REGULAR meeting, Monday, February 5, 1900, Dr. 
kK. H. Braprorp in the chair. 


ANATOMICAL SPECIMENS. 


Dr. J. P. CLark: The specimen which I have to 
show is a papillomatous growth of the tonsil. It is 
interesting on account of the rarity of benign growths 
of the tonsil, the somewhat extraordinary size which 
the growth reached in this case, and the fact that it 
Was apparently a recurrence of a considerably smaller 
growth which was removed several years before. 
The patient was a boy eight years old, whom I saw 
during my service at the Massachusetts Hospital last 
spring. There had been a small whitish growth, 
about the size and general configuration of a black- 
berry, removed three and a half years before. The 
present growth began to appear very soon after and 
increased quite rapidly. It occupied the region of the 
right tonsil and was removed under ether anesthesia, 
with the cold wire snare. There was very little 
hemorrhage and there has been no recurrence as far 
as I know now. These drawings were made by Dr. 
Mosher, from sketches made at the time. Dr. J. H. 
Wright gives the following descriptions of the micro- 
scopie appearance: “ The central parts are composed 
of more or less dense connective tissue with vessels, 
ete. The peripheral lobulated parts are composed of 
lvmphadenoid tissue and of cellular connective tissue 
covered) over with mucous membrane. ‘The growth 
is diflicult to classify, but may be called a papilloma. 
It is, of course, not malignant.” 

Dr. R. C. Canor read a paper entitled 


SPLENIC PSEUDOLEUKEMIA; HISTORICAL SKETCH! 


Dr. F. C. Suatrrvuck: It seems to me that the 
reader has not set forth our real ignorance as to 
* splenic anemia,” so called. We are trying to clas- 
sify way ahead of our knowledge. We characterize 
one group of symptoms as pernicious anemia, another 
as leukemia, a third as pseudoleukemia. And this 
classification, in default of a better, serves a good 
purpose. But we must not forget that this classi- 
fication does not rest on bed-rock, inasmuch as we 
are still profoundly ignorant of the real nature of 
any member of the group of blood diseases. 

Then we encounter cases which do not fit accurately 
into either of the three divisions, sharing some of the 
features of two. Among them are the cases of splenic 
anemia, anemia with enlarged spleen, the splenic form 
of pseudoleukemia. The second of these terms seems 
to me perhaps the safest for the present, as we do not 
really know that the splenic tumor and the anemia are 
intimately related one to the other. Dr. W. H. 
Smith has kindly gone through my hospital and _pri- 
vate records and can find only four cases which could 
possibly be classified as splenic anemia. One of these, 
a child of twenty-one months, with a secondary ane- 
mia and a spleen reaching to the navel and left iliac 
crest, | am sure Dr. Cabot would not accept. The 
reader’s remarks and Dr. Smith’s investigations con- 
firm my previous impression that splenic anemia is 
1 See page 421 of the Journal. 





not even a clinical entity. 1 hope the President will 
give Dr. Smith an opportunity to state his results. 
Dr. W. H. Smirn reported 


CASES OF SPLENIC ANEMIA IN THE HOSPITAL SER- 
VICE AND PRIVATE PRACTICE OF DR. F. C. SHAT- 
TUCK. 


In looking over the records of the cases of splenic 
anemia in Dr. Shattuck’s service at the Massachusetts 
General Hospital, great difliculty was encountered in 
selecting cases which seemed to meet the require- 
ments. All the cases of Ilodgkin’s disease, splenic 
anemia, hypertrophy of the spleen, and many of the 
eases of anemia were analyzed. From the series 
three cases were selected. Several others seemed 
on the border line between Hodgkin’s disease, anemia 
with enlarged spleen, or with glandular enlarge- 
ment. One patient with history of previous hemor- 
rhages from the mucous membranes, marked second- 
ary anemia with enlargement of the spleen and liver, 
was excluded, because he had a cardiac lesion, al- 
though he was suffering from his anemia at entrance 
and there were no signs of uncompensated cardiac 
disease. One other patient with the spleen enlarged, 
with a secondary anemia and slight glandular enlarge- 
ment, was not included in the series of cases because 
of the moderate enlargement of the spleen and the 
high leucocyte count, 20,000. At one entrance to the 
hospital, the picture of one case was that of a typical 
Hodgkin’s disease without anemia, without splenic 
enlargement. A re-entry within a few months showed 
a severe degree of anemia with the red corpuscles 
down to 1,000,000, the splenic area enlarged nearly 
to the umbilicus. Whether to consider this a case of 
splenic anemia complicating Hodgkin's disease, or a 
severe case of Hodgkin’s disease with an unusual de- 
gree of anemia, or splenic enlargement, was the ques- 
tion. Fortunately, after several weeks in the hospital 
a gland appeared near the nipple which when excised 
proved to be sarcomatous. A case of moderate sec- 
ondary anemia with marked enlargement of the spleen 
without glandular enlargement was left undecided, as 
the case was that of a young child, where splenic en- 
largement is hot uncommon. A case of severe ane- 
mia with 1,720,000 red corpuscles, 9,600 white cor- 
puscles and hemoglobin of 35 per cent., with splenic 
and hepatic enlargement, with some previous history 
of hemorrhage from the mucous membranes — nearly 
all the requisites for a splenic anemia — was through 
a careful differential count found to be a case of per- 
nicious anemia. 

Dr. Hewes: I have seen two cases of a nature 
similar to that described by Osler as characterizing 
splenic anemia ; one of them, included in the cases of 
Dr. Shattuck, occurred in the Massachusetts Hospital 
at the time I was house officer, and Dr. Shattuck’s 
diagnosis at the time was idiopathic enlargement of 
the liver and spleen. Dr. Shattuck lectured on the 
case under this diagnosis, and Dr. Fitz two weeks 
later lectured upon it to the same students as a case 
of Hodgkin’s disease. This was of course simply a 
difference in terms, not in diagnosis. ‘This case an- 
swered as nearly to the description of Osler’s typical 
vases as any I have seen. There was a slight anemia. 
The count and differential count of leucocytes were 
normal. The man complained of this mass in the left 
side. The liver was somewhat enlarged, the spleen 
larger. No other symptoms; no discoverable etiology. 
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The second case that I saw was in a boy of four- 
teen. This case is rather interesting as suggesting 
that the differentiation between the anemias of in- 
faney and childhood and splenic anemia, so-called, is 
hot very easy to make. This boy, according to the 
family doctor, had always as a child been very ane- 
mic, and all through his childhood had remained with 
this sallow color, and had never been a well child ; 
had been seen in consultation as an infant by a physi- 
cian in Boston, who said it was a ease of infantile ane- 
mia. IT saw the boy at the age of fourteen. At this 
time the blood showed 38,500,000 red corpuscles, 
hemoglobin 40 per cent., poikilocytosis and achromia 
of red corpuscles, number of white cells normal and 
differential count normal, spleen half-way between the 
navel and Poupart’s ligament, the liver somewhat en- 
larged, one and a half inches below the costal border. 
If that was the first history I had had of the case I 
should have said it answered very well to Osler’s 
eases of splenic anemia; but the history of the case 
suggested that it was simply a condition of infantile 
anemia Where you have enlargement of the liver and 
spleen which have continued. The boy suffered by 
spells from diarrhea for weeks at a time. No other 
symptoms save debility and pallor. No etiology dis- 
coverable. 

Those are the only two cases I have seen which I 
should dare to place in that class. I saw one more 
case a few days after Osler’s article came out, which 
I at first thought a case of splenic anemia, so-called. 
The patient had been previously well up to two 
weeks of the time I saw him, then he had a great 
deal of diarrhea and felt much weaker than he thought 
he ought to feel, and called a doctor for the first time 
in his life. The doctor found the spleen resting al- 
most on Poupart’s ligament, the liver slightly en- 
larged, no ascites. The blood was practically normal 
as far as the whites went; there was a red count of 
1,000,000, hemoglobin 70 per cent., pockilocytosis 
slight. I said, * Here is a case of splenic anemia,” 
finding no other symptom except the anemia and the 
marked enlargement of the spleen, with slight en- 
largement of the liver. As the case progressed he 
developed ascites, and on tapping the fluid was puri- 
form. A culture was sterile, so that it was not a sep- 
tic peritonitis, but it seemed to me that the puriform 
condition of the fluid would tend to rule out splenic 
anemia, pure and simple, and I am more inclined to 
think of that case as a case of new growth of the 
spleen. We failed to get an autopsy, however, so 
that I don’t know what the condition was in reality. 

These cases of enlarged spleen with anemia do oc- 
cur as distinct conditions unlike any other known 
pathological conditions. It is well to bear this con- 
dition in mind, even if it is not yet time to name it. 

Dr. J. L. Morse read a paper entitled 


SPLENIC ANEMIA.? 


Dr. Wentwortn: I can recall two cases, one a 
patient nine or ten years old, who was in the Chil- 
dren’s Hospital for seven or eight weeks. There was 
no previous cause for the anemia or for the enlarge- 
ment of the spleen. He never had had malaria, and 
there was no evidence of rickets or of syphilis. His 
spleen reached the iliac crest and almost to the median 
line of the abdomen. His blood simply showed a 
secondary anemia —nothing characteristic. These 


2 See page 422 of the Journal. 


observations extended over six or seven weeks, with 
normal temperature and normal organs otherwise. 
We then lost sight of him. I heard that he died 
about six months later, but did not learn the cause. 

The other case was an infant of about eighteen 
months, who showed no evidence of rickets and no 
evidence or history of syphilis. The enlarged spleen 
tilled out the whole left flank, and the blood showed 
secondary anemia. ‘That case we lost sight of. 

This variety of anemia has been regarded as one 
of the primary anemias, and therefore cases with 
rickets or syphilis gr malaria, associated with enlarge- 
ment of the spleen, cannot be included in this class. 
There is absolutely nothing characteristic about the 
blood. As far as Hodgkin’s disease is concerned, I 
thought that it was generally regarded as lymphosar- 
coma and [| was not aware that the splenic changes in 
so-called splenic anemia were those of lymphosar- 
coma. The microscopic appearances of the glands 
in Ilodgkin’s disease are characteristic. I should 
think, as Dr. Shattuck says, it is better not to give a 
name to an unknown condition. 

Dr. Henry Jackson also read a paper entitled 


SPLENIC ANEMIA. 


Dr. Vickery: I would like to report two cases. 
One of them I saw in consultation with Dr. H. S,. 
Moran in Roxbury, a man thirty-nine years old, who 
had grippe about seven years previously, and thought 
he had never been so well since that time. He had 
also suffered somewhat from dyspepsia. Otherwise the 
present illness was the first he had ever had. On 
July 9, 1899, he woke up nauseated, and vomited 
about one-half pint of blood, and later a somewhat 
less amount. On the loth he also vomited and had 
tarry stools, and on the 24th, when I saw him, he had 
vomited what was stated to be about a quart of blood. 
There was no alcoholic or venereal history. The 
blood did not seem abnormal on microscopic examina- 
tion. He was too ill to be examined very much at 
that time ; it was more a question of treatment, and 
neither Dr. Moran nor myself then discovered any 
enlarged spleen. On September 13th I had the op- 
portunity of seeing him again with Dr. Moran. The 
spleen was very large. There was also ascites. 
There had been no more hemorrhage. There were 
no enlarged glands, and a differential count of 500 
cells made for me by Dr. Tileston was practically 
normal. The cells were a little pale. They were 
rather smaller than the normal size, and there was a 
slight poikilocytosis. One normoblast was seen while 
counting the 500 white cells. This patient, having 
had a long and expensive illness away from his fam- 
ily, then went to Baltimore, where his brother lived, 
and by Dr. Moran’s advice saw Dr. Osler, and his 
vase is mentioned by Dr. Osler in the January num- 
ber of the American Journal of Medical Sciences. 
Dr. Moran has seen the man within a few weeks and 
thought he was in fair health and able to work. 

The second case I first saw in 1898. She was a 
single woman of seventeen, born in Boston and com- 
ing from Whitman, in Massachusetts. The family and 
previous health had been good. In 1894 she vomited 
what was stated to be at least two quarts of a mixt- 
ure of blood and food. The blood was bright red. 
The doctor who saw her found a large spleen at that 
time and in 1898; he said that the spleen in 1898 was 





8 See page 423 of the Journal. 
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not so large as the spleen in 1894. In 1894 she was 
well except for slight bleeding from the gums at 
times, and at times attacks of diarrhea. She had al- 
ways been pale. About the Ist of July, 1898, she 
had hematemesis again and when I saw her in the hos- 
pital she was very pale, rather poorly developed ; the 
spleen large, not tender and its consistence rather 
hard, its edge blunt, moving with respiration. Inflat- 
ing the colon did not obscure its mass. There were, 
however, no notches to be felt upon the spleen. I am 
quite sure it was the spleen. The heart seemed nor- 
mal except for anemia. Her white corpuscles were 
counted many times, the highest count being 1,700. 
On entrance there were only 700, and the red corpus- 
cles 2,500,000, hemoglobin 20 per cent. A differen- 
tial count was made and showed nothing peculiar. 
The urine was frequently examined and found nor- 
mal. Her weight at that time was 9% pounds. The 
liver seemed of normal size. On August 11th her 
blood was 2,456,000 and the hemoglobin 45 per cent. 
She went away from the hospital feeling much better, 
and according to an arrangement which I made she 
came back in the autumn, that she might be examined 
by Dr. Shattuck and that he might show her to his 
class if he thought best, and he made the same diag- 
nosis which I had— pseudoleukemia. There were a 
few not very large glands, I omitted to say, in the 
neck, more on the left than the right. There were no 
other glandular enlargements. By the 18th of No- 
vember she weighed 108 pounds and her hemoglobin 
had reached 50 per cent., the red corpuscles 4,912,000. 
The improvement apparently was due to arsenic. 
On July 5, 1899, she writes that she has improved 
steadily and that her gums and lips and nails are red, 
and that she has no more bleeding. 

Dr. Casor: I am struck by the contrast between 
the cases brought together to-night (with the excep- 
tion of Dr. Vickery’s two cases) and those which Dr. 
Osler reports. In Dr. Osler’s cases hemorrhage is a 
prominent symptom. Ilemorrhage trom the stomach 
was present in Dr. Vickery’s cases, but not in the 
others. It seems to me that we all agree pretty well 
that the best name that we can attach to this condi- 
tion is “anemia with splenic enlargement.” I cer- 
tainly feel as Dr. Wentworth does, that we do not 
know enough to call it a form of pseudoleukemia, 
first, because we do not know what pseudoleukemia is, 
and secondly, because we do not know whether the 
condition we are discussing to-night is identical with 
what pseudoleukemia 7s said to be. In the same 
number of the American Journal of Medical Sciences 
in which the report of Dr. Osler’s cases appeared, is 
an autopsy record by Dr. Flexner, of a case which he 
says he calls Hodgkin’s disease, although the cell 
structure is that of a mixed-cell sarcoma and not the 
ordinary lymphosarcoma. He decides upon clinical 
grounds to call the thing Hodgkin’s disease because it 
shows multiple chronic glandular enlargements. I do 
not mean to say he is right or wrong, but only that 
we do not know what pseudoleukemia is. There are 
no distinct boundaries that separate it on the one side 
from sarcoma and on the other from adenoid hyper- 
trophy, such as occurs in the tonsils. ‘The whole con- 
ception is a makeshift. 

Dr. Wentwortu: I simply stated the laboratory 


teaching of Dr. Councilman as I understood it. The 
microscopic examination shows lymphosarcoma. Per- 


haps Dr. Flexner was wrong. 





Dr. HIL1, in the absence of Dr. JAMES MARSH 
JACKSON, read a paper entitled 


A CASE OF SPLENIC ANEMIA. 


Recent Diterature. 





Twentieth Century Practice. An International Ency- 
clopedia of Modern Medical Science. By leading 
authorities of Europe and America. Edited by 
Tuomas L. Stepman, M.D., New York. In 
twenty volumes. Vol. XIX, Malaria and Micro-or- 
ganisms. New York: William Wood & Co. 100. 
This is an important and valuable volume of this 

series. With the index it consists of 811 pages. Of 
these, 522 pages are devoted to the subject of Malaria, 
and the rest to Micro-organisms. The subject of ma- 
laria is of especial interest at the present time in con- 
nection with the recent investigations as to the rela- 
tions of the mosquito to this disease. This article has 
been prepared by Marchiafava and Bignami, both of 
Rome. Their names are associated with the subject, 
and with the modern work which has untangled to great 
extent the perplexities with which the subject was so 
long enmeshed. No better choice could have been 
made by the editor. They naturally belong to and 
were among the founders of the Italian school, which 
has advocated and upheld the doctrine of a plurality 
of parasitic species, in contradistinction to the unitary 
theory of Laveran. 

The completion and publication of this article has 
been delayed more than a year, that it might meet the 
rapid and serious modifications which were being made 
in previous conceptions in regard to several essential 
points. The later knowledge alone as to the biology 
of the malarial parasites outside of the human body 
not only justified but made imperative such delay. 
This knowledge not only modifies previous views re- 
garding epidemiology, but suggests new and more cer- 
tain methods of prophylaxis. The article is an authori- 
tative and exhaustive one, at least up to the date of 
its going to the printers. It is preceded by eleven ex- 
cellent plates, illustrative of the subject. 

Dr. Simon Flexner, of the University of Pennsyl- 
vania, and Dr. Eugene L. Opie, of the Johns Hop- 
kins University, contribute the two first-rate articles on 
Micro-organisms, which complete a very creditable vol- 
ume. 

Prophylaxis and Treatment of Pulmonary Tuberculo- 
sis. By S. A. Knorr, M.D. Philadelphia: P. 
Blakiston’s Son & Co. 189%. 

The rapid growth of interest in the question of san- 
atorium treatment for consumptives makes the appear- 
ance of Dr. Knopf’s book of special interest and use. 
With the exception of a few unimportant errors con- 
cerning the capacity of certain institutions, the work 
will be of much aid not only to those whose work lies 
in this special direction but to the ordinary practi- 
tioner. 

Dr. Knopf devotes a number of chapters to the de- 
scription of special sanatoria in different parts of the 
world, the illustrations being throughout of more than 
ordinary excellence. 

These chapters are rather an outgrowth of Dr. 
Knopf’s previous work entitled “Les Sanatoria: 

* See page 424 of the Journal. 
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Traitement et Prophylaxie de la Phthisie Pulmonaire,” 
a thesis which procured him the final degree of the 
Faculty of Medicine of the University of Paris. 

The author, while taking advanced views as to the 
undoubted communicability of phthisis and of the ne- 
cessity of proper care and cleanliness in dealing with 
patients, vet decries the inordinate fear which has 
grown among the laity as to the danger of consump- 
tive hospitals to the surrounding community and cites 
the views of various authorities to prove the contrary. 

The chapters upon prophylaxis, upon the dietetic 
and hygienic care of consumption, and also those upon 
hydrotherapeutics have many excellent and practical 
suggestions. "These all testify to the energy and zeal 
which Dr. Knopf shows in all his recent publications 
upon tubereular disease and in his efforts to awaken 
the public to the importance of sanatorium and hos- 
pital care of consumptive patients. 

In short, no one will regret having the book upon 
his shelves as an interesting and practical contribution 
to the subject. 


The Causation of Functional Heart Murmurs. By 
Artuur Foxweii, M.A., M.D. (Cantab.). Bir- 
mingham: Cornish Brothers. 1899. 

This is the Bradshaw Lecture of 1899. The title 


is somewhat too comprehensive, as Dr. Foxwell con- 
siders only the abnormal sound heard over the second 
and third spaces, the so-called pulmonary murmur. 
From clinical experience and numerous experiments, 
he is convineed that it is caused by the dilatation of 
the conus and pulmonary artery, with a carrying up of 
the root of the artery till the valves are vertically over 
its bifurcation. “Phe changed conditions thus produced 
are responsible for the murmur. In proof of this he 
has found that when the murmur was present in a 
heart during life it could always be produced atter 
death by passing a current of water through the heart 
by means of a specially constructed apparatus ; while 
in anormal heart it could ouly be produced after lo- 
eally dilating the conus and pulmonary artery. His 
arguments and experiments in support of his theory 
seem convincing, and his explanation satisfactorily ac- 
counts for a'condition which has served as the subject 
of much discussion. 


The International Medical Annual and Practitioner's 


Inder. A Work ot Reference for Medical Practi- 
tioners. Pp. 748. New York and Chicago: E. B. 
Treat & Co. 1900. 


This is the eighteenth year of this annual. It is 
comprehensive, as usual, and covers in a superficial 
way the whole field of medical and surgical treat- 
ment. The abstracts vary widely in length and 
quality, as is inevitable in a book of multiple author- 
ship. The volume contains a vast amount of infor- 
mation, much of it no doubt serviceable. It is rather 
fully illustrated, and again the editors have fallen into 
the error of attempting to reproduce x-ray pictures on 
cheap paper, which apparently cannot be done with 
success. For example, plates 1 and XV_ are worth- 
less and should) by all means be omitted in later edi- 
tions. ‘The small cuts on page 301 are miserably 
reproduced, and the frequent half-tone photomicro- 
graphs convey small idea of histological structure. 
Diagrammatic drawings are certainly to be preferred 
in such a publication. Many of the illustrations, on 
the other hand, are sufliciently good for the purpose. 
The book is cheaply bound. 
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MEDICINE AS A MEANS OF GRACE. 


Ir has long been recognized that a practical and 
efficient method of instilling the principles of Chris- 
tianity into heathen minds is through the medium of 
their bodies. Hence has grown the importance at- 
taching to the work of the so-called medical mission- 
ary, who has for many years been a potent factor in 
U the recalcitrant native to a sense of his pos- 
sibilities and destiny. We have the advance sheets of 
a paper by Dr. Albert P. Peck, Dean of the Medical 
Department, North China College, American Board 
of Foreign Missions, on the subject of * The Training 
of Natives in Medicine in Foreign Mission Fields,” 
which was presented at the Ecumenical Missionary 
Conference in New York. It is the hope of those in- 
terested in the matter that a certain number of native 
student assistants may be trained in medicine suili- 
ciently to be of service to the superior medical officers. 
Of this project, Dr. Peck says: * That medical mis- 
sionaries need native help in their arduous labors will 
be readily granted, and that such help should be as 


Py 


bringing 


competent as possible needs no argument. Hence, the 
training of a staff in mission hospitals to be student as- 
sistants becomes an important part of the duties of the 
medical missionary. ‘These assistants, as they become 
capable, multiply the activities of their preceptor, re- 
lieve him in routine work, and in exacting attention to 
certain details in connection with the central station ; 
and as they become still more competent they are 
often sent out from the immediate presence of their 
preceptor to take part in tours evangelistic and clini- 
val, or perhaps to be placed for a time in some out- 
station, there to be necessarily the representatives of 
the mission station, and to have personal responsibili- 
ties of health or life. With the establishment of 
training classes, which grow into medical schools, there 
comes the question, is it worth while to educate a 
larger number than will be required to keep up the 
supply of trained help needed by the mission, with the 
idea that they may, perhaps, pass into independent 
practice and support themselves in their profession as 
Christian practitioners among their own people?” 
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To this latter question Dr. Peck gives no dogmatic 
auswer, realizing that the conditions in different coun- 
tries are quite dissimilar, but, in general, he thinks that 
if we recognize and admit the value of the medical 
profession as a social factor in our own civilization, 
we shall be ready to see the importance of such an ele- 
ment in the infusion of a new life into the effete civ- 
ilization of the Kast. 

In Japan, for twenty years past, the native practi- 
tioners have gladly availed themselves of the clinical 
instruction to be gained at the medical missions, even 
though they had long been practising medicine to the 
extent of their own somewhat primitive knowledge. 
Conditions in the northern part of China are very 
much worse; medicine, in the modern sense of the 
word, is not practised ; every so-called scholar is also 
a doctor, whose success depends rather upon his 
shrewdness than his knowledge of medical matters. 
Thus, Dr. Peck writes, there “ is a sorry procession of 
ignorant quacks past the bedside of every unfortunate 
who is ill or injured, the speed of their transit propor- 
tioned to the gravity of the case. If the patient be 
wealthy and seriously ill there may be several doctors 
called in a single day —not in mutual consultation, 
but as soon as one can be hustled out of the way, 
another may be brought in, and the unfortunate pa- 
tient compelled to swallow a series of disgusting com- 
pounds, which have as little rational relation to each 
other as have the unsavory ingredients to the disease. 
There is no such thing as a medical school, and few, if 
any, practitioners of medicine who support themselves 
by their practice alone. One would think that such 
advantages as a little instruction in modern medicine 
would give would be an inducement strong enough to 
bring them to accept the proffered help, if purely from 
u business point of view, but the power of prejudice 
and conservatism is seen in the unwillingness to meet 
these advances.” 

From this somewhat gloomy picture Dr. Peck looks 
with hope and confidence to the younger generation. 
Therefore it seems wise to begin the educational re- 
forms among the young, and that medicine be taught 
only after a general preliminary training of an ade- 
quate sort. The final question then comes as to how 
this medical education is to be brought about. It is 
not likely that dissections of the body can be made in 
China for a long time to come, owing to the fanatical 
prejudice against the mutilation of the human body. 
This superstition, we have heard from a physician in 
China, stands also very much in the way of surgical 
advance, since death is frequently preferred to the loss 
of a portion of the body, however useless it may have 
become from accident or disease. In view of these 
facts difficulties of a very real sort are at once encoun- 
tered, and Dr. Peck advises a recognition of the facts 
at the outset and a modification of the plan of educa- 
tion in accordance. On this point he says: “The 
average intelligence of such communities as, for in- 
stance, we have in China, is not very high. ‘They 
cannot follow advanced hygienic teaching, nor appre- 
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ciate the most scientific practice. A plain, practical 
and empirical education is the best for the somewhat 
undeveloped state of society, teaching the best uses of 
the imperfect equipment, the rude surroundings which 
they must have. My recommendation therefore is rather 
for what we would now call an old-fashioned education 
for our medical students. The writer has sometimes been 
annoyed at the anxiety displayed by the Chinese with 
whom his lot has been cast to learn some new thing, 
inquiring what is the latest wonder of science, when 
the vast world of known and tested facts, the road by 
which we have to go, is unknown. Superficiality is 
the weakness of the uncultured races.” 

What has been accomplished in India through the 
advent of trained women physicians is well known, 
and certainly goes far to bear out the theory that the 
salvation of the body is the first step toward the sal- 
vation of the soul. This whole problem is clearly an 
interesting one, and if our mind is made up that it is 
desirable to interfere with the decadence of the people 
of the East, it is highly important that we should go 
about it in the right way, which, we fear, has not al- 
ways been done. We are, at least, convinced that the 
introduction of modern ideas of hygiene and medical 
procedure will do much toward bringing about the 
moral and physical improvement which should be at 
the basis of all missionary endeavor. It is a far safer 
means of reformation than the introduction of warring 
creeds ; of that there cannot be the smallest doubt. 


THE FATALITY OF CERTAIN DISEASES. OF 
A CERTAIN NUMBER ATTACKED WHAT 
PERCENTAGE DIES ? 

IN consequence of the enactment of improved laws 
and regulations, and the better enforcement of laws 
which had long existed but had hitherto been neglected, 
the practice of notification of infectious diseases has 
made it possible to determine the fatality of such dis- 
eases with a considerable degree of accuracy. The 
application of these results gives a greater degree of 
certainty to the prognosis of disease. 

It should be noted, however, that all percentages 
derived from statistics of this character are probably a 
little too high, since the registration of deaths as now 
conducted in the States and cities included in the list 
is more perfectly enforced than the notification of 
cases, many mild cases escaping notification, especially 
those of scarlet fever and measles. 

The following extract comprises the substance of 
the returns to certain inquiries sent out by the United 
States Commissioners to the Paris Exposition of 1900, 
and compiled under their direction.’ 


In consequence of inquiries sent out in 1899, information 
was secured in regard to 619,765 reported cases of small- 
pox, typhoid fever, scarlet fever, diphtheria and measles, 
which occurred in the years 1894, 1895, 1896, 1897 and 
1898, together with 75,715 registered deaths from these dis- 


1 Public Hygiene and State Medicine in the United States, p. 21. 
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eases which occurred in the same years. 
ported by the following States and cities : 


These were re- 


STATES. 
Massachusetts 


1894-98 Vermont. : ° 1896-97 
Michigan 1894-98 Connecticut. 1898 
Rhode Island 1894-98 Indiana . . ° 1898 

CITIES. 

New York City?. 1894-98 Reading : 1894-98 
Chicago ° 5 1894-98 Hudson Co., N. J. 1894-98 
Philadelphia . 1894-98 Cincinnati 5 1894-97 
Pittsburg ° 1894-98 St. Louis ° ° ° 1894-97 
Cleveland . r 1894-98 Baltimore 1894-97 
New Orleans 1894-98 Milwaukee . 1894-97 
Minneapolis. - 189-88 Rochester . 1894-97 
St. Paul . 1894-98 Denver . 1894-96 
Butfalo. 1894-98 San Francisco 1898 
Toledo . . 1894-98 














The results of the returns received from the foregoing 
States and cities are as follows : 
sataricon inaetecnesctaeatectemecge 
: Reported | Registered| Fatality 
Diseases. | Cases. Deaths. | (Per cent.). 
Sl ver | 
Small-pox . 9,222 2,385 25.8 
Typhoid fever : ‘ . 69,758 13,284 19.0 
Diphtheria and croup 195,783 44,411 227 
Searlet fever > ° ° " 117,847 9,211 7.2 
Measles . ° ° ° 217,755 6,424 2.8 
Total . . 619,765 75,715 








These results agree fairly well with those of the English 
Local Government Board for the eight years 1890-97, which 
showed a fatality for typhoid fever of 18.05 per cent., for 
diphtheria of 23 per cent., and for scarlet fever of 4.9 per 
cent. 

In the compilation of these figures it was found neces- 
sary to reject the returns of several entire States and cit- 
ies, in consequence of manifest deficiency in the number of 
reported cases. 

The use of antitoxin for the treatment of diphtheria be- 
came general in the early months of 1895, throughout the 
country. If, therefore, the returns for the year 1894 be 
treated separately it appears that there were 25,844 re- 
ported cases, and 7,654 deaths in that year, the fatality 
being 29.6 per cent., while the fatality of the remaining 
years was only 21.6 per cent. 

Treating the year 1898 in the same manner, the fatality 
was only 20.5 per cent., or the ratio of 31,494 cases to 
6,471 deaths.. In two States and seven cities combined, 
having a total population of 4,250,000, the fatality from 
diphtheria in 1894 was 29.7 per cent., and in the same 
places in 1898 it was only 14.6 per cent., confirming the 
statement that the diphtheria fatality has been cut in twain 
since the general introduction of antitoxin treatment. It 
is also quite noteworthy that in several large cities, situ- 
ated a thousand miles apart, the diphtheria fatality before 
1895 was quite unjformly from 29 to 30 per cent. 


——~> 


LOBAR PNEUMONIA. 


A very interesting series of statistics regarding 500 
cases of lobar pneumonia treated in ten years in the 
wards of the Mount Sinai Hospital has been prepared 
for the Hospital Reports by Dr. Alfred Meyer, attend- 
ing physician to the hospital. The youngest patient 

2 The returns of several large cities (Boston, Worcester, Providence, 


Detroit, Hartford, New Haven and Indianapolis) are included in the 
statistics of these States. 


3 Including the figures of the consolidated city for 1898. 





was four months old, and died, and the oldest was 
seventy-seven years, and recovered. The total deaths 
were 94, a mortality of 18 88 per cent. Omitting 23 
cases that died within forty hours after admission, the 
mortality for the series is only 14.20 per cent. There 
was a very high mortality under twelve months 
(67.34 per cent.), an almost uninterrupted fall in the 
mortality up to thirty years of age, and ‘then a rise for 
every decade up to seventy years, which latter gave a 
mortality of 50 per cent. The mortality was nearly 
three times greater between thirty-one and forty than 
between twenty-one and thirty, and nearly twice as 
great between forty-one and fifty as between thirty- 
one and forty. The mortality in female cases was 
23.68 per cent., and in male cases, 16.66 per cent., a 
proportion agreeing almost exactly with that given by 
Juergensen in Ziemssen’s Encyclopedia. Out of 263 
cases there were 63 lyses and 200 crises. Of 200 
crises, 79 fell on even days and 121 on odd days. All 
cases were considered as having defervesced by crisis 
in which the temperature fell from 103° or over to 
normal within forty-eight hours. In the 263 cases 
with complete histories the average duration (from the 
beginning of the disease to the cessation of fever) was 
thirteen days. As to site, the figures agree with those 
of other authors in showing a more frequent involve- 
ment of the right lung than of the left. The left 
lower lobe was the most frequent seat of disease, oc- 
curring in 26.62 per cent. of the cases. Pneumonias 
involving the right lung were more fatal than those in- 
volving the left, in the proportion of 13.50 to 8.18. 
There was not one fatal case of left upper pneumonia, 
though there were 36 in this site out of 325 cases. 
This does not support Juergensen’s view that the prog- 
nosis is better when a lower lobe is involved. Pulmo- 
nary edema was both the most frequent and the most 
fatal complication. It occurred in 5.8 per cent, of 
the cases. There was pleurisy with effusion in 5 per 
cent., and pericarditis in 2.2 per cent. The cases oc- 
curring in summer appear to have been more benign 
than those of other seasons, for, though they represent 
16.16 per cent. of the morbidity, they give only 8.51 
per cent. of the deaths. 


a id 


SMALL-POX IS A PREVENTABLE DISEASE. 


THE recent somewhat eventful trip of the steamship 
New England, which has just returned to Boston, is 
worthy of mention for several reasons. The circum- 
stances are briefly as follows: The steamer sailed Feb- 
ruary Ist, from Boston, with an excursion party of 
425 persons, whose destination was the Orient. While 
at Rome small-pox appeared, which probably had broken 
out a considerable time before the vessel reached the 
port of Naples, where passengers were landed for the 
Italian sightseeing. The excursionists were on shore, 
sightseeing, and the captain of the steamer, seeing the 
desirability of prompt action, sailed for Liverpool with- 
out his passengers, after having disembarked their lug- 
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gage. Several of the members of the party have since 
died of small-pox, and for a time something approach- 
ing a panic prevailed. The excursion naturally has 
come to an untimely end, to the discomfort and an- 
noyance of all concerned. 

It goes without saying that the possibility of dis- 
ease and even of epidemic disease is a consideration 
which must always into account when a 
large number of persons are closely associated for a 
considerable period of time. 


be taken 


This, however, would 
merely seem to enforce the principle that all possible 
precautions be taken before embarking on such an ex- 
cursion. ‘This was clearly neglected in this case, in 
spite of the fact that small-pox has been unusually 
prevalent during the past winter in sporadic form. 
Had general vaccination been enforced before the de- 
parture of the steamer from Boston, it is altogether 
probable that the members of the excursion would now 
be enjoying the pleasures which they had anticipated, 
instead of beating a disorderly retreat back to their 
native country. Small-pox is essentially a preventable 
disease, a fact which people appear to be slow in recog- 
nizing. .A few more experiences such as this of the 
New England will doubtless do something to enforce 
the lesson. 
© 


MEDICAL NOTES. 

Proressor Bircu-llirscuretp. — 
The death of Birch-Hirsehfeld, professor of pathology 
and pathological anatomy at the University of Leipsic, 
is announced. . He was born in May, 1842, and after 
many years of comparative Obscurity, was elected to 
the chair of pathology at Leipsie in 1885, in place of 
Cohnheim. He is well known for his text-book on 
pathology, which has passed through several editions, 
and for his numerous contributions to pathological sub- 
jects. 


DEATH OF 


IN Manina.— A 
break of plague, 


PLAGUE recent renewed 
14 deaths in one 
week, has been traced to infection from the market. 
A strict quarantine has been instituted, and the market 
buildings, which are filthy, will be burned. The total 
number of deaths from plague las been 119 Chinamen 
and 66 Filipinos. 


out- 
resulting in 


The disease in other loealities has 
been suppressed, 

PLAGUE Persia — An outbreak of bubonic 
plague is reported in the Javanrood district, near the 
Turkish frontier. Upwards of 195 deaths have oe- 
curred. 


IN 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — For 
the eight days ending at noon, April 25, 1900, there were 
reported to the Board of Health of Boston, the follow- 
ing cases of-acute infectious diseases: diphtheria 60, 
scarlatina 46, measles 99, typhoid fever 7. 

Mr. A. Suuman Reaprornrep.— Mr. A. Shuman 
has been reappointed as a Boston City Hospital trus. 


tee for five years. Mr. Shuman has already served 





three terms in this capacity, with much profit to the! 


hospital. There is no salary attached to the position 
and the temptation to the politically indebted to ap- 
point, or to the impecunious incompetent to be ap- 
pointed, is correspondingly lessened. 


ANNUAL MEETING OF SourH Mipp.Lesex Mepr- 
cAL Society. — At the recent annual meeting of the 
South Middlesex Medical Society, Dr. Godfrey Ryder, 
of Malden, delivered the annual address on the sub- 
ject, “ Surgical Pain.” Dr. C. H. Cook was elected 
President for the coming year. 

NEW YORK. 

A Hospitat PAVILION FoR PRIVATE PATIENTS.— 
The Board of Managers of Mount Sinai Hospital on 
April 22d formally accepted a gift of $200,000 from 
Meyer Guggenheim and his six sons to pay the cost 
of one of the group of buildings about to be erected on 
the new site selected for the hospital, Fifth Avenue, 
facing Central Park at 100th and 101st Streets. The 
proffered structure is designed as a memorial of the 
deceased wife and mother of the donors, and the offer 
of the gift was accepted on the condition that it should 
be devoted to the use of private contributing patients. 
Accompanying it was a letter in which the opinion 
was expressed that such a department could not fail to 
prove a constant and remunerative source of income, 
and, as a consequence, the revenues derived therefrom, 
added to the other resources of the institution, would 
render practically certain a more successful prosecution 
on a more extensive scale than hitherto of the charita- 
ble work now engaged in. The estimated cost of the 
entire new hospital is about $2,000,000. 

HosviraL For INcIPIENT TUBERCULOSIS. — Gov- 
ernor Roosevelt has named the five trustees of the 
New York State Hospital for the Treatment of In- 
cipient Tuberculosis, which is to be established in the 
Adirondacks. ‘Two of them are physicians, Drs. 
John H. Pryor, of Buffalo, and Willis G. Maedon- 
ald, of Albany. On April 17th, Mayor Van Wyck 
gave a hearing on the bill passed by the Legislature. 
Drs. H. M. Biggs, John B. Cosby, John H. Girdner 
and Daniel Lewis spoke in favor of the measure, and 
a letter urging the Mayor to approve it was read from 
Dr. N. H. Henry, who introduced it in the Assembly. 
Dr. Henry was not able to™be present, being on duty 
with General Roe and the militia at the Cornell Dam. 

Bequests To Hosrirats. — By the will of James 
D. Sarven, 50,000 is bequeathed to the Tarrytown 
Hospital to endow a * Surven Free Bed,” and 200 
shares of Northern Pacific Railroad first preferred 
stock to Harriet L. Burgess, a nurse in that hospital 
who attended him with great faithfulness when he was 
under treatment in the institution. By the will of the 
late John Halstead, of New York, which bequeaths 
the bulk of his estate, amounting to about S500,000, 
to the Cooper Union, $2,000 each is left to the Skin 
and Cancer Hospital and to the Northern Dispensary, 

ARBOR Day And TREES.— Governor Roosevelt, 
in a special proclamation calling public attention to 
Arbor Day, fixed by statute ou the 4th of May, states 
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that the school children of the State have planted 
more than two hundred thousand trees within the ten 
years in which Arbor Day has been recognized, and 


that few similar efforts in recent years have been 
more thoroughly commendable than the effort to get 
the people practically to show their appreciation of 
the beauty and usefulness of trees. 

COMPLIMENTARY DINNER TO Dr. A. JAcosi. — It 
is proposed by a number of the friends and_profes- 
sional associates of Dr. A. Jacobi to tender him a dinner 
May #th at Delmonico’s, New York, on the ocea- 
sion of his seventieth birthday, in recognition of the 
service he has rendered in various relations during 
the course of his career as a physician, educator and 
civic worker. Any one who has not received a_per- 
sonal application blank may apply to Dr. A. G. Gers- 
ter, Box 3032, New York City. 

Prison ATTENDANTS. — In an address delivered 
April 4th, Commissioner John W. Keller, of the De- 
partment of Public Charities, said, in speaking of the 
employment of prison labor in hospitals, asylums and 
public institutions, that it was only at the beginning of 
the present year that he had finally succeeded in effect- 
ing the complete elimination of prison attendants. 

From BrookLyN BRIDGE WITH SUICIDAL INTENT. 
— Ou April 20th a woman jumped from the Brooklyn 
bridge with suicidal intent, but was promptly picked 
out of the water and taken to the Hudson Street Hos- 
One 


other woman jumped from the bridge, in September, 


pital, where she is said to be likely to recover. 


1895, and she, too. was but little injured, 


State Hosriran ror Care or CrippLeD CHIL- 
DREN.— The Governor, on April 12th, signed the bill 
establishing a State Hospital for the care of crippled 
and deformed children, in or near New York City, and 
appropriating 515,000 therefor. 


A GeEnITO-URINARY Soctety.— A new medical 
organization has been formed under the name of the 
New York Genito-Urinary Society. 


— 


ARMY NOTES. 

Cemererits IN Porto Rico.— A recent general 
order issued in the department of Porto Rico, based 
on the recommendation of the Board of Health, pro- 
vides that all cemeteries established by public funds 
shall be civil in character, and that each municipality 
shall have at least one such civil cemetery. Graves 
or lots in such cemeteries may be sold, but a sufficient 
area be set aside for, the free interment and 
proper burial of the remains of the poor and friendless. 


must 


In all existing cemeteries it is prescribed that no fur- 
ther interments shall be made unless such interments 
can be accomplished without disturbing the remains of 
human beings previously buried. “The order also pro- 
vides for the maintenance of cemeteries in a decent 
condition the Board of Health to 


and authorizes 


close any cemetery by the further use of which the 


health of the municipality appears to be threatened. 
Provision is made for the punishment of acts of van- 
dalism or sacrilege in cemeteries. This order appears 
to have resulted from the persistent continuance of the 
ecclesiastical customs as regards burial which pre- 
vailed during the period of Spanish domination. 
Cemeteries were entirely in the hands of the clergy, 
by whom they were regarded as a source of profit. 
Graves were usually rented for limited periods —about 
five years —and at the expiration of these periods, 
unless further payments were made to the church au- 
thorities, the occupants of these graves were ruthlessly 
exhumed and the burial spaces resold. The bones 
thus disinterred were scattered outside of the cemetery 
or were heaped together indiscriminately in some ob- 
scure corner. Efforts have previously been made to 
abolish this practice, but apparently without the de- 
sired results. The new order will undoubtedly meet 
with the hostility of the ecclesiastical element. 

An * OrriciAL ” Report. — The following official 
report on the condition of an old soldier, received at 
the office of the Surgeon-General, is calculated to make 
medical men proud of the fact that they. too, belong 
to the learned profession of medicine. 





The report is 


as follows: ‘I find the present condition of his legs, 
as follows, to wit: the Right leg- commencing at the 


Top of foot clear up into Asending vena caba the 
entire venus sistem of leg is in A congested or Veri- 
coste condition. I mean all the superficial and deeper 
ones are in sutch A state as would bee left from several 
attacts of fleebeetes as it has some 18 or 20 places 
where there has been ulcers and most all the surfice 
below the knee shoe that discolored and Indurated 
condition, from frequent ulsers that have come and 
are slow to heal and there is no time that he can dis- 
pence with bandaging the limb. Sometimes he is 
compelled for weeks at atime to take the bed and sub- 
mit to constant treatment for that subacuit. Flee- 
beetes that from any slight cause does make its Ap- 
perance and likewise the Left Leg is in every resp as 
bad. and so he is compelled to bandage above the knee 
and so the same discoleration and old escars 
ulceration 


from 
and on examing the Trunk the entire 
Venis sistem over abdoman and including the Glutiel 
muscles. Now his condition in my judgment of each 
leg are equil to or grater than the loss of A hand or 
foot.”” Reference to Polk’s Medical Directory dis- 
closes the fact that the writer of the above graduated 
in 1883 from the Bennett College of Eclectic Medi- 
cine and Surgery, at Chicago, II]. 





Tue Hosritat Sup “ Missouri.” — The Secre- 
tary of War has received a telegram’ from General 
Bates, president of the special board appointed to in- 
spect the hospital ship J/ssowr7, now at San Fran- 
cisco, endorsing the recommendation of Surgeon-Gen- 
eral Sternberg that the vessel be discontinued as a 
hospital ship and turned over to the Quartermaster’s 
Department as a general transport. Before the de- 
parture of the board from Washington, Surgeon-Gen- 





eral Sternberg notified the Secretary of War that in 
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view of the considerable time which might be required 
in putting the Missourt into condition he considered it 
better to transfer the vessel to the Quartermaster’s 
Department, and recommended that the sick and 
wounded in the Philippines be returned to the United 
States on board the regular transports. These sail 
from Manila every two weeks and are abundantly 
equipped to care for a considerable number of sick and 
convalescents on the return trips. 

EQUIPMENT OF THE MeEpIcAL DEPARTMENT. — 
The board of medical officers which has been engaged 
during the past year in a revision of the supply tables 
for the Medical Department of the Army has just con- 
cluded its session. Many practical changes have been 
recommended, and many great improvements made in 
the character of the instruments, appliances, chests and 
field equipment. The matter of supplies has been ex- 
haustively studied, as a result of which the equipment 
of the Medical Department will undoubtedly be supe- 
rior to the equipment of the character provided for 
foreign armies. 


INSPECTION FOR VENEREAL Disease. — Weekly 
inspections for the detection of venereal disease among 
the United States troops at Matanzas, Cuba, are now 
being carried out. It will probably be but a short 
time before this method of preventing concealed vene- 
real disease is generally adopted among troops serving 
outside the United States. 


—— 


Miscellanp. 


BOARDS OF HEALTH. 


Tue Boston Medical and Surgical Journal, which 
is apparently simple-minded enough to believe that 
boards of health are instituted for the purpose of car- 
ing for the public health, has this to say : 

* It should be the duty of boards of ‘health, also, to 
keep in touch with all the discoveries in sanitary sci- 
ence, to be familiar with every advance in the art of 
protecting the health of the community and to be able 
themselves to prepare and devise schemes for mini- 
mizing the ravages of disease. With such duties 
before the boards of health,it is obvious that the mem- 
bers of such boards must be selected with the great- 
est care as to'their character and qualifications. The 
community has the right to demand that such respon- 
sibilities should be entrusted only to competent per- 
sons, and that matters so vital as the lives and health 
ot the citizens should be placed above the plane of 
political preferment — should never be used as coun- 
ters in the political game.”? 

Of course there is no doubt that if the purpose of 
a board of health were what the Medical and Surgi- 
cal Journal thinks it is, all that it has to say is admir- 
able for good sense and sound advice. Nevertheless, 

far as we have observed, the chief value of a 
board of health is that it provides three chief ‘ coun- 
ters,” and occasionally half a dozen or so minor ones, 
for the political game. — The New Bedford Evening 
Standard. 


1 Editorial, April 12th, p. 390. 





METEOROLOGICAL RECORD 


For the week ending April 14th, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 14, 1900. 
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Deaths reported 3,839 ; under five years ” age 1, 494; petuctael 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 762, acute lung diseases 948, 
consumption 401, diphtheria and croup 116, measles 55, typhoid 
fever 39, scarlet fever 39, diarrheal diseases 38, whooping-cough 
35, erysipelas 23, cerebrospinal meningitis 16. 

From scarlet fever New York 22, Philadelphia 8, Boston 6, 
Pittsburg 2, Worcester 1. From diarrheal diseases New York 
18, Pittsburg 6, Boston 4, Philadelphia and Fall River 3 each, 











Baltimore, Providence, Worcester and New Bedford 1 each. 
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From whooping-cough New York 17, Philadelphia 7, Boston 4, 
Providence 2, Baltimore, Pittsburg, Washington, Worcester and 
Springfield 1 each. From erysipelas New York 14, Philadelphia 
4, Boston 2, Baltimore, Providence and Cambridge 1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,2%, for the week ending 
April 7th, the death-rate was 23.0. Deaths reported 5,120: 
acute diseases of the respiratory organs (London) 499, measles 
177, whooping-cough 146, diphtheria 78, fever 39, scarlet fever 
30, diarrhea 2x. 

The death-rates ranged from 15.0 in Derby to 33.2 in Wol- 
verhampton: Birmingham 22.8, Bradford 21.6, Cardiff 21.5, 
Gateshead 17.2, Hull 24.2, Leeds 23.7, Liverpool 31.6, Manches- 
ter 31.0, Neweastle-on-Tyne 20.0, Nottingham 21.9, Shettield 
21.8, Sunderland 17.3. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING APRIL 
21, 1900. 


G. E. H. HArmMon, medical inspector, detached from the 
** Baltimore ’’ and erdered te the *t Oregon.’’ 

F. B STEPHENSON, surgeon, detached from the ‘‘ Oregon’”’ 
and ordered to the ‘* Baltimore.”’ 


(CHANGES BY CABLE FROM ASIATIC STATION.) 


L. Morris, passed assistant surgeon, to the ‘‘ Baltimore.’ 

S. G. Evans, passed assistant surgeon, order of April 13th 
modified; ordered to proceed home, when detached from the 
‘* Marblehead,”’ and to be ready for sea duty. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE FOURTEEN DAYS ENDING APRIL 
19, 1900. 

WHITE, J. H., surgeon. 
stations. April 10, 1900. 

Coss, J. O., passed assistant surgeon. Detailed as delegate 
to attend the meeting of the American Climatological Associa- 
tion at Washington, D. C., May 1-3, 1900. April 11, 1900. 

Decker, C. E., assistant surgeon. Bureau letter of March 31, 
1900, granting Assistant Surgeon Decker leave of absence for 
twenty-nine days on account of sickness, amended so that the 
said leave shall be for twenty-three days only. April 6, 1900, 

McMULLEN, JOHN, assistant surgeon. To proceed to the 
South Atlantic Quarantine Station (en route to Tortugas) and 
report to the medical ofticer in command for temporary duty. 
April 11, 1900. 

CurRIE, D. H., assistant surgeon. Granted leave of absence 
for ten days from May 4, 1900. April 12, 1900, 

McLAvuGHLIN, A. J., assistant surgeon. To report to medical 
otticer in command of the Service at New York, N. Y., for duty 
and assignment to quarters. April 6, 1900. 

Lone, J. D., assistant surgeon. To report to medica! officer 
in command of the Service at Boston, Mass., for duty and assign- 
ment to quarters. April 12, 1900, 

GLOVER, M. W., assistant surgeon. ‘To report to the medical 
officer in command of the Service at Baltimore, Md., for duty 
and assignment to quarters. April 12, 1900, 

Ear LE, B. H., assistant surgeon. ‘To report to the medical 
ofticer in command of the Service at Chicago, Ill., for duty and 
assignment to quarters. April 12, 1900, 

Luoyp, B. J., assistant surgeon. To report to the medical 
ofticer in command of the Service at Mobile, Ala., for duty and 
assignment to quarters. April 12, 1900. 

HuntTER, 8. B., acting assistant surgeon. 
absence for two days. April 6, 1900. 

HANRATH, F. R., hospital steward. Upon being relieved from 
duty at St. Louis, to proceed to New York, N. Y., and report to 
the medical ofticer in command for duty and assignment to 
quarters. April.11, 1900. 

RicHARDsON, S. W., hospital steward. Believed from duty 
at Cleveland, O., and directed to proceed to St. Louis, Mo., and 
report to the medical officer in command for duty and assign- 
ment to quarters. April 11, 1900. 

GLENNAN, A. H., surgeon. To rejoin station at New Orleans, 
La. April 18, 1900. 

McIntosu, W. P., surgeon. Detailed to represent the Service 
at the meeting of the Medical Association of the State of Ala- 
bama, to be held at Montgomery, Ala., April 17th-21st. April 
13, 1900. ‘To proceed to Tarpoon Springs, Fla., for special tem- 
porary duty. April 14, 1900. 

GuITERAS, G. M., passed assistant surgeon. Bureau order of 
March 5, 1900, relieving Passed Assistant Surgeon Guiteras from 
duty at Matanzas, Cuba, revoked. April 17, 1900. 

HEISER, V. G., assistant surgeon. Detailed as delegate to 
the Congress for the Struggle against Tuberculosis, to be held 
at Naples, Italy, April 23 to 28, 1900. April 14, 1900. 

TroTTER, M. E., assistant surgeon. Bureau order of March 
5, 1900, detailing Assistant Surgeon Trotter for duty as quaran- 


Detailed as inspector of quarantine 


Granted leave of 








tine officer at Matanzas, Cuba, revoked and directed to proceed 
to Cienfuegos, Cubi, as quarantine ofticer. April 17, 1900. 
BALLARD, J. C., acting assistant surgeon. Granted leave of 
absence for fifty-one days from May 1, 1900, April 16, 1900. 
HAVELBURG, W., acting assistant surgeon. Granted leave of 
absence for thirty days from May 10, 1900, April 18, 1900. 
ALLEN, G. C., hospital steward. Granted leave of absence 
for twenty-seven days from April 19, 10. April 16, 1900. 
Ittis, G. W., bospital steward. ‘To proceed to Cleveland, O., 
and report to medical officer in command for duty and assign- 
ment to quarters. April 17, 1900, 


BOARD CONVENED. 


Board convened to meet at Washington, D. C., April 19, 1900, 
for the physical examination of candidates for appointment as 
second assistant engineer in the U.S. Revenue Cutter Service. 
Detail for the Board: Surgeon P. M. CARRINGTON, Chairman; 
Assistant Surgeon L. D. Fricks and Assistant Surgeon W. C. 
BILLINGS, Recorder. 

APPOINTMENTS. 


JOHN D. Lona, of Pennsylvania; Mervin W. GuLover, of 
the District of Columbia; Bay is H. EARLE, of South Carolina, 
and BoLivarR J. Luoyp, of Texas, commissioned as assistant 
surgeons, April {), 1900. 

GEORGE W. ILTIs, of Minuesota. Appointed junior hospital 
steward. April 16, 1900. 

TREASURY DEPARTMENT. 
WaASHINGION, D. C., April 12, 1900, 

A board of officers will be convened at the Service Building, 
378 Washington Street, New York City, Wednesday, May 23, 
1900, for the purpose of examining candidates for admission to 
the grade of assistant surgeon in the U. 8S. Marine-Hospital 
Service. 

Candidates must be between twenty-one and thirty years of 
age, graduates of a reputable medical college and must furnish 
testimonials from respouvsible persons as to character. 

SUPERVISING SURGEON-GENERAL, 
U.S. Marine Hospital Service. 





APPOINTMENTS. 

There have been the following changes in the staff of the 
Carney Hospital: Dr. FARRAR Coss has resigned from position 
of surgeon to out-patients; Drs. E. A. Pease, G. W. W. BREw- 
STER, LD. F. Jones, W. F. GAy have been appointed assistant 
surgeons; Drs. J.5, Srone, R. B. GREENOUGH, J. C. HUBBARD, 
M. F. BuRKE have been appointed surgeons to out-patients. 


SOCIETY NOTICE. 

AMERICAN NEUROLOGICAL ASSOCIATION. — The twenty-sixth 
annual meeting will be held at “The Normandie,’* Washington, 
D. C., on Tuesday, Wednesday and Thursday, May 1, 2 and 3, 
1{K), 

RECENT DEATHS 
; JOHN JOSEPH CRANE, M.D., of New York, died on April 18th, 
in the Adirondacks, from pulmonary tuberculosis, from which 
he had been suffering two years. He was born in Elizabeth, 
N. J., in 1851, and was graduated from Princeton in 1873, and 
from the College of Physicians and Surgeons, New York, in 1876. 

Isaac C. HARING, M.D., of West Nyack, N. Y., died at the 
Nyack Hospital on April 15th. He was a graduate of the Albany 
Medical College and had practised for fifty years in Rockland 
County. 

T. B. Hasste, M.D., of Gouverneur, N. Y., died April 15th, 
at the age of forty-one. 

The Rey. 8. O. GARRISON, principal and founder of the New 
Jersey Training School for Feeble-Minded Children, and founder 
and secretary of the State Village for Epileptics at Skillman, 
died on April 16th. 





BOOKS AND PAMPHLETS RECEIVED. 


Massachusetts Infant Asylum, Thirty-third Annual Report, 
1900. 

Variation of Type in Diphtheria and Scarlet Fever. 
D. Fulton, M.D., Pittsburg, Pa. Reprint. 1900. 

Foreign Bodies in the Maxillary Sinuses, with Report of a 
Case. By R. J. Wenner, M.D., Cleveland. Reprint. 1900. 


The Justo-Major Pelvis as a Factor in the Causation of Peri- 
neal Injuries. By Joseph Brown Cooke, M.D., New York. Re- 
print. 1900. 


Some Points in the Diagnosis of Traumatic Injuries of the 


Central Nervous System. By J. T. Eskridge, M.D., Denver, 
Col. Reprint. 1900. 


By Henry 
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THE MEDICAL SCHOOL OF THE FUTURE. 


BY H,. P. BOWDITCH, M.D., LL.D. (EDIN.), D.Sc. (CAMB.), 


President of the Fifth Congress of American Physicians and 
Surgeons. 


AmonG the intellectual movements that have char- 
acterized the century now drawing to a close, there is 
perhaps no one more deserving of careful study than 
that which is concerned with providing education for 
the people in the school, the academy and the univer- 
sity. The importance of popular education became 
apparent in proportion as political freedom was se- 
cured for the people. Thus Viscount Sherbrooke, 
better known as the Hon. Robert Lowe, in the re- 
form debates of 1866 and 1867, after the passage of 
a bill for the extension of the suffrage, uttered the 
well-known words: * We must now at least educate 
our masters.” The same sentiment has also more re- 
cently been embodied in the inscription on the Boston 
Public Library, * The Commonwealth requires the 
education of the people as the safeguard of order and 
liberty,” and in the Presidential Address of Dr. J. M. 
Bodine * at the meeting of the Association of Ameri- 
can Colieges in 1897, we find the same idea thus ex- 
pressed: * In America the citizen is king. The king 
must be educated to wield aright his ballot sceptre.” 

For many years educators looked upon their work 
with no little complacency. The educational systems 
of the various civilized countries were supposed to be 
well adapted to the ends in view, and educational ex- 
hibits have generally been regarded as important feat- 
ures of international expositions. But within the 
memory of most of those now before me, signs of 
serious discontent have not been wanting. Education 
has not always been found to furnish the required 
safeguards for order and liberty. Highly educated 
men have often been found singularly lacking in men- 
tal balance. Schools for the inculeation of common 
sense” have never yet been established. Even the 
great development of psychology as an experimental 
science, which has occurred chiefly within the last 
twenty-five years, though it has served to establish 
inany laws of mental action, has thus far failed to jus- 
ify the hope that pedagogy may find in psychology a 
foundation for the erection of rational systems of edu- 
cation. Indeed, we have recently been told by one of 
the ablest expounders of this science that it is a great 
mistake for teachers to “ think that psychology, being 
the science of the mind’s laws, is something from 
which they can deduce definite programmes and 
schemes and methods for immediate school-room use. 
Psychology is a science and teaching is an art. A 
science only lays down lines within which the rules of 
the art must fall, laws which the follower of the art 
must not transgress: but what particular thing he 
shall positively do within those lines is left exclusively 
to his own genius.” 8 

Even this general guidance has been very imper- 
fectly afforded, for the limits set by the science of 
psychology to the art of teaching have never been 
precisely defined. In fact, the most fundamental 


1 President’s Address delivered before the Fifth Congress of Amer- 
ican Physicians and Surgeons, Washington, May 2, 1900. 
2 American Practitioner and News, « June 26, 1897. 
3 W. James: Talks to Teachers, p. 7. 





question of all, namely, the relation of mental to phy- 
sical development, has not yet been settled, though 
much material for its study has been collected. It is 
not, therefore, surprising that in many countries 
teachers have made too great demands upon the time 
and strength of growing children. 

This has been clearly the case in some parts of Ger- 
many, where school boys from eight to fifteen years of 
age hae e found their vital energy so far exhausted by 
the school work required of them that they have lost 
all inclination for vigorous athletic amusements so 
naturally indulged in by Anglo-Saxon boys. The de- 
terioration of the race as a result of too close applica- 
tion to intellectual pursuits, to the neglect of the 
physique, has been fortunately obviated, in the case of 
Germany, by the army system, which takes entire pos- 
session of the youth before it is too late, and, by 1e- 
quiring him to devote three years to the education of 
his body, turns him out, at the end of that period, a 
young man with mind and body trained to a high de- 
gree of efficiency, well fitted for civil as well as mili- 
tary pursuits, and comparing favorably in all respects 
with men of his age in other nations. Looked at from 
this point of view, the German army must be regarded 
as an important part of the educational system ‘of the 
country, though as a piece of educational mac hinery 
its wor ‘kings cannot be considered economical. In fae t, 
the absurdity of depending upon the army to remedy 
the detects of the school system has long since been 
forced upon the attention of German educators, and 
the difficulties above alluded to are now in a fair way 
to be removed. 

In our own country difficulties of a quite different 
kind have been met with. Here the great danger 
which threatens our system of popular education 
arises from its close association with party politics. 
The office of a school committeeman in one of our 
large cities has been well described as * the smallest 
coin in which politicians pay their debts,” and as long 
as the education of our children continues to be en- 
trusted largely to men who consider their position on 
a school board as the lowest step of the political lad- 
der, there is small hope of the adoption of rational 
methods of education. Moreover, this intimate alli- 
ance between education and politics greatly aids the 
efforts of persons, more zealous than discreet, to di- 
rect the instruction of children in accordance with 
their own special views. Thus nearly all the States 
of the Union have upon their statute books laws re- 
quiring the phy siological action of alcohol to be taught 
to children in all grades of the public schools. These 
laws violate the first principles of pedagogy, inasmuch 
as the physiological action of a drug cannot possibly 
be understood without a familiarity with anatomy, 
physiology and chemistry which school children can- 
not be supposed to possess. They have been passed 
at the bidding of total abstinence associations, some- 
times in opposition to the earnest protests of the 
teachers entrusted with their execution. How these 
excrescences upon our educational system may be best 
removed, and the work of instruction placed under 
the control of those best qualified to direct it, are 
questions demanding serious consideration. 

I have mentioned these instances in which great 
educational systems have been found wanting merely 
for the sake of pointing out that the critics of our 
methods of medical education, who, as Professor Exner‘ 

4 Wiener klinische Wochenschrift, No. 3, 1900. 
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has shown, are now raising their voices in every land, 
lo but vive a special e X pression to a wide-spread feel- 
ing that our educational systems are not accomplish- 
ing all the objects for which the vy have been devised, 
md that the discontent which they imply is but a 
healthy dissatisfaction with the results thus far accom- 
lished. May the time be far distant when those in 
charge of our educational interests shall rest content 
with what they have achieved, for this will indicate 
that a state of stagnation has been reached similar to 
that which characterizes the institutions of the Celes- 
tial Empire, and that no further attempt is to be made 
to adapt our methods of instruction to the constantly 
widening domain of human knowledge and experi- 
ence. 

It may perhaps be well for me at this point to offer 
a tew words in explanation of the selection of such a 
well-worn theme as medical education as the subject 
of my remarks this evening. It is true that in recent 
years the subject has been a favorite one with those 
who have been called upon to address medical associa- 
tions or classes of graduating students, and if, in spite 
of this fact, | venture to add another address to the 
fast growing literature of the subject. my justification 
may be found in the following reasons. In the first 
place, it must be borne in mind that such addresses 
are very quickly forgotten. “ Were it not so,” as Dr. 
Billings has remarked, * it would be a hard world for 
wldress-givers.”” In the second place, the progress of 
medicine at the present time is so rapid that new 
points of view are constantly being secured, and it is, 
therefore, not at all impossible that, even at compara- 
tively short intervals, new and valuable suggestions 
may be made, both with regard to subjects to be 
taught and to methods to be employed in giving the 
instruction. 

Lastly, it so happens that during the academic ye: 
now nei arly completed the Fac ulty of the Hary: a 
Medical School has inaugurated an entirely new plan 
of instruction in the sciences of anatomy, physiology 
and pathology. This scheme, though still in the ex- 
perimental stage, embodies ideas of such fundamental 
importance in medical education that its presentation 
to a representative body of the medical profession 
seems to me to be peculiarly appropriate. 

I shall therefore ask you to consider with me this 
evening what lessons the faculty of a modern medical 
school may draw from recent advances in medical 
science and recent experience in medical education, or, 
in other words, on what lines the instruction of a 
medical school of the first rank is likely, i in the imme- 
diate future, to be organized. I say in the immediate 
future, for what changes are in store for us in the 
course of the next few decades it is equally impossible 
to foresee and useless to speculate. 


RELATION OF MEDICAL SCHOOLS TO UNIVERSITIES. 


One of the most hopeful signs of the times in the 
field of medical education is the growing tendency of 
the better schools to ally the mselves to universities 
and of universities to establish medical departments. 
Of the great advantages to medical education which 
may be expected from this union it is unnecessary for 
me to speak, for they formed the subject of a thought- 
ful discourse delivered by the last president of this 
Congress at Yale University in 1888.2 The twelve 
years that have elapsed since he spoke have brought 

* New Englander and Yale Review, September, 1888, 





accumulating evidence of the soundness of his views, 
In fact, it is difficult to see how a private medical 
school of the joint stock company type can ever, in 
the future, rise to the first rank, for such a school is 
not much more likely to attract endowments than a 
cotton mill and without endowments the enormous 
expenses of a modern first-class medical school cannot 
possibly be met. 

Great as are the benefits to a medical school of thus 
forming a department of a great university, the advan- 
tages of the union are not wholly on one side. Beside 
the increase of prestige secured to the university by 
the broadening of its functions, the establishment of a 
medical school as part of the university organization 
greatly facilitates the instruction of those students 
who, without any intention of becoming physicians, 
seck in the study of the medical sciences a means of 
general culture and mental discipline. 

The relations between the governing body of a 
university and its medical faculty in matters of ad- 
ministration are often defined by custom and tradition 
rather than by statutory provisions, and vary con- 
siderably in different institutions. In general, two 
methods of government may be distinguished. — Either 
the initiative is left with the teaching faculty, the 
governing body exercising simply a veto power, or 
the governing body acts directly without necessarily 
asking advice from the faculty or its members. The 
former method of government is most likely to be 
found in those cases in which a well-established medi- 
cal school has allied itself to a university for the sake 
of the mutual benefits that may ensue from the union, 
and the latter method in those cases in which a uni- 
versity has completed its organization by the creation 
of 2 medical de partment. Both me ‘thods have certain 
advantages and neither is without its drawbacks. 
In all cases men are more important than methods. 
On the one hand, the collective judgment of a teaching 
faculty on matters relating to medical education is 
likely to be of more value than that of a governing 
body which may not, and generally does not, include 
physicians among its members. On the other hand, 
personal and selfish considerations are perhaps more 
apt to sway the judgment of a faculty than that of a 
body of trustees, especially when the question is that 
of the appointment of teachers. That this is not a 
serious danger, however, the experience of Germany 
seems clearly to show, for in that country, as Dr. 
Farlow has recently pointed out, the faculty “ has 
more power in regard to appointments and the general 
policy of the university ”® than with us, and yet we 
find there the custom of calling professors from one 
university to another fully established —a custom 
which must be regarded as one of the strongest influ- 
ences in maintaining a high standard of educational 
efficiency. On the whole, therefore, even with this 
possibility of error, the judgment of a faculty would 
seem to be the safer guide, and there are probably 
few boards of trustees who would feel themselves 
justified in disregarding it altogether. 

The above-mentioned advantages of a union between 
a medical school and a university will naturally be- 
come more obvious as the problems of medical educa- 
tion become more complex and the methods of instruc- 
tion more costly. Ilence we may expect in the near 
future to find all of the better class of medical schools 


6 Presidential Address, American Society of Naturalists, Decem- 
ber, 1889. Science, January 5, 1900. 
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under the egis of a university and we may reasonably 
hope that this change will be associated with a dimi- 
nution of the total number of medical schools now so 
greatly in excess of the needs of the country. 

The union of a medical school with a university at 
once compels the consideration of the proper relation 
between the academic department and the profes- 
sional school. ‘To say that the former should be the 
feeder of the latter and that the holding of an A. B. 
degree should be the condition of admission to pro- 
fessional studies is to adopt the position taken by two 
of our leading medical schools. 

The A. B. degree, however, since the introduction 
of the elective system, no longer stands for a definite 
amount and kind of training. Hence the Johns Hop- 
kins Medical School demands not only the diploma, 
but also evidence of ability to read French and Ger- 
man and of laboratory training in physics, chemistry 
and biology. The Harvard Medical School is content 
to accept the A. B. diploma as evidence of fitness to 
pursue professional studies, stipulating only that the 
holder shall possess an adequate knowledge of inor- 
ganic chemistry. Whether the e xaumple set by these 
schools will be generally followed is quite doubtful. 
Without undervaluing the importance of collegiate 
training as a preparation for a professional career, it 
may perhaps be contended that a properly conducted 
admission examination is a better test of fitness to pur- 
sue the study of medicine than the possession of a 
diploma the value of which varies so much with the 
character of the college bestowing it. Moreover the 
possibility that a young man unable to afford the ex- 
pense of a college course may yet by private study 
prepare himself for a professional career is not to be 
lost sight of. Hence the Harvard school provides for 
the admission by special vote of the faculty of young 
men, not holders of an A. B. degree, who may furnish 
satisfactory evidence that they have obtained an equiv- 
alent education and that they are conse quently able to 
profit by the instruction which the school has to 
otfer. 

The recent lengthening of the course of study from 
three years to four in all the best medical schools of the 
country has drawn renewed attention to the impor- 
tance of enabling the student who takes the A. Bb. de- 
gree as a preparation for medicine to so far shorten the 
sum total of the time devoted to his education that he 
may be able to enter upon the work of his profession 
at an age not in excess of that at which his European 
confreres begin their career as practitioners. A few 
years ago an examination of the best accessible evi- 
dence on the subject led to the conclusion that foreign 
systems of university education enabled students of 
medicine to enter upon their life work at least two 
years earlier than was possible for the alumni of 
Harvard College, a condition de ‘pendent upon the fact 
that the changes in the academic department which 
had raised the age of graduation had been made with 
little regard to the interests of the professional schools 
and chiefly for the purpose of making the under- 
graduate department as complete as possible in ‘itself. 


In other universities a similar condition existed, 
though probably not in the same degree, as in 
Harvard. 

That the American medical student, seeking the 


best possible preparation for his profession, is seri- 
ously handicapped by these conditions has been gen- 
erally recognized and the question of the best method 





of meeting the difficulty has been widely discussed. 
The most thorough treatment of the case consists in 
reducing the academic course to three years. Less 
radical methods are the provision in the academic de- 
partment of courses of instruction by which students 
may anticipate a part of their professional work and 
the permission to count the first year of a professional 
course as the fourth year for the bachelor’s degree. 
The first and most radical method meets with strenu- 
ous Opposition owing to the deeply rooted traditions 
which surround the four years’ academic course in this 
country, while the other plans violate what in some 
college ’s seems to be regarded as an educational axiom, 
that one course of study should not count toward two 
degrees. It is interesting to notice that, without any 
specific legislation to this end, the quiet working of 
the elective system has in Harvard College practi- 
cally solved the problem by bringing about a condition 
in which, as sip mt Eliot says,’ “ Any young man 
of fair abilities can now procure the degree in three 
years without sie or overwork, if he wishes to do 
so or his parents wish to have him.” The President 
further ventures to predict that “ within a time com- 
paratively short the majority of those who enter the 
freshman class will come to college with the purpose 
of completing the requirement for the degree in three 
years.” As soon as a three years’ residence becomes 
the rule rather than the exception, a young man 
spending four years in college will of course be re- 
garded either as deficient in mental capacity or as 
having wasted his time. 

That a reduction of the academic course to three 
years is an advantage to students looking forward to a 
professional career or to further study in a graduate 
school is too obvious to need discussion, but it is in- 
teresting to find the change advocated in the interest 
of the undergraduates themselves. Prof. Clement L. 
Smith, for nine years Dean of Harvard College, points 
out® that there is a large and influential class of col- 
lege men who get into the habit of frittering away 
their time simply because they have so much of it and 
that “for them and for those whom they influence — 
and these make up the largest part of the class we are 
now considering, the men who go from college into 
aetive life — the reduction of the course would be a 
distinct gain.” Nor need we fear (as has sometimes 
been urged) that, in thus reducing the length of the 
college course, we shall lose the fourth and most val- 
uable year, for, as Professor Smith says, ‘* The senior 
year is the best year not because it is the fourth but 
because it is the last year. The causes which make 
it what it is come from before, not from behind; from 
the consciousness of opportunity passing away and of 
the serious problems of life close at hand. The period 
of waste lies between the fresh zeal and good resolu- 
tions with which the youth begins his course and the 
growing sense of responsibility with which he draws 
near its close. It is this intermediate period that 
would be shortened in the briefer course. It is not 
the senior year that would be cut off; it is rather, let 
us say, the sophomore year, and with it might well go 
its absurd name.” It thus appears that the claims of 
the college and of the professional school upon the 
time of the student are ina fair way to be harmoni- 
ously adjusted. 

7 Annual papa of the President and Treasurer of Harvard Col- 
lege, 1898-99, p. 10 
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ELECTIVE SYSTEM. 

Let us now consider in what way the medical school] 
of the immediate future is likely to differ from that of 
the present time with regard to the subject matter of 
instruction. ‘The most striking phenomenon present- 
ing itself to the educator of to-day is the recent enor- 
mous widening of the educational horizon. * The 
immense deepening and widening of human knowledge 
in the nineteenth century and the increasing sense of 
the sanctity of the individual’s gifts and will power” * 
are the fundamental facts which underlie the develop- 
ment of the elective system, but it is important to bear 
in mind that, as Professor Smith observes,’ this de- 
velopment has been “due not so much to increase of 
knowledge — for not all new knowledge is straightway 
fit for educational purposes — but rather to the con- 
version of new fields of knowledge to the uses of edu- 
cation.” 

A discussion of the elective system of education 
with its attendant advantages and dangers would re- 
quire far more time than I have at my disposal, and I 
must content myself with pointing out the possibility 
that, in this period of transition, the educational pendu- 
lum may have swung to an extreme position and that 
too much attention has been given to the accidental 
differences of pupils, while the essential similarity of 
their natures has been lost sight of. In discussions on 
individuality as a basis for the elective system one 
sometimes hears the statement (attributed to Leibnitz) 
that no two leaves of the same tree are alike. This 
dissimilarity, however, does not prevent them from all 
elaborating the same sap and it is, moreover, always 
associated with suflicient essential similarity to en: able 
any one, with even the most elementary knowledge of 
trees, to distinguish the leaves of an oak from those 
of a maple. 

While admitting that some of the extreme positions 
now maintained by the advocates of the elective system 
may in the future have to be abandoned, no one can 
doubt the wisdom of adapting the education to the 
powers of the mind to be educated and of allowing, in 
the case of advanced students, the choice of the indi- 
vidual to be a determining factor in the selection of 
studies. Let us, therefore, inquire to what extent the 
elective system may properly find a place in the curric- 
ulum of our medical schools. That it forms an essen- 
tial feature of our post-graduate schools of medicine 
scarcely needs to be mentioned, for these schools have 
been organized for the express purpose of enabling 
graduates in medicine to select such subjects for study 
aus may seem to them desirable and to acquire more 
advanced knowledge than was possible in the under- 
graduate course. Moreover, in some of our larger 
schools, since the establishment of the compulsory 
four years’ course, a portion of the instruction of the 
fourth year has been given in elective courses in vari- 
ous specialties. The elective system in medicine is, 
therefore, not altogether a novelty, and the question 
now before us is whether it may be profitably extended 
to the earlier years of the course. 

In his remarks at the dinner of the Harvard Medi- 
cal Alumni Association in 1895, President Eliot used 
the following language: “ There ought to be in the 
Harvard Medical School an extended instruction far 
beyond the limits of any one student’s capacity. This 


°C. W. Eliot: Atlantic Monthly, October, 1899, p. 443. 
10 C. L. Smith: Loc. cit., p. 219. 
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involves, of course, some optional or ‘ali system 
Within the school itself, whereby the individual stu- 
dent should take what is, for him, the best four years’ 
worth, the faculty supplying teaching which it might 
take a single student eight, twelve or twenty years. to 
pursue! 

One year ago last December, in an address which | 
had the honor to deliver in New York before the 
American Society of Naturalists” IT gave the rea- 
sons which seemed to me conclusive in favor of this 
extension of the elective system and, with your per- 
mission, | will take the liberty of presenting as brietly 
as possible the views there set forth. 

In the first place, it may be assumed that a medical 
school of the first rank should be an institution in 
which the most advanced instruction in all depart- 
ments of medicine can be obtained, and on this as- 


sumption it is, of course, impossible to arrange a 
course of study that every student must follow in all 


its details, for, in the time which may properly be de- 
voted to a course of professional study, it is quite im- 
possible for even the most intelligent students to as- 
similate all the vated information which such a school 
may be reasonably expected to impart. 

It seems, therefore, to be evident that in arranging 
a course of medical study a distinction must be made 
between those subjeets which it is essential that every 
student should know and those subjects which is de- 
sirable that certain students should know, that is, be- 
tween those things of which no man who calls him- 
self a physician can afford to be ignorant and those 
which are important for certain physicians but not for 
all; in other words, provision must be made both for 
required and for elective studies. The task of drawing 
the line between the essential and the desirable in 
medical education will require the greatest possible 
good judgment and readiness for mutual concession 
on the part of those engaged in the work, but there is 
no reason to fear that the difliculties will be found in- 
superable when the importance of the change has 
once been recognized. 

Any one who is familiar with the existing methods 
of medical instruction is aware that in nearly every 
department many things are taught which are subse- 
quently found to be of use to only a fraction of those 
receiving the instruction. Thus, the surgical anatomy 
of hernia is taught to men who will subsequently de- 
vote themselves to dermatology, future obstetricians 
are required to master the details of physiological op- 
tics, and the microse opical anatomy of muscles forms 
a part of the instruction of men destined to a career 
as alienists. Now no one can doubt the propriety of 
including instruction on all these subjects in the cur- 
riculum of a medical school, but it may be fairly 
questioned whether every student should be forced to 
take instruction in them all. 

To better indicate the nature of the reform which 
I am advocating, allow me to describe a_ possible ar- 
rangement of a course of study in the department of 
physiology, with which I am of course more familiar 
than*with any other. An experienced lecturer will 
probably find it possible to condense into a course of 
about forty or fifty lectures all the most important 
facts of physiology with which every educated phy- 
sician must necessarily be familiar. Attendance upon 

11 Bulletin Harvard Medical Alumni Association, No. 8, 
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12 See Science, December 30, 1898, and Boston Medical and Surgical 
Journal, December 29, 1898, 
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these lectures, combined with suitable courses of text- 
book instruction and laboratory work, would suffice to 
guard against gross ignorance of phy ‘siological princi- 
ples. In addition to ‘this work, all of which should be 
required, short courses, of not more than eight or ten 
lectures each, should be provided, giving advanced in- 
struction in such subjects as the phy siology of the spe- 
cial senses, cerebral localization, nerve-muscle physiol- 
ogy, the internal secretion of glands, the physiology 
of the heart, circulation and respiration, the digestive 
secretions, the reproductive organs, etc. These courses 
should be elective in the sense that no student should 
be required to take them all. Each student might, 
however, very properly be required to choose a cer- 
tain number of courses, which when once chosen be- 
come, for the student choosing them, required courses 
leading to examinations. There is, in my opinion, no 
doubt that an arrangement of instruction similar to 
that here suggested for physiology could be advanta- 
geously adopted in the departments of anatomy, his- 
tology, bacteriology, medical chemistry, pathology, 
surgery, and in the courses of instruction in the vari- 
ous special diseases, such as dermatology, ophthal- 
mology, ete. 

In ‘the existing state of medical education the intro- 
duction of the elective system in some form or other 
seems to be an essential condition to any further im- 
portant advance, for the curriculum of most of our 
schools is already so crowded that no considerable 
amount of instruction can possibly be added. Vari- 
ous arguments may, of course, be advanced in oppo- 
sition to the ch: ange. It may perhaps be urged that 
no choice of studies ean be made without dete rmining 
to some extent the direction in which the work of a 
future practitioner is to be specialized, and that such 
specialization cannot be properly and safely permitted 
until the student has completed his medical studies. 
To this it may be answered that, whatever may be 
the dangers of too early specialization, the dangers of 
crowding the medical course with instruction of which 
many students do not feel the need, and of thus en- 
couraging perfunctory and superficial work, are cer- 


tainly” no less serious. It is, moreover, a matter of 
common observation among teachers in medical 


schools that a certain number of students very early 
make up their minds either that they will become 
surgeons, obstetricians, or specialists of some sort, or, 
on the other hand, that they have a strong aversion 
to certain branches of medicine and a determination 
never to practise them. For such students a prescribed 
curriculum necessarily involves great loss of time and 
energy. . 

If it be said that under this system the medical de- 
gree will cease to have the definite meaning now at- 
tached to it, and that it will be impossible to tell from 
his diploma in what way a physician has been edu- 
cated, it may be replied that, though the degrees of 
A. B., A. M., Ph. D. and S. D. are affected with ex- 
actly this same uncertainty of signification, their value 
seems in no way diminshed thereby. As long as the 
M. D. degree stands for a definite amount of serious 
work on medical subjects, we may be reasonably sure 
that those who hold it will be safe custodians of the 
health of the community in which they practise. 

If it be urged that the elective system in medical 
education will lead to the production of a class of 
physicians who, owing to the early specialization of 
their work, will be inclined to overrate the importance 





of their specialty and to see in every disease an oppor- 
tunity for the display of their special skill, it may be 
pointed out that this result is apt to be “due not so 
much to early as to imperfect instruction in the work 
of a specialist, and that since the elective system tends 
to encourage thoroughness in special instruction, the 
evil may be expected to diminish rather than to in- 
crease. 
METHODS OF INSTRUCTION. 

Having thus recognized the necessity of remodelling 
our conception of the subject matter to be taught, and 
noted the importance of distinguishing between the es- 
sential and the desirable in medical education, we must 
next consider by what methods the needed informa- 
tion may be best imparted and the necessary training 
secured. There is perhaps no way in which modern 
educational methods differ more from those of an 
earlier period than in the greater prominence given to 
object lessons. Beginning with the kindergarten, the 
child is trained to cultivate his power to observe ac- 
curately and to manipulate skilfully, and through his 
school and college life prominence is given to the ob- 
jective side of education to an extent which would 
have seemed to the book-trained pedagagues of a 
former generation but ill adapted to provide the well- 
stored mind which it was thought to be the principal 
object of education to secure. In the professional 
schools also the reaction against purely didactic 
methods has been strongly felt. Even in those pro- 
fessional pursuits to which the object method might 
seem at first sight least applicable, in the study of the 
law, the so-called “case method” of instruction has 
been found to exert a vivifying influence. 

In medical education in this country it is interest- 
ing to note that in the very beginning the instruc- 
tion was more objective in its character than at a 
somewhat later period. In those early days it was in 
the office of his preceptor and at the bedside, as his 
actual assistant, that the embryo physician was initi- 
ated into the mysteries of his calling. Then followed 
a period when it was clearly perceived that the trained 
mind is necessary to interpret the data of observation, 
and that mental training is essential to correct observ- 
ing. Hence schools were established to provide this 
training by means of systematic didactic lectures cover- 
ing all the departments of medicine and usually ex- 
tending over not more than four months. These 
schools were intended at first merely to supplement 
the work of the preceptors, but in process of time the 
relative importance of these two educational agencies 
was reversed and the work of the preceptors became 
supplementary to that of the schools. The function 
of the preceptors finally became so subordinate that 
their names no longer appeared in the catalogues, 
though this did not always indicate that they had ceased 
to afford students opportunities for practical clinical 
work.” 

The schools, once established, 


grew chiefly by an 
increase in the length and number of the lecture 
courses as new and important subjects forced them- 


selves upon the attention of the medical profession. 
Against this undue extension of purely didactic 
methods of instruction a reaction has now set in and 
during the last ten or fifteen years loud voices have 
been raised in advocacy of more objective methods 


18 See address by Henry Hun, M.D.: 
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than those at present in use. It is not, however, the 
reinstatement of the preceptor that is urged, but rather 
the greater use of laboratory methods in the strictly 
scientific departments of medical instruction and their 
application as far as possible at the bedside of the pa- 
tient. A fruitful discussion of the relative advantages 
of the laboratory, the lecture and the text-book 
methods of medical education cannot be undertaken 
without a recognition of the fact that this education has 
a double object. In the first place, the faculties of the 
student are to be so trained that he may observe care- 
fully, reason correctly, study effectively and judge 
wisely ; in other words, he is to be “ trained for power, 
to use President Eliot’s phrase. In the second place, 
there must be imparted to him a sutliciently large 
fraction of the acquired medical knowledge of the 
time to make him a safe custodian of the health of 
the community. Which of these two objects is the 
more important is a question which we need not now 
discuss, but even if we grant all that is claimed by the 
advocates of training for power it is evident that the 
constantly increasing range of subjects with regard to 
which an educated physician must be informed will 
greatly reduce the time which, in the curriculum of a 
medical school, may properly be devoted to courses of 
instruction not intended to impart direct and valu- 
able information. In fact, “training for power” 
should be largely a function of the academic depart- 
ment of a university, and when undertaken in a pro- 
fessional school should be so directed as to impart at 
the same time the greatest possible amount of usetul 
information. 

Let now consider how far the didactic and the 
laboratory methods of instruction are each adapted to 
secure these two objects of medical education. For 
the purpose of training for power no one can doubt 
the value of the laboratory method. Contact with the 
phenomena themselves and not with descriptions of 
them has a stimulating effect upon the mind of a stu- 
dent, the importance of which it is difficult to exagger- 
ate, but it does not follow from this that the lecture, 
the recitation and the text-book are worthless as 
methods of training. It is here that some of the ad- 
vocates of laboratory methods have committed what 
appears to me a serious error, such as is too apt to 
characterize all reform movements, the error, namely, 
of assuming that, because one proposition is true, 
another proposition, not logically inconsistent with it, 
must be untrue. ‘These gentlemen,” as Professor 
Howell * has expressed it, * having become possessed 
of the golden truth that the best knowledge is that 
which comes from personal experience, seem dis- 
posed to deny all value to knowledge communicated 
from the experience of others.” We are told, for in- 
stance, by Dr. Burr” that the didactic lecture “ dates 
from the time when printing was unknown and manu- 
scripts were rare and almost priceless and the only 
means of communicating knowledge was by word of} c 
mouth. To-day it is in large part an anachronism, 
because the time devoted to it could be put to better 
uses.” 

In his able address" at the last Yale University 
Medical Commencement, my colleague, Dr. C. S. 
Minot, expressed himself as follows: * The very best 
that can be said of a lecture or a book is that it de- 
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scribes well the knowledge which some one possesses. 
There is no knowledge in books. ... A book ora 
lecture can serve only to assist a man to acquire knowl- 
edge with lessened loss of time. Knowledge lives in 
the laboratory; when it is dead we bury it decently 
in a book. A lecture is a spoken book.” 
venture to believe that Professor Minot’s students will 
hardly agree with this estimate of the lifeless character 
of either his written or his spoken instruction. 

In place of these rather disparaging views of the 
importance of a didactic lecture, I am inclined to ac- 
cept Dr. Weir Mitchell’s™ opinion that “ The best 
lecturing does not so much think for you as invite you 
to think along suggested lines of inquiry.” If, as has 
been claimed, * the passive attitude of listening does 
not demand of the students intelligent thought,” the 
fault must lie with the lecturer and not with the 
method of instruction. In every department of medi- 
cine advanced instruction necessarily deals with sub- 
jects which lie within what Foster has called the 
“penumbra ” of solid scientific acquisition and about 
which conflicting views are therefore certain to be 
held. It is in inviting thought with regard to the 
evidence on which these views rest that the experi- 
enced lecturer has his best opportunity to train the 
minds of his hearers. Other opportunities are also 
afforded by the historical presentation of subjects 
about which differences of opinion no longer exist, for 
there are few things more instructive than to follow 
up step by step the lines by which our knowledge has 
advanced, noting the marks which distinguish the 
paths which have been trodden successfully from those 
which have turned out to be ‘no thoroughfare.” 
Even better opportunities for mental training than 
those which the lecture-room presents are afforded by 
the recitation, for here the minds of the teacher and 
the pupil are brought most closely into contact, the 
pupil’s difficulties are appreciated by the instructor 
and the point of view of the teacher can be learned 
by the pupil. It has always seemed to me that no 
higher enjoyment falls to the lot of the teacher than 
that which he experiences when, by a series of care- 
fully considered questions, he leads his pupil onward 
from the known to the unknown and notes the gleam 
of intelligence which illumines his countenance as a 
subject, previously obscure, becomes clear, as a result 
of his own mental operations guided by his teacher's 
skilful questions. It thus appears that no monopoly 
of opportunities for mental training can be claimed 
for the laboratory method of instruction. 

We must next enquire, What are the 
vantages of the laboratory and didactic methods as 
means of imparting information? Here we at once 
perceive that a great deal will depend upon the kind 
of information to be imparted. Certain subjects are 
much better adapted than others to be taught in the 
laboratory. The student of anatomy, for instance, 
can secure the greater part of the information which 
he needs by laboratory methods, that is, in the dissect- 
ing-room, though a short course of lectures on de- 
scriptive anatomy in which an experienced teacher 
emphasizes the salient features of the subject will 
probably always be indispensable. Physiology and 
pathology (including physiological chemistry, phar- 
macology and bac teriology) are subjects in which lab- 


relative ad- 


7 University Bulletin, vol. iii, p. 85, Philadelphia, December, 1898. 
18 W. B. Cannon, A.M.: The Case Method of Teaching Systematic 
Medicine. Boston Medical and Surgical Journal, January 11, 1900. 
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oratory instruction may be unquestionably much more 
freely used than is customary at the present time. 
The recent experience of the Harvard Medical School, 
in which the laboratory courses in these subjects have 
been greatly extended, has furnished conclusive evi- 
dence of thé value of this method of instruction as : 
means both of imparting information and of stimulat- 
ing the mind of the student. It must be remembered, 
however, that, as Dr. Welch ® has said, “ laboratory 
methods are extremely time taking and are not 
adapted to teach the whole contents of any of the 
medical sciences. It is, of course, hopeless to attempt 
to demonstrate practically all of even the more impor- 
tant facts that the student should learn.” 

Moreover, observed facts are often apparently in- 
consistent with each other. Equally competent ob- 
servers differ in their interpretation of them. Yet, 
because the last word of science has not been spoken 
on these subjects, it would be a mistake to exclude 
them from the medical curriculum. The student 
should rather be carefully instructed as to researches 
which have not yet yielded definite results. The 
most profitable way of reconciling conflicting obser- 
vations should be pointed out, and he should be shown 
in what direction the search for truth can be prose- 
cuted with the best prospect of success. He will then 
be able to appreciate the value of new observations 
and to assign to their true position the reported dis- 
coveries in medical science. 

Instruction of this sort can, of course, be given 
only by an experienced lecturer who has mastered the 
subject of which he treats. It is in this kind of teach- 
ing and in the exposition of those facts and principles 
which cannot properly be made the subject of labora- 
tory instruction to students that the didactic lecture of 
the future will probably find its principal field of use- 
fulness. In the latter direction, however, the field is 
more restricted than might at first sight appear, for 
the amount of practical work that can be successfully 
performed by first and second year students in a phy- 
siological or in a pathological laboratory is surpris- 
ingly large. In the physiological dep: utment of the 
Ilarvard Medical School, for instance, during the cur- 
rent academic year, each pair of students in a class of 
one hundred and eighty has been furnished with a 
kymographion, a capillary electrometer, a moist cham- 
ber, an induction coil, unpolarizable electrodes, ete., 
and the most important experiments of nerve-muscle 
physiology have been successfully repeated. The fun- 
damental experiments in the physiology of the circula- 
tion, respiration, ete., are to be performed in a similar 
manner. In the pathological laboratory the students, 
working in sections of ten, have had an opportunity 
of producing for themselves and studying experimen- 
tally the most important pathological degenerations. 
They have also studied in the same way the principal 
infectious diseases. In the anatomical department 
also, while the number of didactic lectures has been 
diminished, the whole class has had largely increased 
facilities for the practical study of bones and of vari- 
ous special organs. 

Still, after making due allowance for the legitimate 
expansion of laboratory teaching, it is probably safe 
to say that a systematic course of lectures in each of 
the medical sciences will never be found to be super- 
fluous, and that the day is probably far distant when 


‘9 Higher Medical Education and the Need of Its Endowment. The 
Medical News, July 28, 1894. 





the lectures will be merely “ explanator y of the ex- 
periments.” *° 

We have thus far considered the relative advantages 
of didactic and laboratory methods in te: ching the 
medical sciences, but the agitation in favor of more 
objective teaching has extended also to the clinical 
departments of “medicine and the organization of 
“ clinical laboratories,” in which the cases of hospital 
patients may be studied by the most refined methods 
of physiological and pathological research, is a natu- 
ral outcome of this agitation. In fact, however, so 
far as instruction is actually given at the bedside, clin- 
ical medicine has always been taught by means of ob- 
ject lessons. In many of our se hools ‘this instruction 
has been supplemented by so-called “ conferences,” 
exercises in which a student reports before the class a 
case which he has himself examined, giving diagnosis, 
prognosis and treatment. The subject is then dis- 
cussed by the class and finally by the instructors. 

Wherever actual cases of disease are thus utilized 
for teaching purposes the instruction is always likely 
to be more or less haphazard and unsystematic, for 
the diseases studied will be those of which actual cases 
happen to be available. To remedy this difficulty it 
has been recently proposed” to substitute the study 
of hospital records of cases for the examination of the 
cases themselves, a method quite analogous to that 
known as the “case method,” which has long been 
used with great success in training students in the 
Harvard Law School. It will thus be possible to 
group cases so that they will throw light upon each 
other and, though the student will miss the stimulus 
of contact with the actual patient, the method pre- 
sents so many distinct advantages that it will doubtless 
commend itself to many teachers of clinical medicine 
and of theory and practice. 

It is thus evident that the reaction against purely 
didactic methods of instruction is well under way. It 
is a movement to be heartily welcomed, for there can 
be no doubt that medical students have bee on, and still 
are, too much lectured, but, like all other reforms, it 
should be carefully guided lest useful as well as use- 
less things be swept away. It should be ‘borne in 
mind that it is quite as easy to abuse the laboratory 
as the didactic method of instruction and that in all 
schemes of education a good teacher with a bad method 
is more effective than a bad teacher with a good method. 
As Professor Howell ” has well remarked, “ Courses 
of lectures that if analyzed would be found to be top- 
heavy and lop-sided and otherwise possessed of an in- 
stability that should have ensured failure have been 
saved and made instruments of great value by the 
mere earnestness of the teacher.” 


DISTRIBUTION OF WORK. 


The next question which I shall ask you to con- 
sider is that of the proper distribution of the work of 
a medical student. Thirty years ago no such ques- 
tion seems to have presented itself to the minds of in- 
structors in medicine. The medical faculties of that 
time contented themselves with providing each year 
courses of lectures covering all the departments of 
medicine, as they were then understood, and every 
student was expected to attend as many of the lectures 
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21 W. B. Cannon, A.M.: The Case Method of Teaching Systematic 
Medicine. Boston Medical and Surgical Journal, January 11, 1900. 

22 The Michigan Alumnus, January, 1900, vol. vi, p. 141. 
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as he saw fit. Between 1870 and 1880 the fact that 
there is a natural sequence in medical studies became 
generally recognized and graded courses of instruction 
were established in the principal medical schools of 
the country. The grading was not, however, carried 
sufficiently far. Thus, instruction in both anatomy 
and phy siology was generally given simultaneously 
through the whole of the first year, though the knowl- 
edge of structure should logically precede a study of 
function. 

The time seems now to have come for taking an- 
other step in grading medical instruction, and during the 
academic year now drawing to a close instruction in the 
Harvard Medical School has been given in accordance 
with a plan of which the guiding principles are con- 
centration of work and sequence of subjects. Thus in 
the first half of the first year the students devote them- 
selves exclusively to the study of anatomy, including 
histology and embryology. In the second half year 
they are occupied with physiology, including physio- 
logical che ‘mistry, while in the first half of the second 
year pathology, including bacteriology, engages their 
attention. It is perhaps too early to pass a final judg- 
ment upon the value of the method, but thus far both 
teachers and students seem to regard it as a success. 
The result seems to have justified the opinion of its 
advocates that the work of the student would be made 
“easier by concentrating his thoughts upon one sub- 
ject instead of dissipating his attention upon many 
subjects.” 78 Nor have its opponents found any justi- 
fication for their fears that the average brain would 
become fatigued and unreceptive by too close applica- 
tion to one subject, for the sciences of anatomy, physi- 
ology and pathology “ are not narrow, hedged-in areas 
but rather broad and diversified domains composed of 
many contiguous fields,” ** in passing from one to an- 
other of which the student may rest his mind without 
interrupting the continuity of effort essential to effec- 
tive work. 

An obvious objection to this method of concentrat- 
ing instruction is the large amount of work which it 
imposes upon the instructors. There is no doubt that 
the labor of teaching every day in the week may task 
the powers of even the most enthusiastic instructor, 
but it has been found that the laboratory work, which 
has occupied from two to three hours every forenoon, 
has been conducted with much less fatigue than was 
anticipated. In fact, students, when supplied with 
printed directions for work and with the necessary 
apparatus, need remarkably little supervision. In the 
physiological laboratory it was found that one instruc- 
tor could readily supervise the work of fifteen pairs of 
students, and the experience in the anatomical and 
pathological departments was of a similar sort. 


EXAMINATIONS. 


Closely connected with the questions of method of 
instruction and of distribution of work is the subject of 


examinations. With regard to these tests of our edu- 
cational methods opinions vary even more widely than 
with regard to the methods themselves. There is 
only one point, as Professor Exner has remarked, on 
which teachers are practically united, and that is “ that 
an examination is a necessary evil.” Every examiner 
knows only too well that an examination is but a very 
imperfect test of knowledge, but few are ready with 


23 Minot: Science, July 7, 1899. Reprint, p. 22. 
24 Porter: Boston Medical and Surgical Journal, December 20, 
1898. Reprint, p. 11. 





any suggestion of a substitute. Much of the confu- 
sion which prevails in the discussion of this subject 
would be removed if the objects to be secured by an 
examination were more clearly apprehended. Profes- 
sor Exner® points out that examinations may be 
broadly divided into two classes, namely, the Control- 
prifung, to test the faithfulness with which the stu- 
dent has performed his daily tasks, and the Reife- 
priifung, to determine the amount of his permanently 
acquired knowledge of medical subjects. 

The examination which, at the end of the year, 
covers the whole ground of the twelve months’ in- 
struction, and which is so common in our schools, be- 
longs to neither of these two classes and is really a 
concession to a very natural wish of the students to 
get the examination “out of the way” while the sub- 
ject is still fresh in their minds. Having little justi- 
fication from an educational point of view, we may 
hope to see it abandoned when the extension of labora 
tory methods provides in the note-book and sien 
records of each student the evidence of his daily work 
and thus either renders a further examination unneces- 
sary or prepares the way for a final test of his fitness 
to receive his diploma of M. D. Whether the written 
or the oral examination affords the better method of 
applying this test is a question about which opinions 
vary. ‘The tact that some persons can write more 
readily than they can talk, while others can talk more 
readily than they can write, seems to be a reason for 
providing a mixed method of examination in which 
each individual may have an opportunity of appearing 
to the best advantage. 


CONCLUSIONS. 


If the views here presented are well founded we 
may expect that a medical school of the first rank will 
in the immediate future be organized and administered 
somewhat as follows: 

(1) It will be connected with a university, but will 
be so far independent of university control that the 
faculty will practically decide all questions relating to 
methods of instruction and the personnel of the teach- 
ing body. 

(2) It will offer advanced instruction in every de- 
partment of medicine and will therefore necessarily 
adopt an elective system of some sort, since the 
amount of instruction provided will be far more than 
any one student can follow. 

(3) The laboratory method of instruction will be 
greatly extended and students will be trained to get 
their know ledge, as far as possible, by the direct study 
of nature, but the didactic lecture, though reduced in 
importance, will not be displaced from its position as 
an educational agency. 

(4) The work of the students will probably be so 
arranged that their attention will be concentrated 
upon one principal subject at atime and these subjects 
will follow each other in a natural order. 

(5) Examinations will be so conducted as to afford 
a test of both the faithfulness with which a student 
performs his daily work and of his permanent acqui- 
sition of medical ‘knowledge fitting him to practise his 
profession. 

If I have clothed these conclusions in the language 
of prophecy it is because the title of my discourse has 
laid this necessity upon me. In forecasting the imme- 
diate future, I have borne in mind the history of the 

25 Wiener klinische Wochenschrift, No. 3, 1900. Reprint, p. 3. 
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immediate past, and if I have failed to read aright the 
indications of the lines on which our medical schools 
are to advance, it must be remembered that the 
development of a biological science and of its depend- 
ent arts not infrequently takes place in totally unex- 
pected directions, thus introducing into the path of 
educational progress perturbations which may well 
defy prediction. 


PERFORATING ULCER OF THE DUODENUM. 


BY ROBERT F. WEIR, M.D., NEW YORK, 
President American Surgical Association ; Surgeon to the Roosevelt 
Hospital, etc. 

THE interest that has been lately directed toward 
the surgical treatment of gastric perforations has also 
been turned to the operative relief of the allied round 
or peptic ulcer of the duodenum. This affection is 
much rarer than the ulcer of the stomach, is much 
more difficult to properly diagnosticate and is more 
apt to be confounded with other more distant surgical 
lesions, such as appendicitis, ete. 

Site. — Its site is in the upper part of the duodenum, 
and according to Morot? and Vonwyl® it is always 
situated within 1.5 inches of the pylorus; but 
Schwartz * gives one case where the perforation ex- 
isted on a level with or a little below the ampulla 
of Vater and thus allowed a free escape of bile into 
the peritoneal cavity. The figures given by recent 
authorities show that in the 262 collected cases of 
Collin® the perforation occurred 242 times within 2 
inches of the pylorus, in the descending portion 14 
times, in front of the aorta 3 times and in the ascend- 
ing portion 3 times. Or, expressing the same a little 
differently, 162 of the 262 cases were situated at 2 to 
4 millimetres from the pylorus; 75 close to it; 4 en- 
croached on the pylorus itself, and two extended 
through pylorus to duodenum and to the stomach. 
Perry and Shaw have reported in Guy's Hospital Re- 
ports, of 1894, 141 cases of duodenal ulcer, 123 in the 
first part of the duodenum, 16 in the second part and 
only 2 in the third part. 

Number. — These ulcerations are usually single. 
Collin says that one uleer was found in 80 per cent. 
of his cases; two ulcers in 11 per cent. ; and three or 
four ulcers-in 4 per cent. Morot, in 22 cases, found 
18 had a single ulcer; 2, two ulcers; 1, three ulcers 
and 1, four ulcers. 

Location. —'These perforations are encountered 
most frequently on the anterior wall. Oppenheimer ® 
in 15 cases noted that the perforation had taken place 
in the anterior wall 11 times; 3 times posteriorly and 
once superiorly. Of the 119 cases of Collin in which 
the first portion of the duodenum was perforated, in 
68 it occurred on the anterior wall of the bowel; in 
39 the posterior wall; in 10 the superior, and in 1 
the inferior portion. In 8 ulcers perforating in the 
second portion of the bowel, 5 occurred in the internal 
wall, 2 in the posterior and 1 in the external wall; 
and in the ulcers presenting in the third part of the 
duodenum, 4 in number, in 3 the anterior and superior 
walls were involved, and in 1 the posterior wall. 

1 The Presidential Address in Surgery delivered before the Amer- 
ican Surgical Association, Washington, May 1, 1900. 
2 Thése de Paris, 1892. 


3 Uleer Perforans Duodeni. Thése de Paris, 1893. 

* Uleére perforante duduodenum. Bull. et Mem. Soc. de Chirurg., 
January, 1898. 

5 'Thése de Paris, 1894. 


6 Das Ulcers Pepticum Duodenale. Thesis, 1891. 





. 

This is of considerable surgical importance. The an- 
terior perforations are, for obvious anatomical reasons, 
less likely to be closed off by adhesions, and hence a 
free and rapid involvement of the peritoneal cavity 
takes place in the openings here situated. Reckmann? 
states that half the cases of duodenal ulcer die from 
perforation into the peritoneal cavity. 

Frequency of perforation. — Pertoration is said to 
take place 180 times in Collin’s 262 cases, or in 69 per 
cent. Chvostek, however, places the frequency of 
perforation at about 42 per cent. of the cases. In 
these 262 cases there was a generally diffused and fatal 
peritonitis 125 times. But occasionally in anterior 
openings, but more commonly with the perforations 
existing elsewhere, adhesions or ulcerations with ab- 
scess and hemorrhage of the duodenal wall or adjacent 
organs have been encountered. Examples of such 
complicating lesions are subphrenic abscess, which fol- 
lows more commonly a perforation in the superior 
wall of the horizontal portion of the duodenum (ac- 
cording to Oppenheimer). Liver and pancreatic adhe- 
sions are at times met with (Oppenheimer gives 6 
cases and Collin 38 cases of such adhesions). Perfo- 
rations into the gall-bladder have been reported, but 
more important and dangerous are the ulcerations into 
the aorta (Stich,® 2 cases), or the vena porta (2 cases, 
Rayer and IHabershon), or the superior mesenteric 
vein (Warfinger), or the hepatic artery (Vonwyl). 
The ulceration has been also known to invade the ad- 
jacent colon (2 cases, Murchison and Saunderson). 

Sex. — Duodenal perforations are more common in 
men than in women; about 79 per cent., according to 
Collins, are in males. From the tables of Morot, 
Kraus, Lebert and Chvostek I have gathered 176 
cases of duodenal ulcers, and of these 144 were in 
men and 50 in women. 

Cause. — This has been explained by Boas® to be 
due to the rougher food, and, in men, to their addic- 
tion to alcohol and tobacco, which intensify the acidity 
of the gastric juice and thus act unduly on the glandu- 
lar mucous membrane of the duodenum, which is not 
protected until the alkaline bile and pancreatic fluid 
is poured into the intestine at the opening of Vater. 
Koch and Ewald by giving to animals 5 per 1,000 
HCl caused duodenal ulcers to appear. Pyloric spasm, 
Talma states, produces necrosis and anemia of the 
membrane there. On the other hand, alcoholics are 
not found to be prone to duodenal ulcer, and though 
the spasms and lesions of gastric hyperacidity, which 
are now accepted as a causative factor of stomach 
ulcer, will doubtless apply in many instances to the 
development of a similar duodenal damage, there are 
other causes for duodenal ulceration to be mentioned 
beside the foregoing. 

Burns.— The principal and best known, though now 
somewhat disputed, factor in their etiology is the influ- 
ence of external burns. Holmes," for instance, states 
that in 125 cases of burns 16 cases of duodenal ulcer 
were found; Perry and Shaw in 149 cases of burns 
met with duodenal ulcers 5 times’; and in Collin’s 297 
cases of duodenal ulcer he states that burns produced 
the ulceration in 38 instances. According to Holmes, 
the duodenal ulcerations after burns present them- 
selves from the seventh to the fourteenth day, but 
Ponfick found in one instance a duodenal ulcer within 

7 Ulcer Duodenale u. seine Diagnose, 1893. 

8 Deutsch. Arch. klin, Med., 1874. 


® Diagnostik u. Therapie der Darm Krankheiten, 1899. 
10 System of Surgery, vol. i, p. 733. 
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The relative proportion 
is 12 to 1 (Bur- 
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were recognized one day atter the burn, and the | winke 1). 


autopsy confirmed the di: agnosis. 

The explanation most accepted at the present day 
is that this complication of a burn is due to septic in- 
farctions such as may be developed in frost-bite, of 
which Billroth and Adams each cites a case, or 
erysipelas 8 instances, or in tuberculosis (Latham) 
In the cases where trichinosis (Ebstein), or heart or 


kidney disease, or cirrhosis or he ‘patic or other carcin- | In 297 cases of duodenal ulcers they were met with: 


omata (Latham) exist, it is not quite so easy to trace 
the connection, though embolism even here has 
largely to deal with the question. The recognized 
expl: uation offered by Hlunter™ and often quoted 
seems inadequate to elucidate the relation between a 
cutaneous burn and a duodenal ulcer. This observer 
proved that in animals treated by injections of toluy- 
lendiamene the bile was so changed that when dis- 
charged into the duodenum ulcerations rapidly de- 
veloped. His idea, therefore, was naturally that the 
alteration of the cutaneous covering so alter ed the bile 
as to beget the complicating duodenal ulcerations. 
Unfortunately duodenal ulcers are so rare ly met with 
on a level with or below the bile discharge into the 
bowel that this at once disposes of the need of calling 
on the liver and pancreas as accomplices in their pro- 
duction. That septic infarction is the most probable 
cause of duodenal difficulties after burns may also be 
fairly inferred by the later collection of Lockwood, 
who in 138 cases of burns treated with more or less 
approach to an antiseptic idea noted the complication 
of duodenal sand in but one instance. A cancerous 
ulceration is almost unknown, but 4 cases (Eichert, 
Ewald, Schrotter and McKenzie) have been recorded. 

Frequency. — A duodenal ulcer is, according to  sta- 
tistics, a rare lesion. Collin, whom one is compelled 
to quote by the worth of his collected cases, in a range 
of eleven years could only find 26 cases. Houze ® in 
three additional years could add only 3 more 
though Darras '® more than one year later found 
others. Since attention has been given to the sub- 
ject and particularly to the surgical aspect of it by 
the present writers in 1896, when were re- 
ported as having undergone surgical treatment, there 
have been re ported 41 oper ations for this disease. 

The relative frequency as a cause of death deduced 
from autopsies is as follows : 


asses, 


9 cases 


Willigt . . 1,600 sections with 74 gastric ulcers and 2 duodenal, 
Stark. , 384 s * Pe " s ” 
Griinfeld ° 1,150 = i = - 4 si 
Steiner . ° 3,085 ™ r 89 sa * ai 
Vonwyl . » 12,806 se * 88 os ne ss 
Latham . 8,192 ia ** not given ‘ 28 * 
Perry and Shaw 17,652 sii = = os: aD su 
N. Y. Hospital 

(unpublished) 1,000 - fe s “3 a 3 si 

49,369 421 108 


or about .2 per cent. in frequency. 

Kinnicutt  howeyer, in 50,000 autopsies, which prob- 
ably included many embraced in the above table, has 
given a rather higher percentage of frequency, placing 
it at .4 per cent. Though the proportion is a small one, 
stress must be laid on the fact that from 40 per cent. 
to 70 per cent. of these ulcers perforate, with an al- 

11 British Medical Journal, vol. i, p. 76, 1890. 
12 De l’uleére perforant du duodenum. Thése de Paris, 1896. 


13 De la perforation de lulcére simple du duodenum, These de 
Paris, 1896. 


14 Jacobi : Festschrift, 1900. 
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Age. — As to the age at which it is most common, 
it is encountered at all ages. Chvostek in 87 autop- 
on children under ten years of age found 5 
duodenal ulcers, of which 1 was seen in a seven 
weeks’ old child, another in a child four days old, and 
Collin’s table is the 
most complete in this respect, and it is here presented. 


| sies 
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Progress. —It has already been strongly — stated 
that nearly all perforations of the duodenum will 


prove fatal from a generalized peritonitis unless sur- 
gical intervention should relieve the patient. What 
this consists of, what are its results and its difficulties, 
will be considered a little later. At present one must 
take account of the somewhat encouraging fact that 
all duodenal ulcers do not go into this severe compli- 
cation of perforation. In 70 autopsies Perry and 
Shaw found decided evidences of repair in nearly 50 
per cent. of the cases, and Collin also recorded 39 
instances of cicatrized ulcerations. These cured ul- 
cers may prove innocuous, but they can, as in the 
stomach, narrow to a dangerous degree the lumen of 
the intestine and even encroach upon the bile opening, 
or make such traction upon it as to bring about gastric 
and hepatic dilatations. Some of the most brilliant 
surgical triumphs have been obtained in relieving 
such obstructions, of which examples may be subse- 
quently found in this article. 


Symptoms. — The symptoms of a non-perforated 


duodenal ulcer are, as shown by Schwartz, tre- 
quently very slight. In 20 out of 25 instances of 
perforation, the patients were in apparent good 


health or so slightly indisposed that they had not 
consulted a physician. In only 5 cases were there 
previous stomach symptoms; of these 1 was thought 
to have dyspepsia, and 2 to have a gastric ulcer. In 
my own collection of 51 cases, tre ated by operation, 
gastric symptoms previously existed in 25 out of 34 
Cases. 

The usual signs may be given as follows : 

(1) The pain when characteristic occurs several 
hours after eating and may be slight or severe, and 
presents itself just below the gall- bladder, and may 
reach to the median line or to a level with the navel. 
Many times the pain is absent. Reckmann in 80 cases 
found 16 in which little or no pain existed. Press- 
ure, particularly over the region to right of the 


twelfth thoracic vertebra, occasionally elicits pain. 
Swallowing of a sour lemonade or a strong alcoholic 


drink may arrest the pain by bringing about 
contraction, but Pagenstecher ® denies the 
this test. 

Vomiting is present in about 17 per cent. of the 
cases, but it is of reflex character. It is of diagnos- 
tic importance if, like the pain, it shows itself from an 
hour or so up to several hours after a meal, and the 


a pyloric 
value of 


15 Die chirurgische Behandlung des Duodenalgeschwiirs. Deutsch. 
Zeit. f. Chir., August, 1899. 
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matters rejected are broken-down food mixed often with 
bile and blood. 

The right shoulder pains are noted by Schwartz as 
oceasionally to be recognized. According to Vonwy]l 
and Buequoy, the pains are often slight from the com- 
parative immobility of the duodenum, and vary from 
queer indese ribable sensations to severe radiations of 
distress. Vomiting, when it occurs, relieves the pain. 

Jaundice, if present, which is rare, may be due to 
simple duodenal tumefaction or to cicatricial contrac- 
tion on the papilla. 

Hemorrhage is to be expected in about one-third of 
the cases of non-perforating ulcers. Probably it is 
even greater than this, as Oppenheimer found blood 
in the stools of one-half of his 34 cases, and Krauss 
says it occurs even more frequently than this ratio. 
This bleeding can be severe and show itself by mouth 
as well as per rectum. It can speedily prove fatal, as 
large r vessels are opened than by a gastric ulcer. 
Usually the blood is discharged from the bowels in a 
tarry condition, which bespeaks a high origin of the 
hemorrhage and an exposure of some duration to the 
action of intestinal secretions. This is spoken of as 
melena. Its color may be, however, a bright hue, 
and recently, with Dr. Peabody, the question of the 
presence of a duodenal ulcer in a patient with intesti- 
nal hemorrhage and right-sided epigastric pain and 
distress some time after eating, was negatively de- 
cided because the blood discharged per anum was of 
bright red color and unclotted. As the patient, more- 
over, had hemorrhoids, the possibility of this origin 
led to the confusion in diagnosis. This escape of 
fresh unchanged blood from the bowels is recognized 
by Vonwyl, and some emphasis should hereafter be 
placed on this possibility. The profusion of the 
hemorrhage may be much beyond that encountered 
in gastric ulcer, for larger vessels may be involved. 
Collins gives 12 instances in which the blood came 
from the pancreoduodenal artery; three times the 
gastro-epiploica dextra was opened into, twice the 
pancreatic artery, once the hepatic, twice the aorta, 
twice the vena porta, and once the superior mesen- 
terie vein. Pagenstecher states that the ulcers on 
the posterior wall are more apt to bring about hemor- 
rhage than the anterior ones, as the vessels are more 
abundant and larger there. Burwinkel ’® says that, 
excepting in vicarious menstruation and typhoid 
fever, intestinal hemorrhage in large amounts is 
very rare and should excite suspicion of gastric or 
duodenal ulcers. This writer, in spite of all that has 
been advanced by Nothnagel, Ewald, Lemke, and 
latest of all, by Kinnicutt,” that in the great major- 
ity of cases a differential diagnosis from gastric ulcer 
is impossible, claims that by a careful study of the 
symptoms he has been able to diagnose 4 cases of 
duodenal ulcers in the last few years. 

Diagnosis. — The tollowing contrasting symptoms 
have been grouped by Vonwyl as an aid to this end: 

Gastric ulcer.—(1) More frequent in women, 

twenty-fifth to fiftieth year; (2) pain promptly after 
eating ; (3) relieved by vomiting; (4) frequent  bil- 
iary, mucous and food vomiting; (0) marked dyspep- 
tic symptoms; (6) frequent bloody vomiting; (7) 
more seldom bloody stools. 

Duodenal uleer.— (1) Occurs most frequently in 
males; (2) pain in right hypochrondrium or to right 


16 Das_peptische Duodenalgeschwi irs, Deutsch. med, Wochen- 
schrift, December 29, 1888. 


17 Jacobi : Festachrift, 1900. 





of parasternal line; (3) comes on two to four hours 
after meals; (4) no relief by vomiting ; latter not fre- 
quent; (5) bloody stools (melena or bright blood) 
more common than bloody vomiting ; (6) if jaundice 
is present this would contribute to the diagnosis. 

That medical and surgical education in this line is 
progressing has also been br ought out in the cases of 
operations which form the basis of this paper. Here 
it will be seen that notwithstanding that the greater 
part of them have been treated as of appendiceal or 
other origin, surgeons awake to the possibilities 
of the case are making shrewder diagnoses, and the 
reproach which was good up to a year ago, that no op- 
eration for a previously recognized perforated duo- 
denal ulcer had yet been performed, no longer holds 
good. It may be expected that as the detection and 
treatment of a perforated gastric ulcer has so rap- 
idly and so satisfactorily progressed from 1892, when 
the writer was only able to add to his first operation 
of this kind but 4 other instances, while now over 100 
cases each year are operated on with a mortality that 
has fallen (if operated on within twelve hours) from 
39 per cent. to 17 per cent. (Keen! ), that a similar 
improvement will take place in the recognition and 
proper treatment of duodenal ulcers. 

The picture is a far different one when the duodenal 
ulcer perforates, and partic ularly if anteriorly, which 
is the most common site of this complication. Here 
there is usually no withholding adhesion, and a rapid 
invasion of the peritoneum is probable.!® If the stom- 
ach is yet filled, the extravasation may take an anatom- 
ical course somewhat in the order spoken of by Pagen- 
stecher, and which is in accord with my own analogous 
clinical experience in three perforations of the gall- 
bladder. Fluids escaping from the duodenum or gall- 
passages flow at first between the liver and the colon 
and thence along the ascending colon sometimes to the 
outside of the bow el, and sometimes between the omen- 
tum and the parietal peritoneum towards the iliac fossa. 
From this point they may pass over to the sigmoid 
flexure and into the pelvis. Given, therefore, such a 
free course and with a plentiful pouring out of acid 
fermenting food and gas through a direct though 
small (2 to 8 millimetre) opening, the symptoms pre- 
sented would naturally be severe. 

Great pain is usually felt frequently at the epi- 
gastrium or to the right of this region, as was noted 
26 times in 47 of my cases. It has a few times also 
been observed at the umbilicus and in the left side, 
but in 23 others of the 47 instances it was simply re- 
corded as abdominal pain. Vomiting often follows 
the attack of pain. It occurred in 28 out of 34 in- 
stances. Shock is not often met with, but may be se- 
vere and fatal. Peritoneal symptoms rapidly develop, 
with a tendency in some cases to be localized in the 
upper part of the abdominal cavity and in the right 
side ; when these signs show themselves mostly to the 
right and at or below the level of the umbilicus, it 
necessarily simulated an appendicitis. When the liver 
dulness has been dissipated up nearly to the mammary 
line, air extravasation may be suspected, and when ac- 
cepted as present, it will aid in concentrating the di- 
agnosis. This symptom of liver resonance, unless 

18 British Medical Journal, June 11, 
Stomach, Lancet, March 17, 1900. 

19 It should also be remembered that generally the duodenum in 

its first part is free and covered by peritoneum, so that extravasation 
is likewise possible through a posterior perforation in this region. 


It is, however, in this case, more likely to enter the omental bursa 
lesser omental cavity) or invade the retroperitoneal tissues. 


1898; Mayo: Surgery of the 
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marked, is so often found to be due to a 
colon that it should not be much relied on. 
In considering the diagnosis of a perforated duo- 
denal ulcer as just given, I cannot but feel that more 
weight and attention should be given, first, to the pre- 
vious history, which shows, contrary to the opinions 
of many anterior observers, that in the 51 collected 
cases of operations for the relief of such conditions 
there was a history of gastric or dyspeptic symptoms 
given in 25 out of 34 cases where the point was 
noted ; secondly, and also important, is the fact alluded 
to on a previous page that the initial or early pain 
was developed in 26 instances out of 47 in the epigas- 
trium, and in the right hypochrondrium 13 times. 
The third factor of value in the diagnosis, as well 
the treatment, of the symptoms of perfor ation perito- 
nitis, whether from stomach, duodenum, gall-bladder, 
appendix or any other part of the intestinal tract, is 
the prompt resort to an exploratory incision. This need 
of an early solution of the site of a perforation has 
been already shown in the cases of a gastric perfora- 
tion in an article?’ embracing 78 cases operated for 
this trouble. The mortality in these cases clearly de- 
pended on whether the patient underwent surgical i in- 
tervention within twenty-four hours from the inception 
(that is, the pain) of the perforation. This 1s yet more 
strongly marked in the latest collections of this class 
of troubles by Mayo,” who states that in 420 cases of 
gastric perforations those operated on in the first 
twenty-four hours were 82, where 47 recovered ; 
died (a mortality of 42 per cent.); and that in ace 
done after that period over 70 per cent. of the cases 
died. In duodenal perforations the same outcome is 
observable. In the 51 collected cases herewith pre- 
sented of duodenal perforations, there were 25 cases 
where the lesion was recognized and closed at the 
operation ; of these, 15 underwent operation after thirty 
hours’ delay and all died; 1 case, however (No. 
31), recovered after a delay of two hundred and six- 
teen hours, but here the perforation had formed 
chronic abscess and sinus. Twelve others were op- 
erated on within that time; 8 survived, giving thus 
only per cent. of mortality. Only, I. say, 
and with much satisfaction, since it marks an im- 
provement on the statistics of Pagenstecher, which 
gave a mortality of 60 per cent. in the found and sewn- 


distended 


oo 
ook 


up duodenal ulcers by him collected. Of equal 
value as illustrating the increasing alertness of the 


surgeon is the fact that prior to 185, in the 20 cases 
reported up to that time in which laparotomy was done 
for duodenal perforation, in 15, or 75 per cent., the ul- 
cer was not found; in 5, or 25 per cent., it was found 
and sutured. In only 2 cases, or 10 per cent., was 
the possibility of a duodenal perforation considered. 
Contrast this with the 51 cases operated on since 1895, 
when the surgery of gastric ulcer began to be lieve’ 
oped. Of these 31 cases the perfo ration was not 
found in only 11 per cent. It was found and sutured 
in 20 cases, or 65 per cent. Its presence was consid- 
ered in diagnosis in 11 cases, or 35 per cent. 

Another indication showing the advance in our sur- 
gical art since attention has been directed to this le- 
sion is the circumstance that it has been possible in 
13 of the more recent instances to either arrive at a 
correct pre-operative diagnosis or to make the alterna- 
tive diagnosis varying between a duodenal and a gas- 


20 Weir and Foote: Medical News, April 25, 1896. 
21 Surgery of the Stomach, Lancet, March 17, 1900, 





tric perforation. 
perienced are 
statement: 


The difficulties that have been ex- 
succinctly shown in the following 


Diagnosis wrong: Ulcer not found. 
Diagnosis as acute peritonitis . 


. . ° ° ° 8 times, 
appendicitis . . ° » B 
as intestinal obstruction’ or appendicitis ‘ ° co 
* strangulated hernia . 5 ‘ . . 2 
<< hydronephrosis . ° . . ° 2 


Diagnosis wrong: Ulcer found. 
Diagnosis as acute peritonitis . 


. . . . . . 
ny 


intestinal obstruction . 
appendicitis . ° ° 


5 times, 
a) 

. . . . ° > * 

Diagnosis right or approximately so: 

Diagnosis as duodenal ulcer 


Uleer found. 
gastric or duodenal ulcer . - r ° 6 
appendicitis or duodenal ulcer . id 


. . . 


5 times. 


“ 


13 





Treatme Yor the treatment of a duodenal whos er 
the medic “e means applicable to the management of 
gastric ulcer also hold good. It is but seldom that sur- 
gical aid is called for before perforation has occurred, 
but the cases re porte ‘d by Codevilla * are of much sur- 
gical interest and instruction. This surgeon, for the 
reliet of symptoms that fairly well pointed to an intraet- 
able duodenal ulceration, resorted to a gastro-enteros- 
tomy in 2 cases with a cure as the result of his inter- 
vention.” In some cases of perforation the shock and 
progress of the infection is so rapid as to bring about 
death in a few hours. Stevens * quotes a case where 
a fatal issue occurred within twenty-one hours after 
the first symptom (sudden pain) had shown itself. 
Where the diagnosis has happily been narrowed 
down to a perforation of either the stomach, duode- 


num or gall-bladder, the incision to be advised is in 
or along the edge of the rectus muscle, to 6 


inches in length and starting rather low down on the 
abdominal wall, so as not to reach much above the 
liver edge but to extend far enough downward to eas- 
ily get below the transverse colon, which might be nec- 
essary. Supplementing this incision in its upper third 
another transverse one, in the skin, to the left or 
toward the median line is advisable ; this will permit 
the cross division of the fascia covering the right rec- 
tus nuscle, which latter is in turn to be pulled to the 
left, when its posterior sheath, with the peritoneum, is 


also to be divided. This gives a satisfactory and 
largely increased exposure of the parts beneath and 


the subse quent suture of the upper and lower sheath 
of the rectus with the full replacement of the muscle 
adequately restores the integrity of the abdominal wall. 
This incision I have made many times in operations 
on the gall-bladder and in numerous instances of sup- 
purating appendicitis when an increased 
needed.” 

If gas or food m: teri al escape when the abdomen is 
opened, the surgeon’s action is rendered more certain, 
and by a rapid and thorough inspection, after wiping 
away any obscuring fluid, of the gall-bladder, duo- 
denum and the anterior walls of the stomach the per- 
foration can be disclosed. If nothing is visible in these 
regions, the examination of the posterior gastric wall 
‘an be accomplished by either tearing through the gas- 


2 Pagenstecher: Die chirurgische Behandlung des Duodenal- 
geschwiirs. lDeutsch, Zeit. f. Chir., August, 1899. 

23 Berg and Roux also each report a case where for a duodenal 
ulcer with adhesion of pyloric stenosis a similar operation was done 
with success. 

24 Glasgow Medical Journal, vol. li, p 8&7, 1897. 

25 Weir: Medical News, February 17, 1900; On an Improved 


Method of Operating for Acute Suppurating Appendicitis, Medical 
News, March, 1899. 
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trocolic omentum, or by turning up the omentum and | 
large bowel and entering the lesser omental cavity | 
through the mesentery, as in posterior gastro-cnteros- 
tomy. From the lower end of this wound, which is 
large enough to admit the hand, the appendiecal region 
can be explored in many instances if it should be nec- 
essary, though probably if this should be involved a 
separate incision might be more suitable. Tf a duo-| 
denal perforation exists it will generally be found on | 
the anterior wall of the duodenum as a small round 
opening, rarely beyond one-quarter inch in’ diameter, 
with comparatively thin edges and rarely adherent to | 
any adjacent intestine. Gas or fluids have frequently | 
been seen passing from the opening, and occasionally 
bile, which latter may also stain the peritoneal extra- 
vasation. Mayo has suggested that an acid reaction 
of the peritoneal effusion might help in suggesting, 
prior to its discovery, a 


| 
| 
| 


gastric or duodenal opening, 
but as the inflammatory effusion rapidly neutralizes 
the stomach acidity, this will seldom be of help. 

Since several of the collected cases have shown in 
the abdominal extravasation the presence of recogniz- 
able medicines, such as castor oil, ete... given errone- 
ously to move the bowels, it may be considered worth 
while to utilize the fact, and to give prior to the oper- 
ation a certain amount of methyl blue or other inno- 
cuous Colored solution to aid in the detection of the 
opening. When found, the perforation should be 
closed by a double or triple row of interrupted silk 
sutures. No attempt should be made, in my judg- 
nent, to excise the ulcer before suturing. This takes 
too much time, and the results in the collected opera- 
tions show that in 7 out of 9 of the suceessful cases 
suturing alone was relied upon. In 1 only was ex- 
cision and suturing employed, and in 1 other case 
the uleer was closed over by suturing over it the 
duodenum, colon and stomach. This experience is 
contirmed in the large number of gastric perforations 
that have been treated up to date. 

The suggestions given by Pagenstecher in’ the con- 





duetion of this operation are worthy of remembrance. 
They are, that the fundus of the gall-bladder when 
distended, lies in front of the duodenum. By raising 
up the transverse colon, which rests somewhat in front 
of and below the horizontal part of the duodenum, 
and by drawing it forward, this portion of the int-s- 
tine is immediately revealed. Crowding the stomach 
and pylorus to the left and a litthe downwards with 
lifting up the liver and pushing the colon down, a 
vood view of the locality of a perforation is obtained. 

The closure of the perforated intestine, however, 
leaves much of the battle for life unfinished. The 
proper and systematic cleansing of the peritoneum is 
of the utmost importance. If the extravasation is 
limited, careful wiping out of the affected portion of 
the peritoneal cavity, with especial attention to the 
retrogastric and suprahepatie spaces and to the splenic 
and renal region, with ample gauze drainage, will in 
most cases suflice better than the large warm irriga- 
tions of sterilized salt solutions, which are, I think, 
more suitable in extensive or general peritoneal in- 
flammations. 

lor those who favor multiple incisions and large 
irrigations, the specitic directions of Lennander 7° are 
of value. He considers in suitable cases and in’ pa- 
tients of suflicient vitality that irrigations with water 


26 Pagenstecher : 


Die chirurgische Behandlung des Duodenal- 
geschwiirs, 





Deutsch. Zeit. f. Chir., August, 1899. 


at 40° C. (104° F.) through several incisions the best 
method of cleansing the peritoneal cavity. One must 
go carefully and methodically about the solar plexus 
and the diaphragin: methodically loosening adhesions, 


irrigating, and then wiping clean with wrung-out 


gauze. Le begins with upper surface of liver, partie- 


jularly on both sides of suspensory ligament, then 


passes between liver and stomach to the triangular 
ligament, then around cardiac portion, then between 
stomach and spleen, then under diaphragm to lett 
kidney, and along spleen to ligament phrenocolicum. 
The division of the triangular ligament with a ther- 
inocautery has been suggested, so that one might 
sweep around the leit lobe on both sides. Tle then 
cleans between the right kidney and liver, kidney and 
colon, colon and liver, next the lumbar regions and 
both iliac fossw, then both sides of the mesentery of 
the small intestine, and last the pelvis, which is often 
infected at the beginning of the trouble. A great 
quantity of hot fluid is of undoubted benefit in the 
pelvis. 

Drains and tampons are intended to remove accu- 
mulating fluids and to shut off infected areas. Tubes 
surrounded by gauze are the best drains. Ie places 
sterile gauze on both sides of the suspensory ligament 
of the liver and between the liver and diaphragm. 
Drains should be placed in both lumbar regions, the 
left passing alongside of (better through) the phreno- 
colic ligament, external to the spleen, to the middle 
of the diaphragm. 


The right Ohe passes to the duo- 
denum. 


The pelvis of men is drained above the syin- 
physis pubis, that of women through the vagina. 

My own experience in the surgical treatment of 
duodenal perforation is confined to one case, which is 
brietiv as follows: ; 

Perforation of duodenal ulcer : laparotomy : sutures 
death. — Man, age thirty, who had previously symp- 
toms, contusedly detailed, of gastric disturbance. but 
not of hematemesis, for several mouths, was seized four 
days previously with severe epigastric pain, chill, 
fever, repeated’ vomiting and great prostration. No 
blood expectorated or dejected. Tis abdomen rap- 
idly swelled and became generally tender and painful. 
Ou entrance into the New York Hospital, April 50, 
Iso, nothing could be made out by’ palpation save 
that the liver dulness was nearly obliterated. The 
abdomen was very tympanitic, and no special point of 
tenderness or dulness was observed. Ile also had a 
double hernia. On the right side there was a protru- 
sion of intestine beyond external ring. Pulse 140, tem- 
perature 104°. The diagnosis of a general peritonitis 
from a gastric or duodenal perforating ulcer was made. 
A large median incision was made, with umbilicus in 
centre for general exploration. The fingers showed 
nothing at rings or at cecum, and then on carrying the 
examination upward a minute sharply defined perfo- 
ration, one-fourth inch in diameter, was found on the 
anterior wall of the duodenum, near pylorus, out of 
Which was oozing some brandy and water given just 
before chloroformization. This was sutured with a 
double row of Lembert sutures and peritoneal cavity 
systematically and carefully washed out with sterile 
salt solution. Returned to ward in bad condition. 
Salt transfusion, 75 ounces, ete, but the patient suc- 
cumbed shortly after the operation. 

The autopsy showed the perforation to be 
duodenum just below the pyloric termination 
its superior anterior wall. 
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dle }? uleers at bottom of which had oceurred the per- 


tape: lool} 
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SOF DUODENAL ULCER AND OPERA- 
MlON FOR SAME, 
Phere vet remain a few words to be said about the 


late COMSEQUCTICES ot a healed duodenal 


resultine 


The 
cleatricial coutraction may bring about strict- 
the duodenum and dilatation of the stomach, 
and may by traction or primary ulceration damage the 
bile entrance tocthe Intestine. 


Deegage 
licer. 


ure 
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Several interesting sur- 
elcal causes hiave been reported Where relief has been 
afforded yy such circumstances. 


Pavenstecher quotes 
Iyy 


Case Lange = where a gastro-enterostomy was 
successtuily resorted to for contraction of the duode- 
num to the hardness and size of the finger, 3 centi- 
metres from the pylorus, with dilatation above of the 
duodenum and stomach. 

Codevilla: (also quoted by Pagenstecher) details a 
more acute case with uleer and stenosis of the duo- 
dentun and dilatation of the stomach. The duodenum 
Was found at the operation markedly stenosed, as in 
Lange's case, and a gustro-enterostomy was performed, 
With a successtul and permanently good result. 

Carle * had a similar case in the front part of the 
duodenum, but the gastro-enterestomy resorted — to 
ended fatally. 


Ile also reported another instance 
where 


great emaciation and stomach dilatation de- 
manded surgical iaterference. The first and second 
parts of the duodenum were found strongly contracted 
but with atrophic, thin walls. 
employed With success. 
lung tuberculosis. 
Rewidzow ** also cites a ease which is doubtfully 
placed among these, as the locality of the stenosis fol- 
lowing bloody vomiting and gastric disorder for twenty 
years was shown at the operation to be below the bile 
papilla, where a stenosis existed. For this a 
enterostomy was successfully resorted to. 


Gastro-enterostomy was 
Death one year later from 


astro- 


or 
Ss 


OPERATIONS FOR DUODENAL PERFORATIONS, 


The following list embraces all the reported cases 
of perforation of the duodenum that have undergone 
operation up to April, 1900, and have been carefully 
investigated and epitomized by Dr. E. M. Foote, to 
whom Iam much indebted for this and other help in 
the preparation of this article : 


CasE I. Male, age thirty-five. heavy drinker; no 
history of indigestion. For a week or so loss of appetite 
and indefinite epigastric pain: then sudden acute pain 
while at work, followed by vomiting. T'wo days later 
brought to hospital in collapse. Abdomen distended, dul- 
ness in right flank; pulse rapid and feeble; temperature 
98.8° F. Laparotomy at end of two days. Acute peri- 
tonitis; cause not discovered. Death in a few hours. 
Autopsy: Perforation anterior wall of duodenum close to 
pylorus.*° 


Case ll. Male, agethirty-one. Acute attack like intes- 
tinal obstruction. Diagnosis: Appendicitis and general 
peritonitis. Operation, third day. Appendix normal; 


general peritonitis; perforation not found. 
hours.*! 

Case III. Male, age twenty-nine. History of abdomi- 
nal colic. While in usual good health was seized at 5 Pp. M. 
with sudden pain, followed by bilious vomiting. Some 
jumps of feces and gas passed that evening, but absolute 

27 Pagenstecher : 
geschwurs. 

25 Loe. cit. 

29 Loe. cit. 

8° Mackenzie (Jones, operator): Lancet, 1888, ii, p. 1,060. 

31 Mackenzie (Croft, operator): Loe. cit. 


Death in afew 


Die chirurgische Behandlung 


des Duodenal- 
Deutsch. Zeit. f. Chir., August, 1899. 


constipation thereafter. Next day a purgative only in- 
creased the vomiting and pain. Entered hospital on third 
day, with fecaloid vomiting. On fourth day great disten- 
tion, tenderness and pain at its maximum in right hypo- 
chondrium. Pulse 120, small; dulness in both flanks. 
| Diagnosis: Perforative peritonitis. Operation in about 
ninety hours. General peritonitis. ‘The hand thrust under 
the liver broke into a cavity containing two quarts of 
iserous liquid. ‘The intestine was searched in vain for 
|} mechanical obstruction, and on account of weakness of 
| patient, the operation was terminated. Death same even- 
ing. Autopsy showed a perforation “near the end of 
the second portion of the duodenum, externally.” ®* 

Case lV. Male, age twenty-eight, always well. Whiie 
drinking tea, had a violent pain in the left side of the 
abdomen. Next day, a tumor to the right of umbilicus; 
sour vomit, later becoming fecal; tympanites; constipa- 
tion, no blood; third day, temperature normal, pulse about 
130. Operation in eighty hours (about). Incision to left 
of umbilicus gave vent to gas and pus; intestine sound ; 
greatly distended ; incision of intestine; suture of collapse ; 
drainage. Death in seven hours. Autopsy: Perforation 
in anterior wall of duodenum ; purulent peritonitis.®% 

Case V. Male, age forty-one, of good previous health 
except slight indigestion. One year before perforation, an 
attack of abdominal pain with constipation. While at 
work was seized with violent pain; gastric vomiting, later 
becoming fecal; no blood; absolute constipation. In tym- 
panitic stage, when first seen by reporter; respiration 
thoracic; pulse 120, temperature 99.2°. Diagnosis: Sep- 
tic peritonitis. Operation, May, 1891. Usual incision ; 
cavity searched ; no cause for suppurative peritonitis found ; 
irrigated; drained. Death in ten hours. Autopsy: Per- 
foration in posterior wall of duodenum, 1 inch below pylo- 
rus, freely communicating into peritoneal cavity when in- 
t:stines were lifted. 

Cask VI. Female, age twenty, servant. Of consti- 
pated habit; otherwise health good. Bowels moved by 
salts two days before the attack. A sudden attack of pain 
in the right hypochondrium, passing then to left side, and 
afterwards becoming general. Vomiting of sour fluid 
began twelve hours after the attack of pain, and continued. 
There was tympanites without loss of hepatic dulness. 
Diagnosis of general peritonitis, cause unknown. Opera- 
tion in twenty-four hours. A median incision below the 
umbilicus allowed the escape of inoffensive fluid. A second 
incision above the umbilicus disclosed the perforation, one- 
quarter of an inch in diameter, in the posterior aspect of 
the duodenum, close to the pylorus. Milk was escaping 
through it. The ulcer was excised and sutured, the abdo- 
men flushed. Death in six hours. General peritonitis.® 

Case VII. Male, age twenty-one. Always good health. 
Sudden pain in the lower abdomen, followed by vomiting 
and collapse. After eighteen hours laparotomy gave exit 
to much brownish, acid, non-feculent fluid. ‘There was 
adhesive peritonitis. ‘The cause of peritonitis was not 
found. Death in a few hours. Autopsy: A perforation 
in the anterior wall of the duodenum, about 5 inches from 
the pylorus, and about 5 inches in diameter; a second 
non-perforating ulcer of the posterior duodenal wall. 

Case VIII. Male, age fifty-six, brought to the hospital 
in a condition of tympanites, and having a right inguinal 
hernia. Laparotomy. ‘The hernia was explored and 
found to be in good condition, and the incision was pro- 
longed upward 7 inches, giving vent to purulent and fecal 
fluid. No cause for the peritonitis was found about the 
cecum or elsewhere. Death in a few hours. On the an- 
terior surface of the duodenum, .5 inch from the pylorus, 
was a perforated ulcer, .5 x .7 inch. It could easily 
have been sutured.® 

Case IX. Male, age twenty-eight. Of good health 
until two months before perforation, did not feel quite 
himself, but no localized symptoms. While ascending an 

82 Boiftin: Cong. fr. de chir., 1892, p. 210. 

. oo : Medical Society Transactions, 1892, vol. xv, p. 91. 

35 Gould: Middlesex Hospital Reports, 1893, p. 168. 


36 Perry and Shaw: Guy’s Hospital Keports, 1893, vol. i, p. 261. 
37 Lockwood: Lancet, 1894, 1i, p. 964. 
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omnibus, felt a sudden pain in the abdomen; nausea and 
vomiting after an emetic had been given; constipation for 
four days, then a little fecal matter and flatus after an 
enema. Seventh day, entered hospital; abdomen dis- 
tended; general tenderness; respiration 28, thoracic ; 
pulse 104, temperature 99.8°. Questioned with reference 
to duodenal ulcer, could not localize first pain; never any 


blood by mouth or in stools; only slight indigestion. No 
evidence of trouble in upper part of abdomen. Diagnosis: 


Septic peritonitis with pus in pelvis. Operation in one 
hundred and fifty hours (about). Subumbilical incision ; 
two pints of pus from pelvis; appendix, cecum and small 
intestine sound; higher search abandoned, as there was 
less peritonitis in that direction; irrigation, drainage, 
suture. Death in fifty-four hours. Autopsy: Septic peri- 
tonitis in pelvis, and also about duodenum, these areas 
being separated by a middle zone, relatively free from 
peritonitis; perforation, .5 inch in diameter, .7 inch from 
the pylorus, in the upper wall of the duodenum.® 

Cask X. Male, age sixty-one, with a long history of 
gastric ulcer, with epigastric pain and vomiting, never of 
blood. Sudden pain in right hypochondrium; collapse. 
Diagnosis: Perforation of gastric ulcer. Operation in 
four hours, fifteen minutes. Perforation in duodenum, 
anterior wall, .7 inch from pylorus, sutured; thorough 
washing, drainage. Death in six days. Autopsy: Suture 
tight: a second ulcer in the back of the duodenum, non- 
perforating; purulent fluid behind liver and in pelvis.®* 

CasE XI. Male, age twenty-eight. Good health. One 
hour after a movement of the bowels, while lifting barrel 
from a dray, felt a sudden pain across the abdomen like a 
knife ; vomiting immediately began and continued. Third 
day fecal vomiting; pain especially on right side. Pulse 
rapid. temperature 100.6°, respiration rapid, cold sweat. 
Diagnosis: Intestinal obstruction. Operation in sixty- 
two hours. Subumbilical incision gave vent to a large 
amount of seropus with a fecal odor; cecum, appendix, 
hernial openings, and intestine in pelvis examined ; inci- 
sion prolonged upward ; perforation as * big as a florin,” 
in anterior wall of duodenum, 1 inch from pylorus, pared 
and closed with six or eight Lembert stitches. Area 
covered by omentum; irrigation; drainage in pelvis. 
Death in three hours. No autopsy.” 

CasE XII. Female, age twenty-seven. Fora fortnight 
had epigastric pain, and constipation for seven or eight 
days; treated for indigestion. Sudden pain in epigastrium 
and collapse; vomiting frequently repeated. ‘Thirty hours 
later slight tympanites, and abdomen uniformly tender; 
pain most marked in epigastrium ; vomiting; respiration 
rapid and irreguar, pulse 120, temperature 100.69. Diag- 
nosis: General peritonitis from mechanical obstruction. 
Operation in thirty hours (about). Subumbilical incision 
gave vent to fluid and fibrin; intestinal cells congested ; 
no lesion found; incision prolonged upward; gas noticed 
near gall-bladder; perforation of duodenum .7 inch from py- 
lorus; surrounding induration incised; suture ; irrigation ; 
sponging; no-drainage. Nothing by mouth for seventeen 
days; recovery. ‘I'wo months later symptoms of obstruc- 
tion; operation on third day ; adhesions, which obstructed 
the ileum a short distance above the cecum, freed. Death 
from perforation of the wall of the ileum just above the 


obstruction. The suture of the duodenum was smooth and 
thin.* 


Case XIII. 
Upon going to work was attacked by sudden abdominal 
pain and vomiting; pain and nausea continued, though vom- 
iting ceased. Thirty hours later the patient lay with 
hollow eyes, alternately extending and drawing up his legs 
as paroxysms of pain came on. Nothing had passed by 
anus. There was tympanites except for dulness in right 
iliac revion, where pressure was painful. No tumor could 
be made out. 
and small. Operation by Brissaud, fifty-one hours after 
the attack, December 14, 1893. An incision was made over 

388 Lockwood: Lancet, 1894, ii, p. 968. 
9 Loe. cit. 


40 Eve: Lancet, 1894, ii, p. 1891. 
41 Dean: Medical Society Transactions, 1894, vol. xvii, p. 305. 


Male, age thirty-five, of alcoholic habit. 


Temperature 37.9° C. (100° F.) pulse 104 


| the appendix, giving vent to a great quantity of fecal mat- 
ter. The appendix was not seen; drainage. Death in a 
few hours. Autopsy: General peritonitis, and a fusiform 
collection of pus from the liver to the right iliae region. 
| There was perforation of an ulcer in the anterior wall of 
the duodenum, just below the pylorus. 

Case XIV. Male. After a debauch the patient was 
attacked with a sharp pain in the right side of the abdo- 
men. Forty-eight hours later there was general tympan- 
ites, fulness over a tumor in the right iliac region and col- 
lapse. Operation in fifty-three hours as for appendicitis. 
From the incision pus and milky uid escaped in large 
amounts. Irrigation and drainage. Death. Autopsy 
showed a perforated duodenal ulcer, the sac about the ce- 
cum containing much of the milk and food which had been 
taken during illness.4% 

CasE XV. Male, age twenty. Slight indigestion. 
While at the theatre a sudden attack of severe pain in the 
epigastrium with tenderness; no vomiting; passage of 
flatus; slight tympanites. Temperature 96°, pulse 100. 
On the second day greenish vomiting, becoming fecaloid ; 
obstipation; rapidly increasing tympanites; tenderness in 
the cecal region. Diagnosis of appendicitis. Operation in 
about sixty hours. Gas without odor, thin, purulent fluid, 
and lymph in peritoneal cavity. Perforation not tound; 
intestines washed ; abdomen closed. Death in twenty-four 
hours. Perforation anterior aspect of first portion of 
duodenum.“ 

Case XVI. Male, 
sudden pain, vomiting 
viously. 


age twenty-three. An attack of 
and obstipation three years pre- 
An acute attack of pain and vomiting lasting five 
days. There were two movements of the b6wels in this 
period. When seen on the sixth day, there was marked 
tympanites and a very rapid pulse, not much tenderness, 
and pain in the cecal region. Diagnosis of appendicitis. 
An incision about one hundred and five hours after attack 
allowed odorless gas and thin pus to escape. The intesti- 
nal coils were covered with lymph, and greatly distended. 
An incision into the jejunum permitted several pints of 
fluid to escape. Perforation not found. Abdomen washed 
and drained. Death in twenty-two hours. Autopsy: 
There was a small perforation of the anterior wall of the 
duodenum, one-half inch below the pylorus. At the same 
distance, there was in the posterior wall the scar of a 
healed ulcer. 

Case XVII. Male, age twenty-eight, hard drinker. 
Sudden abdominal pain accompanied by vomiting. ‘Two 
days later admitted to hospital with general abdominal dis- 
tention and tenderness, but no loss of liver dulness. ‘Tem- 
perature 103°, respiration 20, pulse 120. On third day a 
liberal median incision revealed a general peritonitis, with 
a small amount of fluid; cause not found. Rapid irrigation 
and drainage. Death three days after operation. Autopsy 
showed a sharply defined ulcer in the the third part of the 
duodenum, in its posterior wall. The ulcer had for its 
base the pancreas, whose tissues were necrotic and infil- 
trated with pus. ‘The suppuration had extended as far as 
the jejunum, and had there entered the general peritoneal 
cavity.*® 

CasE XVIII. Male, age thirty-five, a hard drinker, 
with a history of a similar attack thirteen years previously. 
For a few days there was a severe abdominal pain accom- 
panied by vomiting. Was admitted to the hospital with 
very great general tenderness, no distention, and a tem- 
perature of 102°. The symptoms improved until the 
fourth day after admission, and then signs of a rapidly 
spreading peritonitis were manifest. Diagnosis of appen- 
dicitis. Incision made on the fourth day over the appen- 
dix showed that organ to be normal. ‘There was a general 
| peritonitis and a large quantity of odorless fluid in the ab- 
idomen. Drainage. Death in a few hours. Autopsy 
showed a perforation in the superior wall of the first por- 
| tion of the duodenum just beyond the pylorus. The gut 





42 Collin: Thése de Paris, lL’ Uleére simple du duodenum, 
| 4 Bryant: Medical Record, 1295, vol. xlvii, p. 25. 

| 44 Shield: Lancet, 1895, i, p. 1170. 

4 Loc. cit. 

46 Bolton : Medical Record, 1900, vol. lvii, p. 494. 
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was adherent to the liver by recent fibrin. There was also 
the scar of an old healed ulcer.“ 

Cask XIX. Male, age fifty-six. Long history of gas- 
tritis and diarrhea and sometimes of blood. Acute attack 
of pain, four hours after dinner; constant vomiting; col- 
lapse. ‘The usual lavage failed to give relief and the water 
did not return readily. Morphine administered ; passage 
of gas per anum. ‘The next day symptoms disappeared 
then returned with vigor. Stool afterenema. The second 
day there was again a remission and again a relapse to- 

yard night. Dulness and pain most marked in the right 
iliac fossa. Pulse 112, temperature 38.2°. The third day 
still iliac tumefaction ; marked sepsis; pulse 160. Opera- 
tion sixty-six hours after attack. 
which was thought to be the origin of the disease, allowed 
the escape of three pints of reddish virulent fluid with fi- 
brin masses. The peritonitis appeared limited, and it was 
decided best not to break up the adhesions to find the per- 
foration. Douche and drainage. Death nine hours after 
operation. Autopsy: An ulcer just below the pylorus occu- 
pied two-thirds of the circumference of the duodenum, the 
anterior wall being not involved. The perforation was on 
the postero-external surface.* 

CasE XX. Male, thirty-three. No previous gastric 
trouble. Sudden colicky pain in right hypochrondrium ; 
collapse; no defecation nor passage of wind. Following 
day, tympanites; liver dulness absent; temperature 100° 
F., pulse 122, respiration 38. Operation in twenty-five 
hours. Incision median line; purulofibrinous peritonitis ; 
gas and fluid from duodenal region ; perforation sutured by 
two rows of stitches; intestines cleaned by moist gauze ; 
no drainages Recovery after bronchitis; primary union of 
wound. Patient seen four years later, in good health.* 

Cask XXI. Male, thirty-five, a harddrinker. Sudden 
severe abdominal pain, without vomiting. Admitted tothe 
hospital eight hours later with a tense abdominal wall and 
tenderness over the gall-bladder. The pulse was 90, and 
there was no fever. Later the temperature rose, disten- 
tion with obliteration of the liver dulness developed.  Di- 
agnosis of appendicitis. Operation in twenty hours. In- 
cision over appendix, which was normal. A well-marked 
general peritonitis was present, but the patient’s condition 
prevented further search. Death in twenty-four hours. 
Autopsy showed a perforation of the duodenum in the pos- 
terior wall one and one-fourth inches from the pylorus, and 
a second non-perforating ulcer lower down. 

CasE XXII. Male, age fifty-two. Attack of acute 
pain in epigastrium with obstipation and tympanites six 
years previously. Recovery in six weeks. More or less 
pain since. Acute attack of severe pain about pylorus, 
later extending downward and backward. Absolute obsti- 
pation ; tympanites slight on second day and increasing; 
vomiting on third day of moderate character; temperature 
100° to 100.5°. Diagnosis of appendicitis. Operation on 
fourth day. Intestines distended and covered with lymph; 
no pus. Perforation of duodenum into general peritoneal 
cavity found and closed. Cavity douched with hot water ; 
gauze drain. Thirst and brownish vomiting ; rapidly ris- 
ing temperature. Death on third day after operation. 
No autopsy.5! 

Cask XXIII. Male. Sudden epigastric pain while at 
work, followed by vomiting, tympanites, and loss of liver 
dulness. Operation in about thirty hours. Perforation in 
anterior wall of first portion found and sutured. Gas and 
yellowish fluid in peritoneal cavity. Flushing with hot 
water; drainage for twenty-four hours. During convales- 
cence return of symptoms necessitated a second laparo- 
tomy. Only adhesions of liver to diaphragm. A needle 
thrust through eighth intercostal space into these drew a 

47 Bolton : Medical Record, 1900, vol. lvii, p. 494. 

48 Festal: Jour. de. Méd. de Bordeaux, 1885, vol. xxv, p. 49. 

4° Herezel, 1895, quoted by Pagenstecher : Deut. Zeit. f. Chir., 1899, 
vol. liii, p. 557. 

50 Bolton: Medical Record, 1900, vol. lvii, p. 494; also in previous 
article on perforating ulcer by Weir and Foote, Medical News, 1896. 


5t Warren: Boston Medical and Surgical Journal, 1896, vol. exxxiv, 
p. 460. 
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drop of pus. A mural abseess formed later which probably 
caused the above recurrence of symptoms. Recovery.®? 
Cask XXIV. Male, age fifty, who for ten or fifteen 
years had pain after meals, with vomiting and bloody 
stools. Last hemorrhage seven months before entrance to 
hospital. Emaciated and anemic on entrance ; stools black ; 
diagnosis of uleus ventriculi. ‘Two days later sudden pain 
in right hypochrondrium, with retracted abdomen. ‘l'em- 
perature 100°, pulse rate normal. The signs of peritonitis 
with feelings of distention increasing, laparotomy was per- 
formed twelve hours after the attack. A long incision 
made above umbilicus with cross cut to the left and right; 
stomach and duodenum examined and fluid like coffee 


Incision over appendix, | grounds squeezed from its posterior region by pressure, 


but no perforation could be made out. Duodenum, stom- 
ach and colon were sutured together to protect the general 
peritoneal cavity. Cavity irrigated and wiped and drained 
at epigastrium and through pelvis. Recovery. Six 
months later in good condition, as far as duodenal ulcer 
went. Still had chronic gastritis. Death in eight months 
from operation for suppurative peritonitis. Autopsy: A 
new perforation in the posterior wall at the beginning of 
the second portion of the duodenum.®8 

CasE XXV. Male, age twenty-four vears, with no gas- 
tric trouble. After a large dinner he felt indisposed for a 
few minutes. The next morning he rose at six in usual 
good health and ate his customary breakfast. At the last 
mouthful of a glass of white wine, he felt a sudden most se- 
vere pain and lay down in bed. There was vomiting of 
food, and afterward incessant vomiting of bile. He described 
the pain as “not like a general colic, but always in one point 
here,”’ indicating a spot on the left, midway between the 
umbilicus and ensiform. A physician diagnosed volvulus, 
and tried by enemata and massage to relieve pain. In 
five hours vomiting ceased and the pain subsided somewhat 
and was referred to the lower abdomen. No fecal matter 
nor gas passed the anus. There was no tympanites nor 
difficulty in passing water. Sixteen hours after the attack 
he was admitted to the hospital. The abdomen was re- 
tracted and board-like, the pain was less and vomiting had 
ceased. There was costal respiration, and appearance of 
the face indicated severe abdominal trouble, the nose 
pinched, the eyes sunken, the hands clammy and the pa- 
tient in a half stupor. Diagnosis was thought to lie be- 
tween appendicitis and duodenal perforation. Nineteen 
hours after the attack an incision was made in the median 
line from the pubis to above the umbilicus. The abdomen 
contained non-feculent fluid, and there were light adhe- 
sions on the intestinal coils. Appendix normal; no intes- 
tinal lesion; pelvis normal. Incision prolonged upward 
and stomach searched; gas found escaping from under 
liver, and perforation near pylorus on anterior surface of 
duodenum sutured. Abdomen wiped and drained from 
site of duodenum. Several saline injections, amounting to 
4,200 cubic centimetres in all. Death in twenty hours 
from peritonitis ; suture tight.54 

Cask XXVI. Male, age twenty-six. Health perfect, 
never any gastric symptoms. Two hours after his usual 
light breakfast, while making a slight effort to open a sack, 
the patient experienced an intense pain in the left side of 
his abdomen. He was taken almost at once to a hospital. 
Diagnosis of appendicitis; treatment by ice and opium. 
Following day a feeble pulse, without fever ; abdomen dis- 
tending ; tenderness in left iliac fossa. On second day 
vomiting set in, becoming bloody and bilious. About fifty- 
six hours after the attack, Sebileau made an incision as for 
appendicitis, permitting the escape of non-feculent fluid, 
like bouillon. The appendix was normal. The patient 
was already collapsed, and nothing further was done, ex- 
cept to drain with gauze and give asalineinjection. Death 
after inceasant vomiting in thirty hours. Autopsy: Abdo- 
men contained fluid. There was general peritonitis; per- 


52 Dunn: British Medical Journal, 1896, i, p. 846. 

53 Landerer and Glucksman: Mitt. Grenzgebiet. Med. and Chir., 
1896, vol. 1, pp. 168 and 738. 

6¢ Banzet and Lardennois: Bull, Soc. Anat., Paris, 1897, vol. lxxii, 
p. 479. 
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foration in the anterior wall of the duodenum 1 centimetre 


from the pylorus. 

Case XXVII. Male. Attack of sudden pain like lead 
colic. Incision from the ensiform downward. There was 
food under the liver, and a perforation was found in the 
first part of the duodenum. Suture. Death in twelve 
hours.5® 

Case XXVIII. Male, policeman, of alcoholic habit and 
history of gastric attack. While on duty the patient had 
a sudden attack of pain which made him writhe in agony. 
His bowels had moved « short time before. When seen 
soon after the abdomen was retracted, as hard as a board, 
excessively tender, especially under the ribs and in the 
right flank. Diagnosis of hepatic colic. Compresses were 
applied and morphine administered. The following day he 
felt better. An injection resulted in a large stool. Milk 
and vichy were administered. There was no fever and 
not much pain, but the abdomen was still retracted. Thirty 
hours after the attack vomiting set in, soon becoming 
bilious. The abdomen swelled and the patient was taken 
toa hospital. Diagnosis: Appendicitis, intestinal obstruc- 
tion or volvulus. Abdomen opened forty-eight hours after 
the attack. Nothing but general peritonitis discovered. 
Dieulafoy, operator. Death inone hour. Autopsy showed 
a perforation of the duodenum in the anterior wall just 
below the pylorus. 

Case XXIX. Female, age twenty-five, servant, giving 
a history of gastric trouble with vomiting, but never of 
blood. An increase of gastric pain, with general tender- 
ness and abdominal swelling, was followed four days later 
by marked distention. Palpation showed the greatest ten- 
derness to be in the cecal region. There was no fever. 
A needle thrust into the right iliac fossa brought out gas 
and an odorless fluid, containing flakes of fibrin. An in- 
cision was made over the appendix, which was congested. 
There was general peritonitis. Death in four days from 
the operation. Autopsy showed pus in the pelvis and 
about duodenum, in the lower wall of which, close to the 
pylorus, there was a perforated ulcer. A second ulcer was 
situated in the posterior wall. 

CasE XXX. Female, thirty-four, servant, with a his- 
tory of gastric troubles for twenty years, with frequent 
vomiting of blood; last attack one week before admission 
to the hospital, the vomiting being followed by bloody 


stools. Pulse 84, regular, strong; rectal temperature 
98.6°, Maximum pain midway between ensiform and um- 


bilieus to the right of the median line. Ice bag on abdo- 
men, nothing but ice by mouth. Next day pain involved 
the whole right side; was relieved by morphine, but re- 
curred with vomiting, a small pulse of 106, and cold 
sweat. More morphine was given. ‘T'wo hours later the 
pulse was 130, there was tenderness all over the abdomen, 
and edema in the epigastrium. Diagnosis: Gastric ulcer. 
Laparotomy two days after admission to the hospital, 
thought by the operator to be “at least fifteen hours after 
perforation ” through the left rectus above the umbilicus ; 
gas and fluid escaped; no adhesions; general peritonitis. 
Perforation at pylorus, thought to be in the lesser curva- 
ture, sutured. Abundant irrigation; gauze drainage ; 700 
cubic centimetres saline injected. Death twenty-four hours 
after operation. Autopsy: Perforation inthe superior wall 
of the duodenum near the pylorus. The suture was per- 
fect. 

Cask XXXI. Female, age fifty-four years, with his- 
tory of indigestion, no bloody vomiting. A sudden attack 
of pain and vomiting, not of blood, followed by a large 
bloody stool and several small ones of a tarry character. 
Was followed eighteen days later by a second attack. 
There was tenderness and resistance to the right of the 
median line above the umbilicus; no fever. Laxatives and 
enemata relieved the abdomen of gas and fecal matter and 
the area of resistance became a well-defined tumor. Nine 
days after the last attack an incision was made through the 


5 Lardennois: Bull. Soc. Anat., Paris, 1497, vol. Ixxii, p 46. 
°6 Soligeux: Bull. Soc. Anat., Paris, 1897, vol. xii, p. 72. 

*? Beausse: Jour, de Méd. de Paris, 1897, vol. ix. p. 146. 

°8 Lennander: Mitt. Grenzgeb. Med. und Chir., 1898, vol. iv. 
59 Loc. cit. 





right rectus muscle, and in separating the abdominal wall 
from the viscera several small abscesses were opened, and 
through one of these gas and gastric contents escaped. 
Perforation readily found and closed. It was at the py- 
lorus and thought to be in the stomach. The gall-bladder 
was opened and eight stones removed. Most of the omen- 
tumexcised. Jodoform gauze drains were inserted. Death 
in five weeks. Autopsy showed that the abdominal condi- 
tion was perfect. Death was due to pulmonary thrombosis 
infarction, from saphenous thrombosis. The sutured ulcer 
had healed. Two others in the duodenum had not perfo- 
rated.® 

CasE XXXII. Male, age thirty-seven, shoemaker, 
with nausea and vomiting and indigestion, more or less 
for years. One morning he awoke feeling perfectly well. 
On sitting up in bed he was seized by a terrible pain in the 
umbilicus and to the right side lasting several hours, and 
followed by vomiting. Enemata resulted in several small 
stools. ‘The next day he was taken twenty-five miles in a 
sleigh to the hospital, where he arrived with respiration 
26°, pulse 140, temperature 102.5°, but free from pain 
while at rest; tenderness in left iliac fossa, and in the 
right hypochondrium, and over right rectus muscle. Stom- 
ach and bowels washed out. Diagnosis of duodenal ulcer 
or appendicitis. Sixty hours after the attack an incision 
was made in the median line, mostly below the umbilicus. 
Fluid and gas and fibrin escaping mostly from above, the 
cut was extended upward and the right rectus was cut 
across. A perforation into which the index finger passed 
was found in the anterior superior wall of the duodenum 
near the pylorus. It was sutured and the cavity washed 
out with water at a temperature of about 45° C., wiped 
out and drained in both loins as well as about duodenum 
and liver. Compresses wrung out of hot saline were 
placed in the wound which was left open. The pulse and 
temperature gradually rose, and in spite of 1,150 cubic 
centimetres of salt solution injected into a vein, the pa- 
tient died in twenty-six hours after operation. Autopsy : 
Fibrous peritonitis without fluid. The suture was firm. 
There was an abscess between the stomach and colon.®! 

CasE XXXII. Male, age forty-six. While lifting a 
heavy weight, he felt something snap, and immediately 
afterward there was intense pain (locality not given), 
which soon spread to the whole abdomen. Four days 
later he entered the hospital, not having passed gas or 
fecal matter per anum. ‘There was no localized pain, but 
pressure was everywhere painful; no tumor nor fluctua- 
tion. The patient had not vomited, but had a hiccough ; 
pulse irregular, 110; temperature 99°. A diagnosis of in- 
testinal obstruction was made and castor oil was given in 
small doses every hour. The next day there was great 
prostration and choreic movements. Five days after the 
attack the abdomen was opened by a median incision from 
pubis to ensiform, with a cross cut through the right rectus 
muscle. ‘There was general peritonitis with pus and mem- 
branes all over, but especially in the pelvis. At the pylorus 
on the superior surface was a large perforation, which was 
sewed with difficulty, and the abdomen flushed and closed. 
Death two hours after the operation.®? 

CasE XXXIV. Female, age thirty, with a history of 
indigestion and some epigastric pains. While eating 
breakfast she was seized with a terrible pain in the epi- 
gastrium and left the restaurant for a seat in the park 
close by. She was taken at once to a hospital. In six 
hours the pain was general and vomiting set in. The fol- 
lowing morning she was worse, without stools or passage of 
gas, and scanty urine. The condition grew rapidly worse, 
with rapid pulse, subnormal temperature, tympanites and 
loss of liver dulness. A diagnosis of perforation, proba- 
bly of the stomach, was followed by operation, twenty-eight 
hours after the attack. Incision above the umbilicus gave 
escape to gas and a quart of bile and purulent fluid. Stom- 
ach and biliary tract normal, and perforation found in the 
right side of the second portion of the duodenum. Open- 

60 Lennander : Mitt. Grenzgeb. Med. und Chir., 1898, vol. iv. 


61 Loc. cit. 


62 Schwarz (Rochard, operator): Bull. et Mem. de la Soc. de Chir., 
1898, p. 3. 








462 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[May 3, 1900. 





ing sutured and abdomen closed over a rubber drain to 
duodenum. Death in fourteen hours. Autopsy: Perfora- 
tion a little below and to the right of the opening of the 
common duct explained why the bile flowed so freely into 
the abdomen. ‘The closure was perfect. ‘There was a 
second ulcer a little below the first which had not perfo- 
rated.® 

CasE XXXV. Male, age twenty-three, a soldier, 
with ahistory of numerous sprees before he entered the 
army. During a march he took a cup of coffee, and al- 
most immediately he was overcome by pain in the epigas- 
trium and right hypochondrium, streaming into the right 
shoulder. He was nauseated but did not vomit. There 
was tenderness and muscular contraction on pressure, es- 
pecially on the right side. An enema produced a normal 
dejection. ‘The pain spread over the whole upper part of 
the abdomen, accompanied with a certain amount of dis- 
tention, constant vomiting of greenish fluid and a partial 
disappearance of the liver dulness. Incision above the um- 
bilicus forty-eight hours after the attack. General perito- 
nitis. Intestine overhauled, then liver examined. Bubbling 
at its base led to the discovery of the duodenal perforation 
in the posterosuperior wall of the first portion of the 
duodenum. The right rectus was divided to give room 
for suturing, but the stitches would not hold, and the per- 
foration, of a size to admit the little finger, was walled off 
from the peritoneal cavity by omentum sutured above and 
below it. Death in thirty-six hours of general peritonitis. 
There were no other lesions found at autopsy.® 

Cas—E XXXVI. Male, age twenty-two. Always per- 
fectly healthy. An acute attack of intense pain and vom- 
iting three hours after supper; pain referred to the 
umbilicus and right side. On the following morning, 
temperature was 101°, pulse 120, respiration 42; moder- 
ate tympanites; lower edge of liver dulness 2 inches 
above the costal margin; tenderness most marked in the 
epigastrium and on the right side of abdomen. Diagnosis 
of peritonitis, probably due to appendicitis. Operation fif- 
teen hours after the onset of attack. Incision over appendix. 
General seropurulent peritonitis. | Appendix appeared 
normal but was excised. A second incision above umbili- 
cus revealed after careful search a one-fourth-inch opening 
in the anterior wall of the first portion of the duodenum, 
close to the hepatic ligament. It was in the centre of an 
indurated area, and on account of its deep situation, no 
excision was made. Suture, and cleansing of the peri- 
toneum with gauze. Closure of abdomen over iodoform 
gauze drain. Recovery with severe illness. 

CasE XXXVIIL. Male, age thirty-eight, with history 
of attacks of intense pain in the epigastrium three or 
four hours after meals, without nausea or vomiting. 
While in usual good health, suffered an acute attack of 
violent pain in epigastrium with collapse. He recovered 
somewhat and then grew gradually worse, with vomiting 
on the third day; no movement of the bowels for a week 
before the attack. On the third day temperature 100°, 
pulse 99, respiration 30; face drawn; abdomen distended 
with gas; dul! in flanks; liver dulnessabsent. Operation 
about seventy-two hours after onset of acute symptoms. 
Through an incision in the median line, much gas and 
thin greenish-yellow purulent fluid escaped, with flakes of 
lymph; appendix normal. <A search over the intestine 
showed the perforation to be in the anterior wall of the 
duodenum near the pylorus. It was sutured and the abdo- 
men swabbed out. The operation lasted two and one-half 
hours. Afterwards one quart of saline solution was injected 
into the basilic vein. Deathin eight hours. The peritoneal 
cavity was dry, except six ounces of pus between the dia- 
phragm and liver. The suture was tight and adhesions 
had already formed around it. 

Cask XXXVIII. Male, age thirty. with a history of 
dyspepsia. While stooping to draw off his boots, the pa- 
tient suffered a severe pain in his stomach which stretched | 

68 Schwartz (Guinard, operator). Bull. et Mem. de la Soe. de Chir., | 
1898, p. 3. 

64 Sehwartz ‘Sieur, operator): Loe. cit. 


65 Wanach: Arch, f. klin. Chir., 189%, vol. Ivi, p. 425. 
66 Whipple: British Medical Journal, 1898, vol. ii, p. 1429. 





him out. The following day an enema was without result. 
The abdomen was swollen and painful, the pain being all 
about the umbilicus, the urine scanty and the pulse 120. 
About twenty-seven hours after the accident an incision 
was made in the median line at the umbilicus. The intes- 
tinal coils were distended and red. A mass of fecal matter 
seemed to clog the lumen, and was pushed along for a 
couple of yards. There was a suspicious yellow fluid in 
the peritoneal cavity, and pus in the pelvis. The appen- 
dix was normal. ‘The abdomen was flushed with boric-acid 
solution and closed. The vomiting ceased, gas and a great 
quantity of feces passed and the abdomen became soft. 
Five days later the patient was attacked with dyspnea and 
double pneumonia developed. Death in nine days after 
the operation. There were numerous pus foci in the ab- 
domen, and a perforation of the duodenum partly shut in 
by adhesions.™ 

Cask XXXIX. Female, age seventeen, and fairly 
healthy ; had rarely suffered from indigestion. One week 
before perforation occurred there had been indefinite pain 
in the abdomen for which she consulted a physician, who 
feared a beginning attack of appendicitis. About three 
hours after eating a hearty supper, she was seized with a 
violent pain above the umbilicus. Prostration followed, 
with rapid pulse, subnormal temperature, vomiting and 
rigid abdominal muscles. Infusion of saline solution and 
stimulants failing to improve the patient’s condition, opera- 
tion was performed twelve hours after the beginning of the 
attack. Incision as for appendicitis; appendix and _pel- 
vic organs normal, as was the small intestine. In the up- 
per part of the abdomen there was a good deal of lymph 
and greenish fluid. ‘The perforation of the duodenum was 
in the anterior wall of its third portion and was about the 
size of a goose quill, and surrounded for about an inch an 
indurated area. Fluid was freely escaping. Direct sut- 
ures would not hold, so a purse string was inserted, and 
afterward other peritoneal sutures. In this way the open- 
ing was firmly closed. Lymph and fluid were wiped away 
and the abdomen flushed with a great quantity of hot saline 
solution. Numerous gauze drains were inserted. Conva- 
lescence was slow, as it was a long time before the suppurat- 
ing tracts, where the drains had lain for a week, had 
healed, but the patient ultimately recovered completely. 

Case XL. Male, age thirty. Sudden pain in abdomen, 
followed by shock and toxic symptoms. Operation thirty- 
six hours later as for appendictis. Perforation found in 
first portion of duodenum. No blood nor food in perito- 
neal cavitv. Death in a few hours. 

CasE XLI. Male, age forty. Seized with pain while 
at work, followed by shock and toxic symptoms and great 
tympanites. Operation in twenty hours. Perforation 
found in first portion of duodenum, no blood nor food hav- 
ing escaped. Death in a few hours.7° 

Case XLII. Male, age thirty-eight. Supposed pulmon- 
ary abscess was opened and a large quantity of pus escaped. 
Two weeks later an abscess formed in groin and was 
opened. Later the abdomen was opened for appendicitis 
and a quart of creamy pus containing streptococci escaped. 
Death followed. Autopsy showed two ulcers near pyloric 
ring, one in the duodenum, the base of which had healed 
over, and one in the stomach — perforated. There were 
numerous pus pockets in the abdomen, one in the head of 
the pancreas being the original one apparently.7! 

Case XLIII. Male, age twenty-nine. Alcoholic. 
Three years morning vomiting. Following a long spree 
he felt umbilical pain and vomited and had a chill. The 
next day the abdomen was moderately distended and rigid. 
Diagnosis of general peritonitis from appendicitis. Opera- 
tion one to two days after attack. About one quart of 
fluid and fibrin escaped. Appendix amputated. Death in 
thirty hours. Autopsy reveaied perforation in superior 
anterior surface of duodenum near pylorus.”? 


67 Routier: Bull. et Mem. de la Soe. de Chir., 1899, p. 17. 

68 "Taylor: North Carolina Medical Journal, 1899, vol. xliii, p. 109. 
6’ Erdmann: Medical Record, 1899, vol. lv, p. 477. 

0 Loe, cit. 

71 Brooks: Medical Record, 1899, vol. lvi, p. 943. 
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Case XLIV. Male, age thirty. History of gastric 
disturbance ; no hematemesis. Sudden severe epigastric 
pain, with chill, fever and repeated vomiting and great 
prostration. No blood by mouth or rectum. Gradually 
increasing distention and tenderness. Four days later, 
April 30, 1900, he entered the New York Hospital, the 
abdomen generally swelled, but not presenting any special 
points of tenderness or dulness. Liver dulness absent. 
Patient had a double hernia, and in the right hernial sac 
intestine was to be felt. Temperature 104°, pulse 140. 
Median incision with umbilicus in centre. Nothing abnor- 
mal found at the internal rings or about the cecum. From 
a one-fourth-inch perforation in the anterosuperior wall of 
the duodenum close to the pylorus, brandy and water was 
found escaping. Closed with a double row of sutures ; 
thorough washing of intestines and cavity; saline transfusion 
of 75 ounces, ete. Death in a few hours. Operator, Weir. 
Case not previously reported. 

CasE XLV. Male, age twenty-seven, always healthy, 
but a steady drinker. Had colicky pain for four days, 
above umbilicus on the right side. Bowels moved daily and 
he kept on working. ‘Then sudden severe pain 3 inches 
above the navel, and a little to right of median line; chill; 
no nausea. Nine hours later pulse 80, respiration 20, 
temperature 101.5°. March 28, 1899, abdomen opened 
ten hours after sudden pain, along right semilunar line 
above and below umbilicus; bile-stained fluid escaped ; 
appendix examined as a matter of precaution and found 
normal. Incision extended upward to ribs. Perforation 
of duodenum, anterior surface, descending portion, big 
enough to admit 26 French sound, through which bile and 
intestinal contents were escaping. All organs in vicinity 
showed signs of irritation and so were washed with saline 
while opening was closed by pad. Suture of perforation ; 
repeated flushing of peritoneal cavity without evisceration 
and wiping with dry gauze; gauze drain to ulcer; wound 
elsewhere closed. No shock. Patient fed by rectum for 
forty-eight hours. Temperature following day 101° F., 
and infection of skin stitches, which were removed. Re- 
covery otherwise uneventful and perfect.” 

Case XLVI. Female, age twenty-five. Sudden attack 
of umbilical pain, rigor and slight vomiting. On follow- 
ing day pain at pylorus and blood passed per rectum. 
Temperature then and later 101° F. or less. Attack grad- 
ually subsided, but in two weeks a similar slighter attack 
occurred. Later a fluctuating tumor in region of gall-blad- 
der, gradually increasing in size until it occupied the whole 
right upper quadrant of abdomen. It was crossed by res- 
onant colon; elsewhere dull on percussion. Diagnosis: 
Hydronephrosis. ‘Through lumbar incision a quart or more 
of clear amber odorless fluid drawn off. Cyst reached 
from liver to iliac crest, and backward to spine. Kidney 
not felt. Stuffed with gauze, which next day was soaked 
with sour fluid. On third day food noticed in dressing. 
Patient developed acute bronchitis and died on fifth day. 
Autopsy showed duodenal perforation 3.5 inches from py- 
lorus forming this retroperitoneal cyst below right kidney 
and reaching behind duodenum as far as pancreas.”4 

Case XLVII. No history given. Incision from ensi- 
form cartilage to pubis. Ulcer found at back of the duode- 
num and with difficulty stitched. Patient collapsed and 
abdominal wound hastily closed. Death from hemorrhage 
from a vessel in the abdominal wound.”® 

Case XLVIII. Male. Patient neurasthenic and little 
attention was paid to his statement that he had great pain. 
Operation on the fifth day, when liver dulness was entirely 
obscured. Gas had escaped from the perforation, but no 
fecal matter, and the ulcer was therefore sutured and the 
abdominal wound closed without drainage. Death on the 
third day from infection leading from the site of perforation 
to the pelvis. Suture firm. The operator thought that 
pelvic drainage might have saved this patient.”® 

CasE XLIX. Male, age fifty-two. Epigastric pain of 


73 Johnson: American Surgery, 1899, vol. xxx, p. 634. 

74 Wright and Bury: Lancet, 1899, ii, p. 215. 

Ps Elliot: Boston Medical and Surgical Journal, 1900, vol. exlii, p. 
is Loe. cit., p. 42. 








three days’ duration was followed by violent exacerbation. 
No vomiting. Six hours later the abdomen was tense, 
rigid, almost motionless, with complete absence of liver 
dulness in the line of the nipples. A diagnosis of perfor- 
ated duodenal ulcer was made and operation decided 
upon. Ten hours after the attack an incision was made 
through the right rectus and a clean-cut perforation was 
found at the junction of the first and second portions of 
the duodenum. There was intestinal injection but no 
well-marked peritonitis. The perforation was ciosed with 
two rows of sutures, the intestines were brought out and 
washed with sterile water. A gauze slip was passed to 
the site of ulceration and the cavity of the abdomen was 
otherwise closed. Recovery uneventful. ‘The gauze plug 
was removed on the second day, and the bowels moved on 
the third day.” 

CasE L. Male, age twenty. Seven months previously 
an attack of epigastric pain and vomiting lasting two 
weeks. Sudden severe pain in the right side of the abdomen, 
accompanied by vomiting. A few hours later the tender- 
ness was greatest over the appendix. ‘Temperature 102°, 
respiration 48, pulse 118. Diagnosis of appendicitis. 
Twenty hours after the attack an incision over the ap- 
pendix allowed the escape of a quantity of odorless gas 
and fluid. On account of feeble condition further opera- 
tive attempt abandoned. Death in twenty-four hours. 
Autopsy showed a perforation in the duodenum, anterior 
wall, just beyond the pylorus.*® 

CasE LI. Male, age forty-five, a moderate drinker. 
Four years previously a similar attack. While in perfect 
health was seized with severe pain in the right side of the 
abdomen, referred to the iliac region. A few hours later 
the abdominal wall was tense, without distention or loss of 
liver dulness ; tenderness over the appendix ; temperature 
190°, respiration 32, pulse 104. Diagnosis of appendicitis. 
Thirty-two hours after the attack an incision over the 
appendix evacuated considerable turbid serum. The ap- 
pendix was normal. The peritonitis was most marked on 
the right side, and was followed up the colon to the hepatic 
region, but no cause for it could be found. The whole 
abdomen was flushed and drains were placed in the duo- 
denal region and in the pelvis. Death in seven days. 
Autopsy showed a general exudative peritonitis, without 
free fluid. In the duodenum, anterior wall, just below the 
pylorus, were a perforated ulcer and the scar of a healed 
one.”® 


Original Article. 


THE IDEAL RATION FOR AN 
TROPICS.* 
BY EDWARD L. MUNSON, M.A., M.D., 


Captain and Assistant Surgeon, United States Army, Washington 
Barracks, D. C. 


ARMY IN THE 


SINCE the amount and character of food required 
for the preservation of health and vigor is influenced 
not only by climate but also, to a certain degree, by 
body weight, age, race, custom of living and other 
varying factors, it will be premised at the outset that 
the army above referred to is composed only of white 
troops, preferably drawn from the same regions and 
recruited under the same physical requirements as are 
the military forces of the United States. It is fur- 

* This essay was unanimously awarded the prize of $100, offered by 
Dr. Louis L. Seaman, late Major and Surgeon First United States 
Volunteer Engineers, through the Military Service Institution, Gov- 
ernor’s Island, N. Y., for the best discussion of the above subject. 
The judges were Col. John F. Weston, Acting Commissary-General, 
U.S. Army, Lieut.-Col. Charles Smart, Deputy Surgeon-General, U.S. 
Army, and Lieut.-Col. William E. Dougherty, Seventh U. S. Infan- 


try. The competition was open to all commissioned officers of the 
army, navy and volunteer forces. 
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ther assumed that the present United States Army | 


ration, as established by law, will form the most. sat- 
isfactory basis for the supply of food to troops of the 
above character, under any conditions of climate, 
since it contains only such nutrient articles as are | 
commonly included in the diet of the civil classes 
from which the American soldier is ordinarily drawn, 
and to the ready assimilation of which his system. is 
accustomed through the influence of heredity as well 
as personal habit. There are, then, two questions to 
be answered: Is the present army ration, considered 
as a whole, adapted to the needs of the United States 
soldier serving in the tropics’ And if not, why not ? 
These points having been determined, the remedy for 
existing defect ean readily be deduced. 

To the first question common experience returns an 
unqualitied negative, best embodied in the words of 
the Court of Inquiry appointed to investigate the 
character of the food issued to troops during the war 
with Spain. This Court reported as follows: * As to 
the effects of the food supply, having regard to sut- 
ticlency and quality, it seems to be clearly established 
that the army ration as supplied, without modification, 
to the troops serving in the West Indies, was by no 
means well adapted for use in a tropical climate. If 
this be true, the unfitness of the ration should have 
manifested itself by its failure to keep the troops, 
who subsisted upon it, in the best possible condition 
for service in hot climates. This, in the opinion of 
the Court, is fully established in evidence.” 

The formulation of a reply to the second question 
involves, as a fundamental principle, a brief consid- 
eration of the physiology of hot climates — the de- 
termination of such alterations of body function as 
may result from the climatic and environmental con- 
ditions obtaining in the tropics. It implies, also, the 
appreciation and comparison of the dietaries ordinarily 
used, under varying conditions of climate, by human 
beings of the military class in civil life; a general re- 


z 


view of all facts based upon practical experience with 
the phenomena of nutrition, especially in low lati- 
tudes, and, finally, a study of the existing army ration 
with reference to its modification tor the tropics ac- 
cording to such principles as may appear to have been 
fairly established. 


I THE PHYSIOLOGY OF WOT CLIMATES. 


The body temperature in the tropics is appre- 
ciably elevated above the normal in) new arrivals. 
Rattray,’ in his investigations upon this point, ob- 
tained the following results : 


Temperate climate, - ; i 
Hour of | nearEngland. | Tropics generally. a tegen ee 
day. Temperature 65°F.) Average of 51 days. i B 





Average of 10 days. of 7 days. 
9A.M. 98.1° 98.51 | 98.5° 
3 P.M. 98.3° 99.00° } 99.5° 
9 P.M. 98.5° | 98.47° | 99.1° 
Average 98.3 98. 66°? | 99.02° 





Maurel? found an increase of body heat in indi- 
viduals recently arrived in the West Indies ranging 
from .5° to .9° F., and Jousset® noted an average 
increase among the whites in Senegal of even greater 
degree. Fayrer* states that among European resi- 
dents in Bengal the bodily temperature is .41° F. 





higher than the average of healthy persons in Eng- 


land. Internal heat in temperate climates is readily 
lost by radiation and contact with the external air, by 
the heating of inspired air, by exhalation of moisture 
in the breath and by cutaneous evaporation. In the 
tropics the difference between internal and external 
temperature is always very slight, and it may fre- 
quently happen that tor considerable periods the heat 


vof the surrounding atmosphere may even exceed that 


of the body. Further, the high degree of humidity 
ordinarily present in the tropics opposes evapora- 
tion of moisture. It therefore happens, through these 
changed conditions, that, instead of dissipating heat, 
the vital forees must frequently neutralize heat recep- 
tion in order to keep the bodily temperature down to 
normal. This produces an alteration in) metabolism 
and throws additional work on the kidneys and liver; 
for an excess of nutritive material, which in’ temper- 
ate climates would be oxidized in the production of 
heat, requires here to be merely excreted. 

A loss of body weight occurs in hot countries, and 
the same is commonly observed in summer in the tem- 
perate zone. Rattray ® noted that with an average 
temperature of 80° F. the loss of weight among a 
body of marines averaged eleven pounds per man 
during the period of one year. The decrease was 
greater when salt provisions were given and the air 
loaded with moisture, the loss of weight under hard 
labor being greater and more rapid. In the dry 
season 44 per cent. and in the wet season 76 per cent. 
of the individuals observed lost in weight. Rattray 
concluded that this effect was due to the destructive 
influence of prolonged heat upon the cellular elements 
of the organism, together with imperfect oxygenation. 
Adipose tissue, as a non-conductor, is undoubtedly 
potent in conserving internal heat and diminishing 
the effect of outside low temperature. In cold re- 
gions the proportion of fat in the organism is much 
greater than in warm climates, where the storing up 
of fats in human tissue is rare, and even the artiticial 
fattening of animals is accomplished with the greatest 
difficulty. In cold climates, on the contrary, cousid- 
erable deposition of fatty material is the rule. The 
animal flesh of the far north, as seal, bear and walrus 
meat, is notoriously rich in fats; while the chief pro- 
tecuion of the whale against the cold of the polar seas 
is the thick layer of blubber in which the muscular 
structure is enveloped. Viewed from this standpoint, 
the decrease of body fat which occurs in the tropics 
may be looked upon as one of the most important 
processes by which the adaptation of the organism to 
changed conditions of temperature is accomplished. 
The discomtort of the obese during warm weather is 
proverbial, and hence loss of weight, provided the de- 
crease is strictly limited to the adipose tissue alone, 
may be considered as wholly beneficial. It is obvious 
that any excess of foods, which in temperate climates 
is largely converted into systemic fat, cannot be de- 
voted to this purpose in the tropics with either facility 
or advantage. 

Tropical heat directly lowers the pulse rate; Rat- 
tray ' finding that the average rate of cardiac action 
in the tropics was less by two and one-half beats per 
minute than in the temperate zone. This reduction of 
the pulse rate is doubtless related to the diminished 
respiratory function; and further observation proves 
what the latter fact suggests, namely, that in the 
tropics the pulse is diminished not only in frequency 
but in force. The low arterial tension always noted in 
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hot climates is a direct result of loss of fluid through 
increased perspiration favored by a relaxed state of the 
capillaries. The following results were obtained by 








Using the above data, Rattray? calculated the defi- 
ciency in the oxygen inspired in the tropics as follows: 
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- Cubic inches in maine Cubic inches 
Climate. | each Inspiration. — aa respired. 
Tropics. Temperate zone. 
Number of re 4 | ° © - 
Hour. : m2 to England. 15 17 255 
Observations. | © 4 So ¢ Average. Tropics. 16.836 14 235,704 

° _ = 2 

es] Ole] & 
ee ms iad oa ocoeal REe eee Difference in favor of a temperate climate, 19,296 cubic inches, or 

| 7.567 per cent. 

9 A.M. 53 66 112 | 46 | 86.4 91.7 arcane a — 
3 P.M, 53 68 | 108 | 42 | 88.8 88.1 ; cane 7 , 
9P.M. 49 73 | 110 | 37 | 87.3 90.5 “This decrease of 7.567 per cent. in the quantity of 
Average. _ | 87.5 90.1 air respired daily diminishes the quantity of carbon 














The first effect of tropical heat is to increase the 
respiratory capacity. This has been shown by Rat- 
tray’ by means of the spirometer; his observations 
being subsequently confirmed by others. The results 
obtained by this investigator are as follows : 
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The average gain in lung capacity noted by him for 
the tropics was 31.4163 cubic inches ; the percentage 
of gain, as compared with the temperate zone, amount- 
ing to 12.24 per cent. Cullimore,® however, states 
that this increase in vital capacity does not continue, 
and that, after a period ranging from six months to 
two years, it falls below the level for Europe. 

Closely allied to the foregoing is the influence of 
tropical climate on the frequency of respiration. In 
heated air chambers the rate of respiration becomes 
less in man, and Vierordt and Ludwig’ long since 
found that the same results were obtained in animals 
subjected to great heat. Rattray’s + observations as to 
the comparative frequency of respirations in hot and 
cool climates are as follows : 
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Not only is the respiratory action markedly decreased 
in hot climates, but the greater quantity of air in- 
spired in the tropics does not make up for the dimin- 
ished number of respirations in supplying the same 
amount of oxygen to the blood as in cold climates. 


which the lungs in ordinary circumstances can throw 
off in the tropics by .7567 ounces ; 10 ounces being 
taken as the average amount thrown off in temperate 
climates will give 9.243 ouncés as the amount for the 
tropics. But as tropical air contains less oxygen fora 
given bulk than air of colder latitudes, through the 
expansion of gases by heat, the decarbonizing capabili- 
ties of the lungs in tropical latitudes will evidently be 
still further curtailed and the amount of carbon they 
‘an throw off considerably decreased. Air increases 
by zy its volume for every degree of heat, and the 
difference between the temperatures in which these 
experiments were carried on being 18° F. (65° and 
83° F.), if we reduce the amount inspired in the 
tropics by ;'85 part, this will give its equivalent bulk 
in the temperate zone, thus: 


235.704 255.704 





= == 227.1846 cubic inches, 
1+-545X18 1.0375 

which is equal to a decrease of 8.5194 cubic inches, or 
3.614 per cent. Then 255 minus 227.1846 cubic 
inches gives 27.8154 cubic inches per minute, or 
1,668.924 cubic inches per hour, or 40,054.176 cubic 
inches per day = 10.907 per cent. as the grand total 
difference in favor of a temperate climate, after de- 
ducting the real increase in volume and correcting for 
expansion of heat. By again reducing the 9.243 ounces 
of carbon by 3.614 per cent., or .83409 ounces, we get 
8.909 ounces as the total amount which the lungs throw 
off in the tropics, the difference between the tropical 
and extra-tropical qualities being 1.1028 ounces.” 

The explanation of the variation in respiratory 
capacity noted above would appear to be due to the 
fact that there is no actual increase for the tropics in 
the size of the chest and enclosed lungs, but only an 
alteration in the relative proportion of blood and air 
contained in the latter. The bulk of the lungs re- 
maining the same in the tropics as in cold latitudes, or 
being, as shown by Parkes,® even somewhat diminished 
from their comparative abeyance as excreting and 
heat-generating organs, the blood, diverted to the 
functionally excited and congested skin and liver, per- 
mits the ingress of a larger quantity of air into the 
pulmonary air cells. 

With the diminution in arterial tension there is, 
also, at each respiratory movement, less blood forced 
through the lungs than in the temperate climate, and 
this diminution necessarily implies a lessened value to 
the respiratory act. Further, the air in the tropics is 
rarefied, and pressure, which rules the conditions of 
pulmonary endosmosis, is diminished ; hence it may be 
that the air reaches the pulmonary alveoles under 
pressure insufficient to properly force it into the pul- 





monary capillaries. The deficiency of oxygen taken 
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into the organism in the tropics, as influenced by the 
above factors, may therefore be considered to be made 
up as follows: 


Lessened value of eaten act . . - 7.5 per cent. 
Rarefaction of air : ° ° ° 3.6 “2 
Diminished cardiac action . ° . e ° 3.0 es 
Deficient air pressure . ° e e . ° 2.2 " 
Total . ° ° ° ° ° . Bes * 


It is undoubtedly true that less oxygen is required in 
the high temperatures of the tropics. Through de- 
creased exertion a smaller amount is required for the 
metamorphosis of waste particles, and, where lessened 
necessity and desire for food diminish the ingesta, less 
is required for direct combination with the nutritive 
elements in the production of energy. It is probable, 
however, that there is a somewhat increased absorp- 
tion of oxygen in hot climates by the functionally ex- 
cited skin, which may, to a slight degree, act vicar- 
iously as a respiratory organ and so lessen the amount 
required by the lungs. Furthermore, the skin is aided 
in relieving the lungs in the decarbonizing process by 
the functionally excited liver and kidneys, which elimi- 
nate carbon in forms which do not require much oxygen 
for their formation, namely, as bile and uric acid. 


The amount of sweat is greatly increased. Fons- 
sagrives® states that it is double the average 


amount secreted in Europe, often amounting to four 
or five pounds in the twenty-four hours. The amount 
of solids eliminated, however, is not proportionately 
increased. In addition, the secretion of sebum is 
more abundant than in temperate climates. In this 
connection Hill?’ says: “The skin of the negro is 
a much more active organ of depuration than that of 
the white. It not merely exhales a larger proportion 
of aqueous fluid and carbonic acid from the blood, but 
it also elaborates a more unctuous secretion, which, by 
its abundance and sensible properties, evidently pos- 
sesses a considerable influence in counteracting the 
heating effects of the sun’s rays upon the body and in 
carrying off the superabundant caloric.” 

As a result of increased perspiration there is a 
diminished excretion of urine, the reduction amount- 
ing to about one-third of the usual amount. Mour- 
son ™ states that the diminution in the output of urea 
usually amounts to about 10 or 15 per cent. Accord- 
ing to Eijkman,’* Europeans who had been in Java 
from two to six months excreted 14.8 grammes of 
nitrogen daily, or .226 gramme per kilogramme of 
body weight, while those who had lived in the tropics 
one and one-half to fifteen years excreted 12.802 
grammes of nitrogen daily, or .193 gramme per kilo- 
gramme of body “weight. Such decrease in elimina- 
tory function on the part of the kidneys, according to 
Moore,” is followed by increased secretory action 
of the liver, whereby some effete matter is passed into 
the intestines with the bile. But increased liver 
action is accompanied by congestion, and congestion 
frequently by hepatic deposit and degeneration, with 
impairment of function. 

Through the loss of fluid resulting from increased 
perspiration, there is a diminution in the secretion of 
saliva, mucus, gastric and pancreatic juices and bile. 
As a consequence, also, there is dryness of the throat 
and fauces and exaggeration of thirst, weakness of 
appetite, impaired digestion, gastric fulness after eat- 
ing and habitual constipation ; these, according to 

Nielly, # being the digestive phenomena constantly 
observed i in the tropics. 

(To be continued.) 
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TYPHOID FEVER AND THE WATER SUPPLY 
OF PARIS. 


A RECENT number of the Journal d’ Hygiene (April 
12th) contains a statement relative to the recent in- 
crease of typhoid fever in Paris which is worthy of 
more than a passing notice. The circumstances call 
to mind the conditions which prevailed at Chicago a 
few months previous to the opening of the Columbian 
Exposition of 1893, when typhoid fever had increased 
to such an extent as to create grave apprehensions as 
to the opening of the Exposition. ‘The cause was at- 
tributed to the serious pollution of the city water sup- 
ply. One of the results of the investigation was the 
immediate introduction of spring water from Wiscon- 
sin, by a pipe line leading to the Exposition grounds. 

The water supply of Paris is variable, both in 
quality and in the great number of its sources. 
These are chiefly the river Vanne, the Marne, the 
Seine (at several points above and below the city), 
the Dhuis, the Ourcq, certain artesian wells, and the 
aqueduct of Arcueil, the total supply amounting to 
about fifty to sixty gallons per capita per day for all 
purposes. The household consumption is regulated by 
a stop-cock provided with a metre to about twelve gal- 
lons per capita daily, the annual price being one hun- 
dred and twenty francs per year per cubic metre 
daily, or twenty francs per year for one hundred and 
twenty litres’ daily consumption (about 523 per year 
for two hundred and sixty-five gallons’ daily use, or 
$4.00 per year for thirty gallons daily). ‘The water 
pipes for household use are mostly of lead. 

In recent years further measures have been taken to 
introduce the waters of two other sources, the rivers 
Loing and Lunain, and these works are nearly if not 
quite completed. Other improvements were the intro- 
duction of the Anderson process for purifying the water, 
together with filtration of the water through sand of 
that part of the supply which is pumped from the 
Seine at Choisy, and from the Marne at Neuilly and 
at Nogent, all of which are a few miles above the 
city. It still remains true that several suburban vil- 





lages below the city, Asnieres, Bois de Colombes, 
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and others are compelled to use Veau de Seine 
naturelle, after being polluted with the sewage of 
the city and of many riparian industries.’ 

The general introduction of water closets in Paris 
since 1887 has largely increased the consumption of 
water for household use. 

The relation of typhoid fever to the public water 
supply of the city has recently been a subject of 
lively discussion at the meetings of the Municipal 
Council, and also of the Council of Public Health and 
Safety of the Department of the Seine. The increase 
of typhoid fever in Paris during the past year has been 
very noticeable, the cases and mortality from this cause 
reported since last July indicating a genuine epidemic, 
and already exceeding the figures quoted for the epi- 
demic of 1892. The following are the figures for the 
past five years : 


Years. Cases. Deaths. 
189 . e . ° . ° 1,389 271 
1896. ‘ P . ‘ ‘i = 1,243 262 
1897 . ° e ° e e e e 1,342 249 
1898. ° . ‘ ° . e ° 1,288 251 
1899 .  . . ~ « 4,329 802 


The cases reported in the first ten weeks of 1899 
were 398, while those of the corresponding period of 
1900 were 891 (ten weeks ending March 11th). 

Drs. Martin, Thoinot, Miquel and Navarre, all phy- 
sicians of the highest authority, agree in attributing 
this inerease to the pollution of the water of the 
Vanne. The latter, in speaking before the Munici- 
pal Council, produced a report from Dr. Moreau con- 
tirming the same statement by the fact that the town of 
Sens has been suffering from a coincident epidemic of 
typhoid, that place also being supplied with Vanne 
water. It was also noticed that those who did not 
use this water at Sens were exempt from the disease. 

Dr. Martin, well known as the chief medical inspec- 
tor, says: * The discovery of specific bacilli by Dr. 
Miquel at the point where the Vanne enters Paris, 
and by Dr. Vaillard at other points in the system 
leaves no doubt that the germs of typhoid fever were 
carried by this water. Samples taken July 3lst, 
August 3d and 26th, by different authorities presented 
the characteristics of the bacillus of Eberth.” 

Shortly before the session of the Municipal Council, 
Dr. Thoinot, who had been dismissed from his position 
as secretary of ‘the French Consulting Committee of 
Public Hygiene, at the suggestion of Dr. Monod, Direc- 
tor of Public Health, for having dared to publish an 
opinion on this question, addressed the following note 
to Dr. Navarre: 

Dr. Vaillard, chief of the laboratory of Val-de-Grace, 
has personally confirmed the discovery of the bacillus of 
Eberth, during the progress of the epidemic of 1900. He 
has added that all the characteristics, even that of aggluti- 


nation, are present. 


(Signed.) Dr. THOINOT. 


It now appears that the opinions of these eminent 
experts are discredited by the Prefect of the Seine, 
who says in so many words, “* The water of the Vanne 


1 Revue d’Hygiéne, vol. xix, p. 12. 





must not be incriminated in any way. 
pure. 


It is extremely 
No one has found in it the bacillus of Eberth.” 

The Journal continues in asimilar manner, “ We all 
know that the Prefect of the Seine is an administrator 
of the highest ability, but nothing has induced us to be- 
lieve up to the present time that he has a profound 
knowledge of bacteriology, and even such knowledge 
of the subject as he had was wanting before the ques- 
tion was introduced at the meetings of the Municipal 
Council. He deemed it sufficient, however, to have a 
few minutes’ conversation with some learned expert 
(whose name we regret to say he has withheld) to be- 
come forthwith, in his own opinion, ‘ very well posted 
upon the subject.’ ” 

The Prefect, in his address to the Council, quoted 
in the Journal, appears to have made a studied attempt 
to mystify his hearers with the time-worn story of the 
subtle distinctions between the bacillus of Eberth and 
the various Eberthiform bacilli, and seeks to excite 
ridicule of the charges which have been made. He 
closes as follows: “If any one asks me the question, 
have you identified the typhoid bacillus in the water 
of the Vanne? I can only answer, No!” 

But the plain, undeniable fact remains that typhoid 
fever during the past few months has prevailed to an 
extent unequalled for many years, and is specially prev- 
alent in those quarters which are supplied with the 
Vanne water. In February, 1900, in the sixteenth 
arrondissement of Paris (supplied only by the water 
of the Avre) there was not a single case of typhoid 
fever ; in the seventeenth, mostly supplied by the same 
water, there were only 13 cases, but in the sixth, 
seventh and eleventh arrondissements, supplied with 
the Vanne water, there were respectively 48, 23 and 
59 cases. 

In the discussions before the Council of Public 
Health and Safety, there appears to have been no 
doubt manifested that the water of the Vanne was the 
cause of the epidemic. Dr. LeRoy des Barres, in ad- 
dressing that body, proposed that measures be immedi- 
ately taken to secure the freedom of all the sources of 
water supply of Paris from pollution. The Journal 
commends the administration in its efforts to protect 
the new sources of supply (the Loing and Lunain) 
from harm, but criticises its inaction in regard to other 
existing sources. In the entire discussion much atten- 
tion appears to have been given to bacterial examina- 
tion, but there is almost entire absence of informa- 
tion upon the subject of investigation as to the source 
of contamination and the necessary measures taken for 
its prevention. Germ-hunting is an important part of 
sanitary work, but it is a far more important duty, the 
source having once been located with a fair degree of 
certainty, to seek the fons et origo mali at the foun- 
tain head and to remove or prevent it there. It is 
futile to waste time in discussing the minute distinc- 
tions of Eberthiform bacilli when the facts as shown 
by noted experts point to the pollution of a certain 
water supply, and if the duty of preventing the pollu- 
tion or of providing some other means of protecting 





ree 








SSE OE Gag RR Ee 





468 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[May 3, 1900. 





the inhabitants of districts supplied is not properly at- 
tended to, the municipal authorities need not be sur- 
prised if the Exposition receipts do not fulfil their ex- 
pectations. 


SIR ANDREW DOUGLAS MACLAGAN. 


In the recent death of Sir Andrew Douglas Macla- 
gan, Edinburgh adds another name to the list of its 
distinguished deceased physicians. He was a notable 
man in a coterie of which William Rutherford, John 
Struthers, John Duncan and Grainger Stewart were 
members, and leaves a gap in the social as well as in 
the studious life of his community which it will be 
hard to fill. A highly appreciative obituary notice 
has recently appeared in the British Medical Journal, 
which admirably sums up his character and varied at- 
tainments. He was one of a distinguished family, 
members of which have risen to the front rank in other 
walks of life as well as in medicine. Both Sir Doug- 
las and his father had the unique honor of having been 
president of both the Royal College of Physicians and 
of Surgeons of Edinburgh. His life was a varied one, 
devoted largely to teaching in the subjects of toxicol- 
ogy and medical jurisprudence. “ He was character- 
ized by dignity of bearing, courtesy, courtliness, cult- 
ure and a wide and minute knowledge of his subject. 
He constantly urged the importance, the gravity and 
the responsibility of medical men in giving evidence as 
skilled witnesses in medico-legal cases. He was him- 
self an ideal skilled witness.” But he was much more 
than a physician devoted to his calling and its advance- 
ment. He had many talents of a literary sort as well. 
As his obituary notice puts it, he was a poet and a 
man of great and genial humor. He had a playful 
fancy and a pretty wit. His lays, or poems, or songs, 
were possessed of high artistic merit. He was a regu- 
lar attendant at the annual dinners of the New Town 
Dispensary, and a number of his songs were composed 
and first sung in his capacity of poet laureate of that 
Dispensary, at the old Douglas Hotel in St. Andrew 
Square. At one of the last of those dinners he was 
fittingly crowned with a wreath of laurel, a tribute 
which Sir Douglas valued most highly. He was a 
thorough sportsman. Even in his latter years, a friend 
writes, any one who has “been out” with him must 
have been struck by the light and athletic figure of the 
old man as he would “blithely tread the bloomin’ 
heather,” as hisown song has it. A member of many 
learned societies and the recipient of university honors, 
he died finally full of years, taking with him the re- 
spect and esteem of his contemporaries and students, 
a representative of the type we are pleased to call 
gentlemen of the old school. At his funeral, by his 
own request, while the mourners were taking their 
places in the church, the pipe-major of the Third Bat- 
talion, Gordon Highlanders, played on the bagpipes 
the plaintive wails of the “ Flowers of the Forest,” and 
“ Lovat’s Lament.” 





DR. BOWDITCH’S ADDRESS. 


With the general ferment now going on in educa- 
tion in general, and medical education in particular, 
repeated expressions of opinion on the part of those 
who may speak with authority are timely and welcome. 
We would direct the attention of our readers to Dr. 
Ilenry P. Bowditch’s address, as President of the 
Congress of American Physicians and Surgeons, 
printed in another part of this issue. Dr. Bowditch 
speaks from a ripe experience, extending through the 
many vicissitudes of medical teaching which have 
marked the past twenty years. His remarks are, 
therefore, deserving of, and no doubt will receive, the 
closest attention. We are glad to note a perfectly 
definite desire to do full justice to the methods of the 
past, while recognizing the fact that some of those 
methods have outgrown their usefulness. This, coup- 
led with the conviction that medical knowledge has 
passed beyond the limits of a rigidly prescribed course, 
gives to the address a judieal quality which is at times 
lacking in the first enthusiasm of reform. We have 
of late frequently found occasion to express ourselves 
as advocates of change in the form of instruction. 
This is inevitable and wholly desirable, but this 
should never lead us into the error of supposing that 
the acquisition of knowledge is entirely dependent 
upon the manner of its presentation. The teacher is, 
after all, the essential element in the success of any 
system. We look, therefore, to a readjustment of the 
form of instruction which will lead to the develop- 
meut of the teacher as well as of the student. We 
have no doubt that the didactic lecture will be digni- 
tied rather than. degraded by the attacks made against 
it, and the observation and independence of the stu- 
dent cultivated at the same time, through individual 
work in a general atmosphere of greater freedom in 
the choice of his studies. These seem to be some of 
the lessons which Dr. Bowditch’s address teaches. 


>. 


MEDICAL NOTES. 


PrLaGue. — Conditions in Hawaii are much im- 
proved. <A report under date of April 9th gives one 
new and fatal case. In general, the prospects are en- 
couraging. No general crusade had been begun against 
the rats, which are supposed to spread the plague, but 
a bounty of twenty-five cents had been offered, and a 


professional rat catcher appointed by the Board of 
Health. 


“University Mepica, MaGazine.”—It is an- 
nounced that the University Medical Magazine will be 
hereafter published by the University of Pennsylvania, 
under the editorship of Charles H. Frazier, M.D. 
Owing to the necessity for reorganization the new vol- 
ume begins with the March issue. In appearance and 
matter this issue is most satisfactory. 

Two CENTENARIANS.— Mrs. Mary Blizard, of 
Macdonald’s Point, N. B., who enjoyed the distinction 
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She 
Richard Monahan, aged one hun- 
dred years and twenty days, has recently died at Staten 
Island. He served under Andrew Jackson in one of 
the Indian wars. 


of being the oldest woman in Canada, has died. 
was born in 1792. 


YeL_Ltow Fever iw Mrexico.— Yellow fever is re- 
ported at Vera Cruz, at Tehuantepee and at Salina 
Cruz. Unusually hot weather and imperfect sanita- 
tion appear to be responsible. 


BOSTON AND NEW ENGLAND. 


Acute Inrecrious Diseases In Boston. — For 
the week ending at noon, May 2, 1900, there were 
reported to the Board of Health of Boston, the follow- 
ing cases of acute infectious diseases: diphtheria 69, 
scarlatina 00, measles 171, typhoid fever 6, small-pox 1. 

Tur MepicaL Pro- 
TECTED.— A decision of importance has recently been 
handed down by Judge 


MAssAcCHUSETTS SoOcIery 
sarker in the Supreme Court, 
relative to a petition brought by a physician against 
the censors of the Massachusetts Medical Society, to 
compel them to examine him, with a view to giving 
him a certificate of the Society, approving him as a 
physician. On the broad question of the case the 
Court ruled that it was his opinion that the corpora- 
tion owed no publie duties such as contended for by 
the petitioner, and was not required to give a certifi- 
cate of qualification to a physician. The Court said 
it would report the case to the full bench if counsel 
should agree upon a report. 


Bosron Society OF Merpican SciENCES.— At a 
meeting of the Society held April 24th, Dr. Franklin 
Dexter reported further observations on the morphology 
of the digestive tract of the cat. Dr. Wm. Hallock 
Park, of New York, a guest of the Society, read two 
communications on * Some Experiments in the Nature 
of Antitoxins and the Elimination from 
Sera of their Deleterious Substances,” 


Antitoxie 
and on * Be- 
havior in Iee and River Water of Twenty Cultures of 
Typhoid Bacilli, Derived from Various Sources.” Dr. 
kX. W. ‘Taylor demonstrated a series of preparations il- 
lustrative of diffuse degeneration of the spinal cord. 


Deatru or Harrier P. Dame.— Harriet P. Dame, 
of Concord, N. H., has recently died at the age of 
eighty-five. She is well known for her services as a 
nurse during the whole period of the Civil War. She 
Was on one oceasion captured by the Confederate 
troops, but was given a pass through the lines in con- 
sideration of her services to both the Confederate and 
Union soldiers. Since the war, Miss Dame has been 
honored by various military organizations. From 
1867 to 1895, she was employed as clerk in the Treas- 
ury Department at Washington. 


FirTreETH ANNIVERSARY OF THE SUFFOLK Dits- 
trict Mrpicat Socrety.— The annual meeting, 
commemorating the fiftieth anniversary of the Sut- 
folk District Medical Society, was held at the Massa- 
chusetts Institute of Technology, Saturday, April 28th. 
Brief remarks, chiefly of a reminiscent character, per- 





taining to the formation, history and objects of the 
Society were made by Drs. B. Joy Jeffries, A. T. 
Cabot, J. C. White, D. W. Cheever, J. C. Warren, 
Geo. B. Shattuck and H. L. Burrell. 

Aip ror THE Vincent Hosriran.—The recent 
theatricals in aid of the Vincent Hospital have re- 
sulted in raising an amount of money sufficient to re- 
plenish liberally its somewhat depleted treasury. Last 
year 120 patients were treated — wage-earning women 
and girls —of whom 70 were free, and the others paid 
only small sums for treatment and care, according to 
their ability. ‘The hospital has only a small invested 
fund, and its entire income met only about three- 
sevenths of its expenses last year. 

Meeting or Carney Hospirat Prysicrans.— 
The twelfth annual reunion of the Carney Hospital 
Alumni Association took place last week at the hospi- 
tal. In the afternoon several operations were per- 
formed by surgeons of the hospital, and later the 
wards were inspected. At the annual business meet- 
ing the following named officers were elected: Dr. M. 
Kk. Keane, of Manchester, N. H., President; Dr. J. B. 
Hastings, Vice-President; Dr. May, Secretary and 
Treasurer. 

A Scuoo. CLosep in Wattuam, MAss.—It has 
been thought advisable to close temporarily St. Jo- 
seph’s Parochial School in Waltham, on account of 
the prevalence of diphtheria in the town. This pre- 
cautionary measure has been taken by the management 
of the school, and the Board of Health has taken ae- 
tion to disinfect the premises. 

Rirptey CLrark, M.D.— Dr. Ripley Clark. of Wind- 
sor, Vt., died April 23d. He was graduated at Dart- 
mouth Medical College in 1846, and since 1861 has 
practised medicine in Windsor, until failing health 
obliged him to retire. Ile had been a member of the 
State Legislature, and was at one time president of 
the National Bank. 

Unnecessary ALARM REGARDING SMALL-POX.— 
The case of small-pox recently reported from Worces- 
ter, supposed to have been contracted on the steamer 
New England, has proved on investigation not to be 
the disease. Other suspicious cases from the same 
source have also proved not to be small-pox. 

A New Srrenctu Recorp.— H. F. Cochems, a 
student at the Harvard Law School, has recently 
broken his previous strength record of 1,761.4 points, 
as reckoned by intercollegiate test methods, by making 
a total of 1,809 points. This was done without sys- 
tematic preliminary training. 

NEW YORK. 

New Yorx’s Water Surry. — Controller Coler 
has made public a digest of the report on New York’s 
water supply prepared by John A. Freeman, hydraulic 
engineer, who has been engaged in the study of the 
question since August last. While, with moderate 
and practicable restriction of waste, the Croton water- 
shed, supplemented by the Bronx and Byram water- 
sheds, can furnish a safe supply for Manhattan and 
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the Bronx for a few to come, it is recom- 
mended that a source of additional supply be sought 
which will furnish at least 500,000,000 gallons per 


day. 


years 


It appears most probable that an additional 
supply of 500,000,000 gallons per day, under the 
growth which is almost sure to come to Greater New 
York, would be exhausted in twenty years if use and 
waste go on increasing as they have for five years 
past. A supply of only 150,000,000 gallons, the ut- 
most obtainable from either the Esopus Creek or the 
Ten Mile River alone, would probably be exhausted 
inside of fifteen years if it had to serve for all bor- 
oughs. It is therefore recommended that the inves- 
tigation for new sources take a broader scope, looking 
further into the future than ten or fifteen years, and 
that a progressive line of extension and development 
for New York’s water supply for a long period to 
come be now planned, much as has been done for the 
supply of the district around Boston. The sources of 
supply for the future are mentioned as the Upper 
Housatonic. combined with Ten Mile River, Long 
Island east of Massapequa, the watersheds east and 
west of the Hudson, the Ramapo River, and filtered 
water from the Hludson at Poughkeepsie. Water 
could be taken from the Adirondacks at 350 
per million gallons, or, for a 400,000,000 gallon sup- 
ply and over, at $40. The placing of flashboards on 
the reservoir, for the purpose of increasing their stor- 


also 


age capacity, is advocated as a precautionary measure. 

Srate HosviraL ror THE INSANE. — Governor 
Roosevelt has signed the Burnett Bill. relating to 
State hospitals for the insane in New York City and 
vicinity. By this bill are legislated out of office a 
number of physicians who have long been identified 
with the management of these institutions ; namely, 
Dr. A. E. MacDonald, general superintendent of the 
hospital on Ward’s Island, Dr. Elliott, medical super- 
intendent of the hospital at Flatbush, Brooklyn, and 
Drs. O. M. Dewing and A. C. Evarts, respectively 
general superintendent and medical superintendent of 
the hospital at King’s Park, Long Island. Its enact- 
ment was urged by the State Commission in Lunacy, 
it is said, in the interest of economy, on the ground 
that it would save a considerable amount in salaries 
by abolishing unnecessary offices. In addition to abol- 
ishing these offices the new law divides the present 
Manhattan Hospital into three parts and the Long 
Island Hospital into two. That part of the former 
located on Ward’s Island, consisting of two sections, 
for male and female patients respectively, is to be 
known as the Manhattan State Hospital for Ward’s 
Island, and that part at Central Islip (the third sec- 
tion), as the Manhattan State Hospital at Central 
Islip. The two sections of the Long Island Hospital 
are to be known as the Long Island State Hospital 
King’s Park and the Long Island State Hospital 
Flatbush. 

Tue Mepicat TRAINING OF NATIVEs. —On the 
occasion when Dr. Peck read his paper at one of the 
sectional meetings of the Ecumenical Missionary Con- 


at 
at 





ference Dr. C. F. Harford-Battersky, Principal of 
Livingston College, London, acted as chairman and 
introduced the general subject, * The Medical Train- 
ing of Natives ; Whether Advisable ; low and Where 
Should they be Trained?” All those who took part 
in the discussion were agreed as to the advisability of 
such training, but the general sentiment was in oppo- 
sition to their being brought to Europe or America for 
instruction. Among the speakers were Drs. Edwin 
S. Fry, of the Edinburgh Medical College, who de- 
scribed his own work at Travancore, in Southwestern 
India; John C. Berry, of Worcester, Mass., who had 
for many years been stationed at Ksoto, Japan, where 
he established a training school for nurses; L. R. 
Scudder, of India ; Avison, of Korea; J. B. Fearn, of 
Soo Chow, China, and G. D. Dowkontt, of New York. 
The last named referred to some Armenians who had 
received their medical education under the auspices of 
the American Medical Missionary Society, and who, 
instead of returning home, were now practising in the 
city of New York. The only speaker who favored 
the training of natives in American or European col- 
leges was Dr. Moses C. White, of the Yale Medical 
School. The fact that in many countries dissection 
was not practicable made it all the more necessary, he 
thought, that they should be sent where they could 
have the advantage of the practical study of anatomy. 


LeGisLaTion REGARDING GARBAGE. — On April 
25th the Governor signed the Barren Island Bill, com- 
pelling the removal of the garbage works located there, 
and the abatement of the alleged nuisance within one 
year. The bill, which is based on investigations made 
in this country and in Europe by Health Officer Doty, 
at the request of the Governor, also provides for the 
burning of the city refuse in crematories erected in 
different localities. ‘The adoption of the measure was 
strongly urged by Dr. Doty as being in the interest of 
the public health, and also endorsed by experienced 
sanitarians. ‘The strongest objection against the bill 
was on the score of increased expense to the city. 
There are mechanical and engineering experts, how- 
ever, who claim that the cremation process, if given a 
fair trial, will prove more economical than the present 
reduction system now in use on Barren Island. 


APHASIA AND PRESERVED CONSCIOUSNESS. — 
There is at present an interesting case of traumatic 
aphasia at the Harlem Hospital. The patient is an 
Italian, thirty-five years old, who on April 10th was 
shot in the left temple during a quarrel. At the hos- 
pital four ounces of brain matter were removed, but 
the ball could not be found ; and, contrary to expecta- 
tion, after a time he began to recover. During the 
past week it was accidentally discovered that he had 
been conscious almost from the first, although he had 
lost the power of speech. At the time of the opera- 
tion and long afterwards he was supposed to be en- 
tirely unconscious, but he indicated that he had been 
aware of everything that was going on, although he 
experienced no pain. He is now able to repeat one 
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or two words at a time, but cannot apparently remem- 
ber a sentence of four or five words. 

VAGARIES OF A SOMNAMBULIST. — George Rit- 
terbrand, a young somnambulist, whose habit of sleep- 
walking is said to have been due to deep grief over 
the death of his father, recently disappeared, and four 
days afterward walked into a police station-house de- 
claring that he had lost all recollection of his identity. 
During this period he had kept an account of his wan- 
derings, which were confined to Manhattan and Brook- 
lyn, in a note-book. The writing was entirely differ- 
ent from his ordinary penmanship, and, though he was 
a graduate of the College of the City of New York, 
the spelling and construction were those of an illiter- 
ate person. 

A LarcGe Verpict ror Prersonar Injury. — A 
verdict for $25,000 has been awarded in the Kings 
County Supreme Court to Dr. Walter B. Wellbrock, 
of Brooklyn, in his suit against the Long Island Rail- 
road Company to recover $100,000 for personal in- |‘ 
juries. On Memorial Day, 1897, he was on a tallyho 
coach which was run down by a train, and he was so 
severely injured that his life was despaired of. This 
was the second trial of the suit, the jury disagreeing 
in the first trial. 

sEQUESTS TO HosritaLts.— Charles P. Hunting- 
ton, a wealthy sugar merchant, who died on April 
20th, left $20,000 each to Roosevelt Hospital and the 
New York Society for the Relief of the Ruptured and 
Crippled. By the will of Mrs. Cornelia Rhoades 
$10,000 is bequeathed to the Society for the Relief 
of the Destitute Blind and $1,000 to the New York 
Eye and Ear Infirmary. 

Enocu V. Sropparp, M.D., ReEAProInTED.— At 
the annual meeting of the State Board of Charities, 
held in Albany on April 12th, Dr. Enoch V. Stoddard, 
of Rochester, was elected vice-president for the sixth 
consecutive term.. 

Tue Dinner To Dr. Jacosr. — Hon. Carl Schurz 
is to be the principal speaker at the dinner in honor 
of Dr. Abraham Jacobi in New York on May 5th. 


_ 
ARMY NOTES. 
ScHoot OF INSTRUCTION FOR THE HospItaL 


Corrs. — Recent advices from Manila report the es- 
tablishment at that place of a school of instruction for 
the hospital corps, similar in character to those now 
existing in this country at Washington and San Fran- 
cisco. ‘This school has accommodations for one hun- 
dred men. The instruction includes a period of four- 
teen weeks and embraces the subjects of first aid, 
minor surgery, pharmacy, elementary anatomy, physi- 
ology and hygiene, nursing and ward management, 
clerical work and regulations. Great attention is also 
given to bandaging and the handling and transporta- 
tion of wounded. Instruction is also given in general 
cooking and in the preparation of light diet for the 
sick. The course of instruction is continuous and a 





class is graduated at the end of each month, the men 
being sent to various commands and exchanged for 
uninstructed men. The value of these schools of in- 
struction to the military service cannot be overesti- 
mated. While the period of instruction is necessarily 
brief, the men acquire a considerable knowledge of 
their future duties, physically profit by their drills, 
and are imbued at the outset of their service with ideas 
of soldierly smartness and discipline, which are mate- 
rial aids to military efficiency. 

Sessions Or THE Army MepicaL Scnootr Dis- 
CONTINUED. — It is understood that the great need of 
medical men in the Philippines will prevent the re- 
establishment of sessions of the Army Medical School 
at the Army Medical Museum during the coming win- 
ter. The course of this school was calculated to sup- 
plement the training given by the medical colleges of 
the country and was of the greatest value in giving 
systematic instruction to young medical officers in 

various subjects, particularly military medicine, sur- 
gery and hygiene, and in organization and army regu- 
lations, which they otherwise learned only through long 
experience. It is much to be regretted ‘that the needs 
of the service will not permit a resumption of the ses- 
sions of the school at the present time. 


A Bitt REGARDING THE RANK OF THE SURGEON- 
GENERAL. — A bill has recently been introduced in 
the House by a member of Congress from Georgia, 
giving the Surgeon-General of the Army the rank 
and pay of major-general. This is in line with the 
action taken some months ago by the Savannah Med- 
ical Society, urging the establishment of this grade as 
being warranted by the great responsibilities which 
now and in the future will continue to devolve upon 
the chief of the Army Medical Department. 


APPOINTMENT OF LieEvutT.-CoL. A. A. WooDHULL. 
-— Lieut.-Col. A. A. Woodhull, until recently Chief 
Surgeon in the Philippines, has been placed in charge 
of the Army Medical Museum and the library of the 
Surgeon-General’s Office, Washington, D. C. 








METEOROLOGICAL RECORD 


For the week ending April 21st, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Conpa: — 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 21, 1900, 
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Deaths reported 2,909; under five years of age 940; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 600, acute lung diseases 701, 
consumption 308, diphtheria and croup 90, diarrheal diseases 44, 
measles 40, whooping-cough 30, erysipelas 27, scarlet fever 25, 
typhoid fever 22. 

From whooping-cough New York 14, Boston and Washington 
3 each, Providence and Chelsea 2 each, Pittsburg, Nashville, 
Fall River, Cambridge, Springfield and Brockton 1 each. From 
erysipelas New York 20, Boston and Baltimore 2 each, Spring- 
field 1. From scarlet fever New York 18, Boston 3, Pittsburg 
2, Baltimore and Somerville l each. From typhoid fever Pitts- 
burg 10, New York 38, Washington and Newton 2 each, Boston, 
Lowell, New Bedford, Holyoke and Fitchburg 1 each. From 
cerebrospinal meningitis New York 10, Somerville 2, Worces- 
ter 1. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,296, for the week ending 
April 14th, the death-rate was 22.4. Deaths reported 4,{98: 
acute diseases of the respiratory organs (London) 501, measles 
182, whooping-cough 144, diphtheria 51, fever 38, diarrhea 33. 
searlet fever 27, small-pox (Liverpool) 2. 

The death-rates ranged from 15.6 in Burnley to 30.5 in Man- 
chester: Birmingham 24.8, Bradford 19.5, Croydon 18.7, Gates- 
head 21.0, Hull 20.7, Leeds 23.9, Liverpool 28.5, London 21.0, 
Neweastle-on-Tyne 21.1, Nottingham 20.2, Portsmouth 18.2, 
Sheftield 27.2, Sunderland 16.6, Swansea 19.8, West Ham 15.8. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING APRIL 
28, 1900. 


L. Morris, passed assistant surgeon, detached from the 
‘* Brooklyn ”’ and ordered to the ‘‘ Baltimore.” 

J. STOUGHTON, passed assistant surgeon, detached from the 
‘* Bennington ’’ and ordered to the ‘‘ Castine.”’ 

T. M. Lippitt, assistant surgeon, detached from the “ Balti- 
more’’ and ordered to the ‘*‘ Oregon.”’ 

J. C. THOMPSON, assistant surgeon, detached from the ‘ Cas- 
tine’ and ordered to the ‘‘ Bennington.” 





A. G. GRUNWELL, assistant surgeon, detached from the 
** Yosemite ’’ and ordered to the “ Brooklyn.” 

J. F. Leys, passed assistant surgeon, detached from the 
**F’ssex’’ on reporting of relief, and ordered home and to wait 
orders. 

C. H. DELANCY, assistant surgeon, detached from the “ Amphi- 
trite’? and ordered to the ‘* Essex.” 

J.C. THOMPSON, assistant surgeon, will return to the United 
States by the * Bennington.”’ 

A. FARENHOLT, passed assistant surgeon, will return to the 
United States by the ** Concord.’’ 

M. R. Picov?, passed assistant surgeon, detached from the 
Naval Academy and ordered to the ‘‘ Chesapeake ’’ same day. 

K. OHNESORG, assistant surgeon, detached from the Naval 
Academy aud ordered to the ‘‘ Newport’? same day. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 

OF COMMISSIONED AND NON-COMMISSIONED OFFI- 

CERS OF THE UNITED STATES MARINE-HOSPITAL 

— FOR THE SEVEN DAYS ENDING APRIL 26, 

900, 

GASSAWAY, J. M., surgeon. Leave of absence for five days 
from April 23, 1900, under the provisions of Par. 18, Regulations, 
M. H.S. April 23, 1900, 

WERTENBAKER, C. P., passed assistant surgeon. Detailed to 
represent the Service at the meeting of the Association of Mili- 
tarv Surgeons of the United States at New York, N. Y., May 31 
to June 2, 100. April 25, 1900, 

STIMpPsoNn, W. G., passed assistant surgeon. 
absence for ten days from April 28, 1900. 

McMULLEN, JOHN, assistant surgeon. 
sence for three days. April 18, 1900. Grsnted four days’ ex- 
tension of leave of absence. April 24, 1900. Upon expiration 
of leave of absence to proceed to the Gulf Quarantine Station, 
Miss., and report to the medical ofticer in command for tempor- 
ary duty. April 24, 1900. 

GOLDBERGER, JOSEPH, assistant surgeon. Upon being re- 
lieved from duty at the Immigration Depot, New York, N. Y., 
to proceed to the Reedy Island Quarantine, Del., and report to 
the medical officer in command for duty and assignment to 
quarters. April 24, 1900. 

EAGLESON, J. B., acting assistant surgeon. Granted leave of 
absence for three days from May 8, 1900. April 21, 1900. 

RopMAN, J. C., acting assistant surgeon. Granted leave of 
absence for four days from April 28, 1900. April 20, 1900. 

OLSEN, E. T., hospital steward. Upon being relieved from 
duty at Wilmington, N. C., to proceed to the Mullet Key Deten- 
tion Camp, Fla., for duty. April 23, 1900. 

Crow.ey, C. F., hospital steward. ‘To proceed to Wilming- 
ton, N. C., aud report to the medical officer in command for 
duty and assignment to quarters. April 28, 1900, 


Granted leave of 
April 25, 1900. 
Granted leave of ab- 


PROMOTIONS. 


Passed Assistant Surgeons T. B. Perry, R. M. Woopwarp 
and G. 'T. VAUGHAN, commissioned as surgeons. April 21, 1900, 


APPOINTMENT. 
CHARLEs F, Crow ey, of Nebraska, appointed junior hospi- 
tal steward. April 21, 1900, 


SOCIETY NOTICES. 

Boston SocrETy FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, May 7th, at 8 o’?lock. 

Dr. Wm. M. Conant will read a paper entitled ‘4 Plea for 
the Fixation of the Kidney by the Anterior Abdomina: Route.” 
The subject will be discussed by Drs. Elliot, Munro, Richardson, 
Cabot, Warren, Watson, Thorndike, Cushing and others. 

Dr. F. M. Briggs will show a case of *‘ Contracting Sear of the 
Hand Remedied by a Flap from the Abdomen.” 

ARTHUR K. Stonr, M.D., Secretary, 657 Boylston Street. 

SUFFOLK DIstrict -MEDICAL SoOcIETY, SURGICAL SEC- 
TION. — The Surgical Section will meet at the Medical Library, 
19 Boylston Place, on Wednesday evening, May 9, 1900, at 
8.15 o’clock. 

Papers: ‘‘ Report of Cases of Infection due to the Bacillus 
Aerogenes Capsulatus of Welch,’”? by Paul Thorndike, M.D., 
assistant surgeon, Boston City Hospital, and Mr. Preston Kyes, 
of the Johns Hopkins Medical School.”’ 

‘The Radical Cure of Hernia, with an Analysis of Ninety- 
eight Cases,’ by J. C. Warren, M.D. 

F. G. BALCH, M.D., Secretary, 279 Clareudon Street. 


300KS AND PAMPHLETS RECEIVED. 


Bulletin of the American Academy of Medicine, Apr.1, 1900, 
Vol. IV, No. 6. 


Report of the Kensington Hospital for Women (Non-secta:ian) 
from October 10, 1898 to October 9, 1899. Philadelphia. 
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ADAPTATION OF PATHOGENIC BACTERIA TO 
DIFFERENT SPECIES OF ANIMALS.* 


BY THEOBALD SMITH, M.D., BOSTON, 


MepicaL science and medical art are concerned 
chiefly with the phenomena of human disease. All 
that medical science desires to know is the series of 
causes or antecedents leading to any given disease, and 
the series of phenomena which unfolds itself within the 
body during disease. Medical art wishes to know 
where human ingenuity may enter to modify, suppress 
or eliminate portions of this series so as to interfere 
with the progress of the disease, and bring it to a 
standstill. By general consent, hygiene devotes it- 
self to the external phenomena; pathology, to the in- 
ternal. ; 

In the carrying out of this program, a strict adhe- 
rence to the subject has been found inadequate to gain 
the results aimed at. To learn even the simplest fact, 
recourse to animal experimentation has been necessary 
at every step. But this somewhat artificial procedure 
of inducing diseases in animals, to many of which they 
are naturally insusceptible, has not furnished adequate 
information, and the next step is the study of diseases 
natural to animal life. This step has become neces- 
sary, beeause in the attempt to analyze the series of 
events culminating in human disease many links of 
the series are buried out of sight, or else inaccessible 
to analysis, since, by universal agreement, experiment 
upon the human subject, except when immediate bene- 
fit to the subject is expected, is not only not permissible, 
but. as a rule, sterile of results under the conditions 
necessarily imposed. In the host of infectious dis- 
eases of animal life the submerged links of human 
pathology are often in full view or readily found by 
the ingenious explorer. Different diseases furnish 
different parts of the unknown elements we are look- 
ing for. 

In the investigation of infectious diseases, the study 
of the most important link in the chain of their causa- 
tion —the micro-organisms — is equalled only in im- 
portance by the study of the host into which they 
enter. This study of micro-organism and host necessi- 
tates at once the extension of our field beyond the 
exclusively human infections, if we wish to investigate 
the great facts of epidemiology, the rise and fall of 
virulence in the micro-organisms, and the correlative 
immunity of individuals and races. Thus far, a sear- 
city of accurate facts, which is due chiefly to the inhe- 
rent difliculties of the subject, confronts us, and, in 
presenting the little that is at hand, I shall have to 
take a more or less speculative position and point out 
the problems, the pursuit of which is likely to bring 
back important information. 

If we glance at the infectious diseases which we 
share with animal life, or in which the latter enters as 
a necessary factor, we find quite an array, readily di- 
visible into groups : 

(1) Diseases common to man and certain animals, 
and presumably transmissible from animals to man, 
and vice versa. (Bubonie plague, tuberculosis.) 

(2) Diseases common to man and animals, but not 
known to be transmitted. (Actinomycosis, tetanus.) 

(3) Diseases transmitted from animals to man, but 


* Read before the Fifth Congress of American Physicians and Sur- 
geons, held at Washington, D. C., May 1, 2 and 3, 1900. 





not as a rule communicated from man to man, owing 
to interfering conditions. (Anthrax, glanders, rabies, 
vaccinia, foot-and-mouth disease, meat poisoning, psit- 
tacosis, possibly also infections due to pus bacteria.) 
(4) Certain specific symbiotic relations requiring 
two hosts for the complete life-cycle of the micro-or- 
ganisms. (Malaria, trichinosis, tapeworm infection.) 
A small proportion of the infectious diseases of man 
and a large proportion of the infectious diseases of 
higher animals are transmissible, or at least inoculable, 
upon smaller animals, producing in them diseases hav- 
ing more or less constant characters. The range of 
infectiousness varies considerably and arbitrarily with- 
out any at present assignable reasons. Thus the rat, 
which is, generally speaking, quite resistant to infec- 
tious agents, is extremely sensitive to the bacillus of 
bubonic plague, while the guinea-pig 


g, which is suscep- 
tible to a wide range of infectious agents, is much less 
sensitive to this bacillus than the rat. The tubercle 
bacillus, which counts among its victims such a large 
number of mammals and birds, is quite harmless to 
the gray mouse, even in large doses. Certain bacteria 
affecting mammalia have also the power to produce 
disease in birds. Among these are the tubercle bacil- 
lus, mouse septicemia (swine erysipelas) and rabbit 
septicemia (fowl cholera). 

The range of infective power seems, to a certain ex- 
tent, to coincide with the readiness with which the 
bacteria can be artificially cultivated on various sub- 
strata, or, in other words, with their degree of sapro- 
phytism. Thus, the plague bacillus, the colon deriva- 
tives, the rabbit septicemia group, and anthrax, are 
quite readily cultivated, and their range is very wide. 
On the other hand, those micro-organisms which are 
cultivated with considerable difficulty, or not at all, or 
which are not even known, have a limited range. For 
instance, the organisms of leprosy, syphilis, gonorrhe: 
and influenza do not attack animals ; the same is true 
of the exanthemata of man, exclusive of variola and 
possibly scarlatina, and of certain diseases of unknown 
etiology in animals, among them contagious pleuro- 
pheumonia of cattle, and rinderpest. An important 
exception to this general statement is rabies, which 
produces disease in a considerable number of species. 
Many of these facts have been known for years, and 
are among the most familiar to bacteriology. The es- 
sence of such peculiar selective action has not yet been 
studied, and it may contain much that will elucidate 
the perplexing problems of natural and acquired im- 
munity from, disease. They seem to support, so far 
as they go, the recent contention of P. Baumgarten, 
that much of the natural resistence to specific infec- 
tious agents is, after all, due to the absence of a satis- 
factory soil. 

The investigation of infectious diseases of animal 
life has brought before us another phenomenon, which 
is of considerable importance. Certain bacteria, caus- 
ing disease among different species, have certain affini- 
ties which force us to classify them together, and 
which enable us at the same time to clearly separate 
them from other pathogenic groups. One of the most 
important of these groups consists of derivatives of 
the colon bacillus,’ which produce epizootics among 
swine, guinea-pigs and field-mice ; spermophiles, which 
have been found associated with disease in horses, 
cattle and certain birds ; with pseudotuberculosis in cer- 
tain other species, and to which the bacillus icteroides of 
Sanarelli, and perhaps some forms belong which pro- 
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duce disease in the human subject, and which have 
been variously classed as paracolon bacilli and paraty- 
phoid bacilli. Outbreaks of meat poisoning in Euro- 
pean countries, characterized by gastro-intestinal dis- 
turbance, are most likely due to this group of organisms, 
which are introduced into the body in raw meat.’ 
The typhoid bacillus is probably a more highly modi- 
tied offshoot of this same stock. There is much minor 
variation among these derivatives, which is probably 
due to an adaptation to different animal hosts. We 
might say that the colon bacillus, or some ancestral 
form, possessed certain qualities favorable to parasit- 
ism, which have enabled it to become a prominent 
pathogenic power under the form of a number of va- 
rieties. 

Another group of closely related bacteria — the 
group denominated by Hiippe “septicemia hemor- 
rhagica ” — is one which is capable of the same analy- 
It appears the cause of fowl cholera and 
swine plague; it produces epizootics among cattle, 
buffaloes, various kinds of game, rabbitsand guinea-pigs. 
It oceurs in various forms of bronchopneumonia in 
mammals and is a frequent parasite of the mucous 
membrane of the throat in cattle, swine, cats and dogs 
during health. In these respects as well as in others it 
is the analogue of the micrococcus of sputum septicemia 
and of croupous pneumonia in man. It appears en- 
dowed with widely different degrees of virulence, 
giving rise to various types of septic diseases after in- 
oculation into rabbits. Wherever found, it is recog- 
nizable to the trained bacteriologist from certain traits 
which it has in common with other varieties of the 
same species. A certain plasticity in its functional 
character enables it to become a dangerous plague to 
animal life, but it seems to have little or no power to 
attack the human subject. 

The tubercle bacillus furnishes still another illustra- 
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tion. The avian type has been recognized as a variety 
for some years. Similarly the tubercle bacillus of 


cattle has a certain uniform character which I have 
thus far not found in any culture from the human sub- 
ject. 

Among the more vulgar pathogenic bacteria the 
streptococci are found widely distributed, infesting a 
variety of domestic animals and appearing in many 
different kinds of lesions. The initial difference in the 
virulence of streptococci from different sources is now 
a well-established fact. The staphylococcus also ex- 
ists in animals under varieties, several of which have 
been more carefully studied. 

Two main facts thus stand out among the phenomena 
of bacterial adaptation: (1) The direct passage of in- 
fectious agents from animals to man and from one 
animal species to another; and (2) the adaptation of 
the same stock to different species leading to certain 
more or less profound modifications of this stock into 
recognizable varieties or races. An important prob- 
lem arising from the second proposition is the extent 
to which such races are capable of vicarious infection 
of different hosts. To this we shall return later in 
some concrete problems. 

Turning now to the experimental phase of bacteriol- 
ogy for light upon this matter, we find certain princi- 
ples established and confirmed by numerous experi- 
ments. Since the days of Davarine it has been 
known that the passage of certain bacteria through a 
series of susceptible individuals of some one species 
markedly increased the virulence of the micro-organ- 





ism. ‘This increase manifested itself both by shorten- 
ing the period of time between inoculation and death 
and by the successively decreasing dose necessary to 
produce the same fatal result. This has been demon- 
strated by Davarine for rabbit septicemia, by Pasteur 
for rouget and rabies, by Petruschky for streptococci, 
and by Voges and others for various animal infections. 
Considering the excessively minute doses which ex- 
periments have found sufficient to produce death in 
cases of certain organisms like streptococci and rabbit- 
septicemia bacilli, we might suppose that the virulence 
can be indefinitely increased ; but this seems possible 
only for certain species of bacteria and certain animals. 
With others, notably rabies, a limit has been reached 
which marks a certain condition of equilibrium. 

The word virulence, however, has its restrictions 
and it was found in due time that the increase in 
virulence referred to might or might not mean a 
general increase towards other species. In_ fact, this 
increase may be associated with decrease towards other 
species. ‘This was first claimed by Pasteur with re- 
gard to the bacillus of rowget, or swine erysipelas. By 
passing the bacillus through pigeons he made it less 
virulent to pigs. By passing it through rabbits he 
made it more virulent to pigs. This has been in 
general denied by Voges? recently, who states that 
the passage through one species reduces its virulence 
toward others and that to raise it toward pigs it must 
be passed through pigs themselves. 

In the epizootic aphthe (foot-and-mouth disease) 
of cattle and swine, whose etiology is still unknown, 
Lotiler and Frosch* found that the lymph of the vesi- 
cles representing the eruption became attenuated if 
passed through calves alone. When, however, swine 
were alternated with calves, the virus maintained its in- 
fectious power. Another virus of unknown morpho- 
logic character, rabies, was increased in power by 
Pasteur, by passages through rabbits for both them 
and dogs. The transmission of the virus through 
monkeys and dogs gradually diminished and eventu- 
ally extinguished the transmissive power, while the 
passages through cats increased it.® 

There is thus no general scheme that will fit the re- 
sults of experimental studies upon the increase, de- 
crease or fixation of the virulence of pathogenic 
organisms by passages through series of animals. 
Each organism or related group of organisms needs 
to be considered by itself before generalization may 
be attempted. Undoubtedly such passages produce 
certain more or less permanent changes in the physi- 
ologic character of micro-organisms, which may lead 
eventually to the races to which we have already re- 
ferred as the products of nature’s work. 

In supporting our views upon -experimental results 
solely, we should bear in mind that the latter are the 
outcome, in the main, of experiments upon small, usu- 
ally quite susceptible animals. Work upon larger 
animals endowed with a considerable degree of re- 
sistance and approximating the human species in this 
respect, is meagrely represented, and in some instances 
it has led to results quite at variance with expectation. 
For example, incertain plagues prevailing among larger 
mammals, it has been found very difficult to infect 
healthy individuals even with large doses of the 
pathogenic agent under artifizial cultivation. Anthrax 
serum, which was powerless to protect rabbits, readily 
protected sheep from the fatal dose subsequently in- 
jected. 
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In the continued flux and change of relationship be- 
tween the micro-organisms and their hosts, which is 
made incredible by what has been stated, but which 
our limitations in time, space, and sense organs do 
not permit us to follow in nature, the problem that 
presents itself to human medicine is this: How far 
does nature utilize animals as a workshop for prepar- 
ing bacteria to act ina pathogenic rdle upon the human 
race ¢ Ido not intend to present an answer to this 
question, but simply to point out the desirability of 
learning more of the micro-organisms parasitic upon 
diseased and healthy animals, which are closely asso- 
ciated with man either as beasts of burden, as food 
producers, as pets, or as unwelcome, though insistent, 
members of our household. 

We have already seen that with reference to certain 
specitic micro-organisms, peculiar relationships among 
species come to the front. There is evidently some 
physiologic relation between man and the rat, as dis- 
closed by bubonic plague, between man and the horse, 
as revealed by the bacillus of glanders. Some writers 
believe in a relationship between man and certain do- 
mestic animals with reference to scarlatina. More gen- 
eral relationships between larger groups of animals are 
established by anthrax and rabies. If we go a step 
further into a less cultivated domain, we can readily 
think of other possible relationships between human 
disease and animals in which the causes of human dis- 
ease may live without producing any recognizable dis- 
ease. We can neither dispute nor atlirm such relation- 
ship because we know comparatively little, if anything, 
of the micro-organisms which thrive, say, upon the 
mucous membrane of horses, cats, dogs, rats, mice 
and certain birds which enter so largely into the 
daily life of man, both young and old. 

Some of you will perhaps remember the accounts 
of the stir produced in lay and medical circles in 
Paris by the peculiar epidemic of 1892, caused by 
sick parrots from South America. This single epi- 
demic involved 49 persons, with 16 deaths. Though 
the bacteriology is not yet unravelled, the causal rela- 
tion is clear. Leichtenstern,® who has recently summed 
up the evidence concerning this new disease of psitta- 
cosis, gives some additional testimony from his own 
city, Cologne, which detinitely implicates this house- 
hold pet in the production of highly mortal family 
epidemics. Leichtenstern, in describing the peculiar 
atypical typhoid-like pneumonia found in this disease, 
emphasizes the fact that similar house epidemics of 
pneumonia of equal severity and atypical course have 
been not infrequently reported and have occurred in 
his own practice without the presence of parrots. 
The suggestion which comes to us in reading this is, 
why not look up other household pets? Are there 
affections among household animals, not pets, which 
are responsible? It is not necessary for me to con- 
tinue these observations farther to show that in trac- 
ing the source of certain obscure diseases of man 
there is still a wide gap to be bridged over. 

There is one other question which is more or less 
associated with the subject I have chosen, namely, 
the fluctuation in the virulence of pathogenic organisms 
and the bearing of this upon the appearance of infec- 
tious diseases in epidemic form. It is an old question 
to which I simply wish to adda thought. The com- 
monly accepted view of the gradual self-limitation of 
epidemic diseases is the exhaustion of susceptible 
material. The recrudescence is similarly ascribed to 





the reappearance of a young, susceptible generation. 
Thus the reappearance of the eastern plague after an 
interim of months is ascribed by one observer to the 
new generation of rats. But this explanation, though 
it may be true for many diseases, may not be true 
for all. We have seen that the passage through a 
series of individuals of the same species may lead to 
the attenuation and gradual extinction of the virus. 
If we indulge in a little speculation along teleologic 
lines we shall see that the attenuation of virus limited 
to one host is not an unreasonable hypothesis. We 
may assume that all parasitism tends toward a more 
or less harmless symbiosis. This tendency is for the 
good of both the host and the parasite directly con- 
cerned. If the latter promptly destroys the former, 
as in acute septicemias, not only the host perishes, 
but the parasite may, because of the sudden change 
of environment necessitated by the death of the host. 
If the organism is a perishable one like the pneu- 
mococcus or its animal equivalent, the rabbit-septice- 
mia bacillus, it may perish before reaching another 
individual.’ Hence we should expect the virulent 
type in this instance to thrive only temporarily and 
in densely crowded localities, in large herds or flocks. 
If, however, some arrangement can eventually be es- 
tablished tending to more mutually friendly, symbiotic 
relations, both organisms are in a sense the gainers. 
In the two organisms mentioned, I interpret this 
symbiotic relation as a parasitism of the mucous mem- 
brane of the upper air passages without any distur- 
bance of health. The tendency of the diphtheria 
bacillus seems that way at present. This symbiosis 
probably leads to a loss of virulence, a weakening of 
the destructive powers toward the particular host in 
question.§ 

If the pathogenic bacteria have but one habitat — 
the one in which they produce a specific infectious 
disease — the probabilities are, I think, in favor of a 
gradual mitigation of the type of disease. This may 
be so slow that we, as individuals, cannot perceive 
it. A continuation of this process may eventually 
make the microbe of secondary importance which then 
acts only when other agencies prepare the way, as is 
probably the case with croupous pneumonia in man 
and various types of pneumonia in animals, or else 
the disease becomes greatly prolonged, as in leprosy, 
syphilis and tuberculosis, which are in reality mild 
types of parasitism when compared with the viru- 
lence of cholera or the plague. On the other hand, 
the bacteria may have another habitat in which they 
recruit their virulence. In this case we may expect 
the diseases to appear at times in epidemic form 


when transmission from individual to individual is 
possible. For the spore-producing bacilli of tetanus, 


anthrax, malignant edema and Rauschbrand, the nor- 
mal habitat is probably the intestinal tract, fecal mat- 
ter, the soil and decomposing material in association 
with other favoring bacteria. They are protected by 
the capacity for spore formation from the necessity of 
adaptation to a varying environment. For the spore- 
less and easily perishable bacteria I cannot conceive 
this habitat to be other than the human or animal 
body. In these various situations a virulence for 
other species is probably maintained owing to certain 
unknown physiologic relationships between the species, 
as already suggested. 

I am inclined to think that the great specific energy 
of many disease germs was acquired in earlier geologic 
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ages, possibly in animals of very different type from 
those now living. But it is not improbable that the 
process of making pathogenic bacteria is going on now 
in the animal world, to be noticed only when these 
bacteria have been transported by some accident from 
their unseen habitat to species which happen to be sus- 


ceptible. Then a disease appears, and we become 
cognizant of the disease germ. It is diflicult to ex- 


plain the incidence of certain animal diseases, especially 
the explosive septicemia, in any other way. Let us 
take a familiar organism to illustrate this ‘hy pothesis. 
It is difficult, for instance, to conceive the colon bacillus 
as acquiring pathogenic or invasive properties by a 
saprophytic life in the intestinal tract of man without 
at the same time inducing immunity in the race. It 
is not so ditlicult to conceive of colon bacilli living in 
such an environment in the intestinal traet of certain 
animals as to acquire at the same time pathogenic 
properties towards man and other animal species. In 
other words, the energy acquired by certain pathogenic 
bacteria may be gained under peculiar conditions and 
to discover these conditions, if still prevailing, is one 
of the problems of pathology and bacteriology. 
Viewed from this standpoint, micro-organisms causing 
acute disease are out of place or else endeavoring to 
create a new habitat. Disease itself is a temporary 
disturbance of relationship, largely accidental at first, 
but tending to become permanent as a form of parasit- 
ism. No better illustration of this statement at 
hand than the Texas fever of cattle. In the South 
the micro-organism is a practically harmless symbiont 
of the blood. North of a certain line it produces a 
highly fatal disease in the same species, which endan- 
gers and m: iy entirely interfere with the normal trans- 
mission of the blood parasite itself. 

The difficulty encountered in making any brief state- 
ments upon the parasitism of bacteria and other low 
forms of life is very great and there is ample oppor- 
tunity for self-contradiction. Perhaps the subject is 
best managed by some concrete illustrations. 

I have already referred to the newest problem in 
our horizon, the bubonic plague. The German Com- 
mission ® has come to the conelusion that in the en- 
demic focus of the Himalayas the rats, or perhaps 
other species of animals (Aretomys), preserve the in- 
fection sometimes for a number of years. Observa- 
tions during the epidemic in the large cities have 
shown that direct infection from man to man is not 
very common in the hospitals. Again, some of the 
French observers have found that passage of the ba- 
cillus through rats is likely to fail after a time. The 
hypothesis that occurs to us as harmonizing these vari- 
ous statements is that the plague bacillus gains its 
maximum virulence for man in the rat, for the rat 
in man, and that both species may be necessary to 
maintain the disease in an epidemic form. 

The second illustration I take from tuberculosis. 
Under the conditions prevailing at present in civilized 
society, there are two species the victims of this dis- 
ease, man and cattle. Many other species are suscep- 
tible, but the conditions surrounding them or govy- 
erning the disease in them do not favor any general 
diffusion. In cattle the tubercle bacillus is remarkably 
uniform in its character and highly virulent to certain 
small animals like the rabbit. In man there flourish 
many races of the bacillus as regards virulence among 
them; the maximum virulence of the bovine bac illus 
has been reported but once (Vagedes). What rela- 
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tion exists between the | human and the bovine plague ? 
Evidently not an indiscriminate one. Does the latter 

furnish the human race from time to time with bacilli 
of high potency to take the place of the attenuated 
forms that thrive saprophytically in the lungs?’ Or is 
the specifie adaptation of the two forms such that any 
relationship worth consideration no longer exists ¢ 
These are momentous questions, which present: them- 
selves not only in this disease but in others. ‘They 
should receive careful attention from the human 
pathologist in studying the effects of the mingling of 
different races of the human family and of the differ- 
ent varieties of pathogenic organisms which they 
bring with them. Such varieties may lead to an in- 
crease in the virulence of strictly human diseases as 
observed in any one locality. 

Within recent years much ridicule has been poured 
on the theories of Pettenkofer concerning the fluetua- 
tion of epidemics with season and locality — the un- 
known *y " and * z” of etiology. But the bacteriol- 
ogists who have been the chief aggressors have left on 
all sides large gaps: in the etiology of infectious dis- 
eases, so that there is scarcely a mal: uly whose micro- 
organism is now known which does not bristle with 
interrogation points. ‘The sum total of bacteriologic 
knowledge points toward certain still unknown condi- 
tions which favor a restoration or a maintenance of 
virulence and which differ from those which are cur- 
rently reported as in action. 

This statement does not intend to cast doubt upon 
accepted views of the increase in virulence due to pas- 
sages through series of susceptible individuals of any 
species. ‘These are too firmly established to be vul- 
nerable. Nor can we dispute the evidence that the 
decline of epidemics is largely associated with acquired 
immunity. But there are certain supplementary facts 
bearing upon our relation to animal life which medical 
science can well afford to take as a text in order to 
discover, if possible, some of the still unknown dy- 
namic sources of human disease. 
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fia ROVED HospitaL FACILITIES FOR i Aliana 
Mass. — The committee appointed to consider a new 
contagious hospital for the town will recommend a 
new building, particularly for the use of patients with 
scarlet fever and diphtheria. The accommodations 
for small-pox patients are regarded as adequate for 


present needs. 
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BACTERIOTHERAPEUTICS, WITH ESPECIAL 
REFERENCE TO TUBERCULOSIS.* 


BY EDWARD R. BALDWIN, M.D., SARANAC LAKE, N. Y. 

In my effort to present this subject I will include 
for the purposes of this paper, in order to cover more 
broadly the use of bacteria in medication, both pre- 
ventive or immunizing methods and serum therapeu- 


ties. I cannot, however, attempt more than a sum- 
mary of our present knowledge of the subject in 


connection with human diseases other than tubercu- 
losis. 

The use of living but weakened bacteria in the pre- 
vention of the like disease has found but little scope 
outside of vaccination for variola and anthrax. Con- 
siderable immunity has been produced in this way ex- 
perimentally against streptococcal, pneumococeal, diph- 
therial and tuberculous infections, but its therapeutic 
employment would obviously be irrational. Living 
streptococcus inoculations have, however, been by ac- 
cident or intent successfully employed in the treat- 
ment of sarcoma and lupus (Coley’s first method). 

The employment of dead bacteria, their extracts or 
culture products, has at present an undoubted field in 
cholera, plague and typhoid prevention in human 
beings. ‘The results of Haffkine’s* anticholera inocu- 
lations have demonstrated its protective power for a 
limited time, while the use of extracts of plague ba- 
cilli gives promise of similar comparative immunity.? 
The inoculations against typhoid in the British army 
are encouraging in their results.? In other diseases 
there has been little encouragement except as regards 
the lower animals. Ber therapeutic use the extracts, 
or dead bacteria, have not commended themselves in 
acute diseases like typhoid, plague, sepsis, pneumonia 
and diphtheria. 

The use of serums or tissue extracts of animals im- 
munized or treated with bacterial substances for these 
purposes manifestly is much more applicable for thera- 
peutics, because it brings to the aid of the infected or- 
ganism the protective substances or powers of others. 
The striking success of diphtheria antitoxin in treat- 
ment has caused the flood of serums for all known 
diseases. It will here be sufficient to remind ourselves 
that except tetanus serum no others have shown brill- 
iant results in human medicine. It is interesting to 
note that both these serums have pre-eminently anti- 
toxicas distinguished from bactericidal powers. Among 
the serums that have claims upon our notice at pres- 
ent the streptococcus,! pneumococcus,* and that of re- 
current fever ® are said to have bactericidal or bacteri- 
olytic properties only, while the serums of plague, 
typhoid and cholera may have both antitoxic and bac- 
tericidal powers. Of tuberculosis serum I will speak 
later. 

Experiments upon animals, and to some extent 
upon man, are entirely satisfactory as a basis for a 
much wider usefulness of serums and tissue extracts 
as immunizing agents. 

The promptly curative effects of diphtheria anti- 
toxin may obscure in the minds of some the good 
results of immunization by its use, but its demon- 
strated value should encourage a much more exten- 
sive employment, especially as the improvements in 
preparation have lessened the dose and increased the 
potency. These remarks also apply with greater 
force to tetanus. It needs no sage to observe that 


* Read before the Fifth Congress of American Physicians and Sur- 
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at present bacteriotherapeutics and serum therapeutics 
have, with the exception of diphtheria, their best field 
for practical use in immunization against their respec- 
tive diseases. 

With this brief review of the general subject, with 
which I do not assume familiarity, I crave attention 
to some remarks with reference to tuberculosis. 

While I consider it not unprofitable to mention the 
present clinical status of tuberculin, it is certain that 
it can serve no useful purpose to recount the history 
of the blind leading the blind of a decade ago. It 
remains a history for the contemplation of psycholo- 
gists. The term tuberculin has been used to cover 
broadly all extracts and culture products of the tuber- 
cle bacillus, and should not be confused with serums, 
as is frequently done. The extracts prepared subse- 
quent to Koch’s original tuberculin that have been 
used clinically received various names according to 
their object and method of preparation, and may be 
enumerated as follows: 

(1) Original tuberculin (abbreviated “T. O.”) ; 
boiled, concentrated and filtered, glycerinated cult- 
ures; now chiefly used for diagnosis. 

(2) Purified tuberculin (“'T. Pur.”); the resultant 
redissolved precipitate of the first with 60 per cent. 
alcohol. 

(3) The new tuberculin (“T. R.”); an_unsteril- 
ized, unfiltered, glycerin-water semisolution of living, 
dried, pulverized, and washed bacilli.® 

(4) Tuberculocidin and antiphthisin ; dilute tuber- 
culin made from the slight residue after precipitation 
with sodium-bismuth iodide.’ 

(5) Hunter’s ® modifications; similar to purified 
tuberculin by precipitation with ammonium sulphate. 

(6) Tuberculoplasmin ; the filtered watery solution 
of the protoplasm of moist living bacilli, extracted 
by crushing with hydraulic pressure.® 

(7) Watery extracts of bacilli without culture me- 
dium.”® 

(8) Tuberculinic acid; the nucleic acid obtained 
from fat-free bacilli, decomposed by superheated 
steam 1 

It was soon discovered that the original tuberculin 
produced no immunity against relapses of tuberculosis, 
where the disease seemed completely arrested and 
even apparently cured by its use. Hence the new 
tuberculin, containing the substance of the bacilli and 
not its extractive matter, was introduced by Koch 
because it was found in animals to confer immunity 
against, as well as to be curative in the sense of com- 
plete arrest of, the disease. 

The results of these experiments with the new 
tuberculin are entitled to respect, although not yet 
completely published as promised (see Beck™), be- 
cause they show the possibility of producing at least 
temporary immunity in guinea-pigs. Unfortunately, 
the conditions are such that man cannot tolerate pro- 
portionately greater doses of this bacillus poison ; nor, 
if he could, would the immunity be certain to be 
sufficiently lasting to commend its use. The clinical 
results, so far as they relate to new tuberculin for 
preventing relapses, are disappointing, though incon- 
clusive as yet. Moreover, from our present knowl- 
edge of its effects, the tubercle-bacillus poisons used 
for immunization would require such care to avoid 
overdosage that grave danger of chronic poisoning 
and cachexia would result from attempts to keep up 
the immunity even in vigorous subjects. 
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Therefore, it appears to me that the subject of 
tuberculin mainly interests us at present in relation 
to its local action on tuberculous tissue, and to the 
mechanism of this specific relatively increased toler- 
ance, observed especially as a consequence of injec- 
tions of the new tuberculins, dead bacilli and those of 
weak virulence.*'* = To discover and, if possible, 
utilize this relative protection for passive immunity 
in the treatment of tuberculosis is the aim of research 
to-lay. 

Much interest clings to the nature of the tuberculin 
reaction, and many theories have been held concern- 
ing it. That of Koch, which assumed a direct necro- 
tizing action on tuberculous nodes; of Hertwig,’® that 
ascribed it to chemotaxis; of Eber,!® to “ heightened 
cell energy” ; of Buchner,” Rosenbach ™* and Charrin 
to * latent inflammation ” and fever susceptibility ; of 
Klein,” solely to mixed infections; of Arloing,’® to 
weakening of the tubercle, and increase of secretion 
by the bacilli; of, Liebmann® and Ribbert,” who 
thought the bacilli were increased in potency, have all 
been abandoned or modified with further study and 
the discovery of analogies. The later assumption of 
Babes * and Proca that it is a process of fermentation 
or enzyme activity excited by tuberculin is more in 
line with our present knowledge.f 

A long list of substances is now known to produce, 
like tuberculin, local and general reactions in tubercu- 
lous subjects, and similar general disturbances with 
fever in healthy persons when large doses are em- 
ployed. 

In general they are digestion products, such as albu- 
moses and their ferments; also certain alkaloids, such 
as physostigmin, pilocarpin, atropin; certain acids, as 
cinnamic,” cantharidin, and especially nucleic acids and 
their combinations as found in bacterial proteids,” and 
finally abrin, ricin and similar irritant bodies. 

Their nature, taken in connection with our most 
recent knowledge of the chemical composition of 
tubercle bacilli and of bacteriolytic powers of serums, 
is to me highly suggestive of the ferment or enzyme 
theory propounded, and to some degree experimentally 
supported by Babes and Proca* to account for the 
tuberculin reaction. (See also Hahn.’) I may be 
permitted to present it with modifications to fit the 
times somewhat follows: Tuberculin and allied 
irritants cause leucocytosis, or at least stimulate the 
secretion of ferments by leucoey tes and other cells, 
particularly those which surround the bacilli as a wall. 
This ferment attacks both the injected irritant and 
the similar poisons that have been slowly accumulat- 


as 


ing in the tubercles during the life cycle of the 
bacillus. The general fever reaction now comes on 


because of the toxin set free, altered by or combined 
with the enzyme. The reactions are not produced in 
very recent tubercles nor earliest stage of tuberculosis 
because there has been no time for storage of toxin, 
which begins when the bacillus ceases to grow or 
dies, and because the organism as a whole has not 
developed susceptibility to this class of poisons, or 
power to attack them. The local and general reac- 
tions become less and less as more tubercles are 
exhausted of toxin, while the dose required to produce 
them increases because of less toxin in the tubercles, 

+ Itis somewhat unfortunate that our ideas of the reactions and 
dosage should have been based on the use of the original tuberculin, 
since it isa crude mixture, including albumoses and peptones from 


the culture medium which by themselves produce reaction, supple- 
menting that produced by the bacillus extract proper. 





and also because of the now lessened sensitiveness of 
the whole organism, or toxin immunity. 

Inoculations of sterilized bacilli produce tubercles 
and susceptibility to tuberculin reaction. Hence, for 
the purpose of this argument, both living and dead 
bacilli may be considered simply as chemical irritants 
which the defensive mechanism of the animal strives to 
disintegrate and excrete. The bacillus being mark- 
edly re sistant because of difficultly soluble fats and ir- 
ritant nucleobodies in its substance, this effort fails in 
part and leucocytes and other cells hedge it in to form 
the tubercle. The nearest cells imbibe or slowly dis- 
solve out the soluble toxin or suffer death in the at- 
tempt. In either case the process of digestion or 
enzyme action is too slow to effect a marked local or 
general disturbance unless there are present a sutticient 
number of tubercles of the same age, or unless tuber- 
culin and similar exciters are used, or there are accom- 
panying infections that cause an increase of leukocytes 
and thus more ¢ enzyme action. 

This hypothesis satisfactorily accounts for many 
phenomena clinically and experimentally observed in 
tuberculosis and tuberculin action, and gathers force 
from the recently strengthened theory of Buchner,” 
that bactericidal and bacteriolytic or dissolving proper- 
ties of serums are proteolytic enzymes secreted by 
various cells, but pre-eminently by leucocytes. The 
agglutination of tubercle bacilli by serums from tuber- 
culous patients has been claimed by Arloing and 
Courmont,” and while this may not be a wholly 
specific property, it indicates the presence of some 
anti-body allied to those in bacteriolytic serums. If 
then we may assume that tuberculin acts as a spur to 
the functions of defence, we can easily apprehend the 
danger of overstimulation and harm from too large 
and frequent dosage, or when used on patients with 
poor nutrition or already over-poisoned by their mal- 


ady. Likewise the severe local reactions, particularly 
in the lung, could cause new foci by washing out the 


bacilli. While this may have occurred during the 
tuberculin craze, I believe that all trustworthy advo- 
cates of tuberculin therapy to-day, after years of ob- 
servation, think that no recognizable danger exists 
when the violent reactions are avoided and proper cases 
are selected. 

Whether or not tuberculins of any sort should be 
favored for limited therapeutic employment in the 
light of our present knowledge, I will not presume to 
decide, but that they can favorably influence a pure, 
localized pulmonary ‘tuberculosis, and lupus, in a well- 
nourished and afebrile patient, seems to me sufficiently 
proved by clinical experience coupled with animal ex- 
periments. Obviously their use should be confined to 
institutions, and the patients observed through a series 
of years. 

The experience of Petruschky * is valuable in show- 
ing the necessity for repeated injections of tuberculin 
with long interruptions in order to attain an absence 
of reaction susceptibility to test doses. This he re- 
gards (and to my mind with some reason) as a criterion 
of the complete cicatrization of all the tubercles 
(though not of the death of all bacilli in them). How 
far such a criterion may hold good depends upon how 
much an acquired toxin immunity from the previous 
injections may have to do with it, but it is safe to say 
that the latent tuberculosis in a person in apparent 
good health, that will not react to a full diagnostic 
dose of tuberculin, should cause no anxiety. The few 
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patients who have stood the test of time and tuber- 
culin after long intervals are alone those of value in a 
clinical estimate of the curative influence of tuberculin 
in the sense above mentioned (complete cicatrization 
of foci). 

It appears uncertain that tuberculins can do any 
more for the local process in aiding cicatrization or 
absorption of tubercles than other leucocyte irritants, 
such as cinnamie acid and nucleins; but if a certain 
degree of toxin immunity can be produced by the new 
tuberculins it is more rationai to employ a specific 
irritant. Considering the difficulty and danger of pro- 
ducing even comparative immunity by the use of 
tuberculins the qnestion is practically resolved to this: 
Can we safely aid nature to advantage in her attempt 
to hem in and destroy the tubercle bacillus and its 
products by medication that increases the hyperemia 
and absorption from tuberculous nodes?’ I think it is 
reasonable to affirm that we can within narrow limits. 

The successful treatment of tuberculous joints by 
combined active and passive hyperemia (Bier’s * 
method), the complete absorption of tubercles from 
the peritoneum after simple laparatomy, due to re- 
active hyperemia (Hildebrandt *®’), and the same result 
in lupus from tuberculin, x-ray, and other methods 
producing inflammation, are certain indications that it 
is rational so far as they can be applied to pulmonary 
tuberculosis.2* A more attractive subject for consid- 
eration is serum therapeutics in tuberculosis, which is 
in an experimental stage at present. A great variety 
of relatively immune animals and birds have been 
utilized in the search for an antituberculous serum 
without practical suecess. On the other hand, Mara- 
gliano ** and de Schweinitz * have attained some pro- 
longation of life in tuberculous guinea-pigs with the 
serum of horses injected with bacillus toxins. The 
serums have been and are being used clinically with 
greater or less claims for success. 

Paterson ® and Behring ** found antitoxic proper- 
ties in certain bird-serums, and de Schweinitz * and 
Behring** in tuberculous cows treated with toxins. 
These were found unsuited for use on human subjects 
because of irritant properties. Maffucci and Vestea ® 
obtained prolongation of life in guinea-pigs with 
serum of toxin-treated sheep, but as it produced fever 
it was thought to contain tuberculin, and its activity 
thus accounted for. The antitoxic properties of the 
serums of Maragliano and Behring were assumed to 
be demonstrated by the inhibition of a tuberculin re- 
action in a human subject, and prevention of death 
from a fatal dose of the toxin in healthy guinea-pigs. 
None have so far been proved bactericidal or immu- 
nizing, and the evidence is yet unsatisfactory (see 
Trudeau and Baldwin *®*) as to the much-wished-for 
antitoxic power, which is at least so weak as to be un- 
appreciated when measured by its immediate influence 
on the fever of tuberculosis patients. Thus far no 
tissue has been found to have an especial aftinity for 
the bacillus toxin as in tetanus and diphtheria. This 
may be the reason that we have such slight evidence 
of the presence of a strictly antitoxin body. 

It might be expected from what has been learned 
about the mechanism of the tuberculin reaction that a 
bacteriolytic property might be obtained in serums or 
ussue extracts of immunized animals. If present, the 
practical value of such a serum might be limited by its 
Inability to get at the bacillus in the caseating tuber- 
cles, unless, like laparotomy in tuberculous peritonitis, 





it could cause their complete absorption. The whole 
subject is being studied earnestly for more light on 
these problems, and we may not lose hope for results 
of practical value. 
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THE RELATION OF BACTERIOLOGY TO MEDI- 
CINE.} 
BY RICHARD C. CABOT, M.D., BOSTON, 
Assistant in Clinical Medicine, Harvard Medical School: Physician 
to Out- Patients, Massachusetts General Hospital. 

By the terms of the subject assigned to me, the 
parasite of malaria and the question concerning the 
parasitic origin of malignant new growths are ex- 
cluded from discussion, since the organisms concerned 
in those diseases are not classed as bacteria. 

Bacteriology has relations with every department 
of clinical medicine, 

With (a) Etiology. 

* (6) Diagnosis. 
“© (ec) Symptomatology and the course of dis- 
ease. 

With (d) Prognosis. 

“© (e) Treatment. 
ETIOLOGY. 

Through bacteriology we have been enabled to de- 
termine practically with certainty the causes of the 
following diseases : 


1 Read before the Fifth Congress of American Physicians and Sur. 
geons, held at Washington, D. C., May 1, 2 and 3, 1900. 
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Diphtheria, 
Tuberculosis, 
Bubonie plague, 
Tetanus, Gonorrhea, 

Anthrax, Glanders. 

Erysipelas and the various diseases due to patho- 
genic streptococci and staphylococci. 

Actinomycosis. 

Typhoid. 

I have put typhoid last in the list of diseases of 
whose cause bacteriology has made us certain because 
it is only since 1897 that the typhoid bacillus has ob- 
tained so secure a position through the introduction of 
Widal’s agglutination test. Previous to that discov- 
ery the typhoid bacillus was regarded as very prob- 
ably the cause of typhoid fever, but not as occupying 
as secure a position as the bacillus of anthrax or of 
diphtheria. 


Asiatie cholera, 
Relapsing fever, 
Influenza, 


Il. 


Next to the above group of diseases, we may ar- 
range those regarding whose connection with a well- 
identified micro-organism we are but slightly less 
firmly convinced. 

(a) Epidemic cerebrospinal meningitis (diplococcus 
intracellularis of Weichselbaum). 

(d) Croupous pneumonia (micrococcus lanceola- 
tus). 

Ill. 


Among the diseases whose bacterial cause is prob- 
ably identified are : 

(a) Malta fever (micrococcus melitensis of Bruce). 

(5) Meat poisoning — certain epidemics — (bacillus 
enteritidis of Girtner and allied species). 

(c) Epidemic tropical dysentery (Shiga’s bacillus). 

(d) Leprosy (Hawsen’s bacillus). 

ey. 

Regarding the bacteria believed by some to be 
causally connected with the following diseases we are 
at present in doubt. 

(a) Whooping-cough. 

(6) Yellow fever. 

(ce) Syphilis (Lustgarten’s bacillus). 

(d) Cystitis and cholangitis (colon-bacillus infec- 
tion in certain cases). 

(e) Soft chancre (Unna’s bacillus). 

7. 

Finally we may make a list of bacilli probably 
pathogenic under certain conditions, but not constantly 
associated with any well-defined group of clinical 
manifestations. Such are the: 

(a) Bacillus pyocyaneus. 

(c) Bacillus of malignant edema. 

(d) Bacillus of Friedlander (ozena, lobular pneu- 
monia, etc.). 

DIAGNOSIS. 


Bacteriology is in the closest relations with clinical 
medicine through the help it gives us in clinical diag- 
nosis. Such assistance is given 

(A) Through the demonstration of the bacilli 
themselves in secretions or in the products of disease. 

(B) Through the agglutination test. 

(C) Through the injection of soluble products of 
the growth of certain bacilli (tuberculin mallein). 





A. 


So far only two or possibly three such bacteriologi- 
cal tests can be said to be in general use throughout 
this country, namely : 

(1) The search for the tubercle bacillus in sputa.? 

(2) The search for the diphtheria bacillus in’ the 
throat, and possibly 

(3) The agglutination test of typhoid. 

Other such aids to diagnosis which seem likely to 
come into more general use are the examination of 

(a) The blood —blood cultures in pyemia, malig- 
nant endocarditis, bubonic plague, pneumonia, gonor- 
rheal septicemia). 

(6) The sputa—tor the influenza bacillus, plague 
bacillus, and micrococcus lanceolatus. 

(ce) The urtne—tfor the bacilli of typhoid and 
tuberculosis. 

(d) The feces —for the bacilli of typhoid, tubercu- 
losis and cholera. 

(e) Cerebrospinal fluid — for the diplococcus in- 
tracellularis, tubercle bacillus, and mucococcus lanceo- 
latus. 

(f) The urethral, vaginal and uterine secretions 
— for gonococci. 

(g) The nasal, pharyngeal and conjunctival secre- 
tions — for influenza or diphtheria bacilli, bacillus of 
Friedlinder, bacillus of Weeks. 


b. 


THE AGGLUTINATION TEST. 


(a) Next to typhoid, Malta fever seems 
the disease in the diagnosis of which we 
helped by the agglutination test. 

(6) In the recognition of the true nature of certain 
obscure fevers, Durham believes that the serum test 
with the bacilli most frequently concerned in meat 
poisoning (Giirtner’s bacillus enteritidis) is destined to 
play an important part. 

(ec) The diagnosis of relapsing fever between the 
paroxysms, once difficult or impossible, is now possible 
by the use of a reaction akin to the agglutination 
test. 

(d) Well-marked agglutination reactions have been 
constantly observed in leprosy, bubonic plague, Asiatic 
cholera and tropical dysentery with the bacilli of these 
diseases. Just how much practical use is as yet made 
of these tests I am unable to say. 

To other diseases the diagnostic assistance of the 
agglutination reaction has not extended. Individual 
observers have reported success in the attempt to 
apply the serum test to the diagnosis of tuberculosis 
and croupous pneumonia, but confirmation is lacking. 


at present 
are most 


AID GIVEN TO BACTERIOLOGY 


CINE. 


BY CLINICAL MEDI- 


To a limited extent we are able to reverse the use 
of the agglutination test. Instead of using a well- 
identified bacillus to test the body fluid of a doubtful 
case, we can use the body fluids of a well-identified 
case of disease to test a doubtful bacillus. In identi- 
fying doubtful cultures, M. W. Richardson uses slips 
of filter paper soaked in the blood obtained at autopsy 
from a case of typhoid. Durham has used similar 
tests in differentiating the flora of the intestine. 


2 In examining sputa from cases of gangrene of the lung, it should 
be remembered that the smegma bacillus may occur in such cases, 
and be mistaken for the tubercle bacillus if decvlorization with abso- 
lute alcohol is not attempted. 
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C. 


Of the diagnostic use of tuberculin it is only neces- 
sary to say that despite the warnings of Virchow it 
has passed into general use and deserves to be utilized 
much more widely still. The few who object to its 
use are for the most part those who have not tried it. 
The use of mallein is well established. 

SYMPTOMATOLOGY AND COURSE. 

(1) Bacteriology is rapidly bringing about a re- 
grouping and rearrangement of those clusters of signs 
and symptoms by means of which we have been ac cus- 
tomed to recognize the entities called ‘ diseases.” 
Previous to. the development of bacteriology we 
thought of acute pneumonia as a single well-defined 
disease. Now we know that there are many kinds of 
pneumonia. ‘The pneumonia due to the micrococcus 
lanceolatus differs in many respects from pneumonia 
due to the streptococcus pyogenes, to the plague 
bacillus, or to Friedlander’s bacillus. Such differ- 
ences are clear on the post-mortem table and we are 
beginning to recognize clinical types corresponding to 
them. 

I cannot help hoping that such differentiations will 
help us to clarify the turgid sentences in which per- 
force our symptomatology is now expressed. When 
I] read symptomatology, and still more when | attempt 
to write it, 1 am at times inexpressibly depressed by 
the wearisome occurrence of such phrases as “ some- 
times,” “not infrequently,” ‘in certain cases,” ete. 
**Sometimes pneumonia ends by crisis — sometimes 
not.” ** Peritonitis sometimes caused distention of the 
abdomen, sometimes retraction.” “ Why?” asks the 
intelligent student and there is no answer. 

Now if we could say (as I hope before long we 
can): * Pneumonia when due to the micrococcus 
lanceolatus ends by crisis, when due to the strepto- 
coccus by lysis” — what a godsend it would be! How 
much more scientific, how much less by the weather 
predictions of the Yankee fishermen our text-books of 
medicine would sound ! 

(2) Again by showing that one species of bacteria 
may set up disease in the brain, the lung, the endocar- 
dium and the peritoneum, bacteriology has suggested 
that what we now separate as various diseases — 
meningitis, endocarditis, peritonitis should properly 
be brought together under the heading of ** pneumo- 
coccus infections.” Influenza, tuberculosis, gonorrhea 
and typhoid already occupy such a position. Influ- 
enza is still influenza whether it attacks the upper air 
passages, the gastro-intestinal tracts, or runs its febrile 
course without any recognizable local manifestation. 
The recent report of the Bombay Plague Commission 
manifests an advanced form of the same tendency 
when it specifies no less than ten forms of infection 
by the plague bacillus at least, as different from each 
other as are the different manifestations of the micro- 
coccus lanceolatus in various organs. 

(3) The interesting subject ‘of combined bacterial 
infections is too extensive to be treated in this paper. 
But it is evident that our conceptions of the symptom- 
atology of pulmonary tuberculosis have been greatly 
clarified since we began to distinguish the symptoms 
due to mixed infection with pyogenic cocci or with 
influenza bacilli from those due to the activity of the 
tubercle bacillus alone. 





PROGNOSIS. 

Statements regarding prognosis are apt to present 
an unrivalled material for the study of the art of 
hedging. 

Bacteriology is helping us to make our prognoses 
less meaningless. The following examples are in 
point : 

(a) When pneumococci can be demonstrated in the 
blood of a case of pneumonia, a fatal termination is 
almost certain. 

(6) When the spirochetes of a case of relapsing 
fever are rendered motionless within one hour by the 
blood of another patient who has passed through one 
paroxysm and is expecting another, no second par- 
oxysm will occur, while if the spirochetes are not 
quieted within two hours another paroxysm is sure to 
follow. 

(c) Empyema due to the pneumococcus is likely to 
heal after relatively rapid tapping, often without per 
manent drainage. 

TREATMENT. 


(a) Antitoxie or protective sera. 

The subject is so familiar and well worn that I will 
simply classify the various antitoxic sera according to 
the best current opinion of the efficiency. 


iI. 
Markedly curative. 
Antidiphtheritic serum. 
Antispirillum serum (relapsing fever). 


II. 

Efficient as protective. 
Anticholera serum. 
Antiplague serum. 


III. 


Limited utility in selected cases. 
Antitetanus serum. 
Koch’s tuberculin. 


EY: 
Doubtful but hopeful. 
Antityphoid serum. 
Antidysenteric serum. 


Wi 

Probably inert. 

Antistreptococcus. 
Antipneumococcus. 
Anti-amarillic (yellow fever). 

(5) Under a slightly different heading comes the 
treatment of inoperable cases of m: alignant disease by 
the injection of the toxin of erysipelas, which appears 
to have a distinct though very limited field of useful- 
ness. 


RELATION OF THE CLINICIAN TO THE 


GIST. 


BACTERIOLO- 


The Municipal Laboratory of the City of Boston 
now offers to examine for physicians material sus- 
pected of coming from any of the following diseases: 
Typhoid, tetanus, tube reulosis, diphtheria, malaria, 
glanders, gonorrhea, influenza. 

Now, as a citizen of Boston, I take great satisfac- 
tion in knowing that we have such a municipal labora- 
tory, and that our physicians can and do avail them- 
selves of it. Yet I am sometimes appalled when I see 
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how innocently, how literally, how trustfully, physi- 
cians accept the verdict of the laboratory as decisive. 
I have been amazed to see how my own laboratory re- 
ports at the time when I was doing such work were 
accepted as final, and used as foundations on which to 
build an extensive superstructure of diagnosis, progno- 
sis and treatment. No one who has ever done much 
laboratory work ever accepts the report of another in 
such a spirit, for he knows from experience 

(a) The chance for error in the laboratory (from 
confusion of specimens, deterioration of cultures, or 
culture media, etc.). 

(b) The difficulty of interpreting the results of 
bacteriological investigation, or of understanding just 
how decisively the bacteriologist intends to speak on 
the point in question. 

(a) The bacteriologist knows that some of his ver- 
dicts are relatively tinal — other less so, and more sub- 
ject to modification, according to various other circum- 
stances. He knows when his technic has been above 
suspicion, and when (either from the condition of the 
material furnished him, or the nature of test attempted) 
his results are to be taken less seriously. All this the 
bacteriologist knows — but the clinician frequently 
does not. Hence arise errors and misunderstandings, 
which not infrequently drive the clinician to an utterly 
unreasonable distrust of all laboratory results. 

(6) Fewclinicians realize how difficult it is to inter- 
pret the results of bacteriologic examinations. For 
example, to draw the properly limited inference from 
the announcement of a positive Widal reaction ; to be 
enough, and not too much, alarmed by a positive re- 
action to tuberculin, or by the finding of Klebs-L6ffler 
bacilli in a patient’s throat. 

Especially is this true where relatively indefinite 
quantitative expressions enter into the bacteriologist’s 
report. Only he who makes the test can really ap- 
preciate what is meant in a given case by such phrases 
as “ Very numerous tubercle bacilli, very virulent 
streptococci, very motile organisms, very numerous 
malarial organisms, etc.” 

In view of these facts I believe that we get the 
greatest help from jbacteriology only when the bacte- 
riological tests are made by the clinician himself or 
by some one (for example, his private assistant or in- 
terne) who is familiar with the clinical aspects of the 
vase in question. Otherwise, the wisdom of the labo- 
ratory and the wisdom of the bedside often fail to con- 
nect with and to re-enforce one another. 

Bacteriological evidence on clinical cases cannot be 
passed from hand to hand without damage ; the truth 
as the bacteriologist sees it is not the same truth which 
the clinician receives through the medium of a written 
report. The journey from mind to mind has modified 
it — sometimes transformed it into something very like 
error. 


———_»—_—_—_—. 


THE SOCIOLOGICAL STATUS OF THE 
PHYSICIAN.! 


BY CLARENCE JOHN BLAKE, M.D., BOSTON. 


In the very beginning of his studies the medical 
student is brought into investigatory relationship with 
that which he has heretofore thought of as an entity, 
a being, a mystery, and which, now put into his hands 

1 Abstract of Address delivered before the Fifth Congress of 


American Physicians and Surgeons, held at Washington, D. C., May 
1, 2 and 3, 1900. 





for demolition, he finds to be a most wonderful and 
delicately constructed machine, in the study of which 
he may be said to pass through much the same process 
of mental evolution as that attributed by Professor 
Giddings to primitive man.? 

He is lost in marvel at the compact arrangement of 
muscular tissues, regards as might the explorer of a 
buried city the system of canals which carry quicken- 
ing fluid to the outermost cireumvallation and of drains 
into which are cast waste matters to be discharged with- 
out the walls ; while the glistening white lines of nerves 
sending their branches in a network between muscles 
and under and over canals and drains reveal to him 
the suggestion of a system for the communication of 
intelligence and the issuance of governing mandates 
to which the combined telegraphic and telephonic. ser- 
vices of the greatest city built by human hands have 
no comparison in relative extent or in perfection. 

There is probably no point in his career of so much 
initial portent as that in which the student in the dis- 
secting-room for the first time lifts the wet sheet from 
a face that he has never known, but behind which 
there dwelt and through which there have been ex- 
pressed all that emotion and desire can crowd into 
the compass of a human life; itis a period in which 
he either consecrates himself or turns back; if he be 
honest he does one or the other; if he be a pretender 
he may, it is true, continue and complete his medical 
school course and go out into the broader school of 
work, but without the consecration he will inevita- 
bly fail of his highest possibilities as a physician. 
The impress which is made by the study of anatomy 
upon the truly thoughtful man cannot but be empha- 
sized in the physiologic laboratory where the student 
learns the values and uses of the different parts of the 
human machine and finds the answers to questions 
which the previous study of the structure of the silent 
body have evoked. Here and in the associated labora- 
tories, he learns the chemical processes of the body in 
health and disease, the supplementary relationship of 
the different organs, the provision for their mainte- 
nance and repair, and comes to recognize and to know 
the functions of the microscopic organisms with which 
the body teems. Carrying with him the lessons born 
of research, he next passes into the wider school of 
clinical teaching and learns at the bedside that he has 
to study something more than the disease and that to 
render the fullest meed of service as a physician he 
must come to know, patiently, tenderly and, in the 
broadest sense, sympathetically his brother man. 
Here, too, he learns that his own feelings and emo- 
tions must be subordinated to the one purpose of his 
greatest help — efficiency ; that here, as in all scientific 
work, his personal equation must be reduced to a 
minimum and that he must lose himself in the effort 
to think wisely and judge well for others. 

In former times, not very many years ago, the bed- 
side teaching was provided under a system correspond- 
ing to that of apprenticeship in trade and the student 
gained his clinical experience through association with 
some active general practitioner ; but to-day, with the 
aggregation of population in cities and the consequent 
establishment of hospitals, these institutions aie made 
to furnish the clinical material necessary for instruc- 
tion, thus fulfilling one of their important obligations 
to the community which supports them; for, while 


2 F. H. Giddings: The Principles of Sociology, Anthropogenic As- 
sociation, p. 246. 
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the first purpose of the hospital is to provide for the 
‘are of the sick, no such institution does the just 
measure of its work unless its benefits extend beyond 
its walls through the education of those whose lives 
are to be pledged not only to a warfare against dis- 
ease, but to an effort toward its prevention. 

From an economic standpoint the hospital may be 
defined as an institution in which capital and skilled 
labor combine to provide such members of the com- 
munity as are temporarily disabled and without means 
of support with the maintenance and care which shall 
fit them to become again self-supporting and active 
community factors. It is a free repair shop for hu- 
man machines, and the capitalist who contributes to 
its support does so with the basal, though perhaps not 
with the defined, understanding that his contribution 
is returned to him, through the community, in the les- 
ser number of incapacitated and dependent machines, 
while the physician who furnishes the skilled labor 
contribution finds his return not only in the same 
manner as the capitalist, but in the opportunity which 
is given him of fulfilling his duty to humanity with 
less expenditure than if he did it at his own charge 
and with better effect, under conditions which inure 
greatly to his own well-being and usefulness. But the 
hospit: al of to-day is something very much more than 
a mere repair shop; it is a sehool full of object les- 
sons in the application of those qualities which are 
the uprights, the girders and the binding rods of the 
modern social structure ; in the first place, it is the 
most absolutely clean of all human habitations and 
the present splendid successes of surgery in the amel- 
ioration of suffering and the preservation of life are 
due not only to the application of trained skill and 
intelligence, but to its operations under conditions of 
absolute sterilization which are microscopic in their 
mninuti. 

Not only is the hospital a lesson in physical clean- 
liness but, if justly administered, it is morally clean 
as well, for so important is its service, so often does 
the issue of a life depend upon the observance of 
some apparently minor detail, that its work must be 
done under the strictest discipline ; order, obedience, 
alertness and complete devotion to the duty in hand 
must be commanded within its walls. Under such 
responsibilities the position of superintendent of a 
hospital is a serious one, calling for administrative 
ability of no mean order. Gr: adually with the growth 
of urban hospitals these posts have come to be filled 
by selected men, who, from previous education along 
other than medical lines, or from training in the hos- 
pitals themselves, have acquired the ability to deal 
with questions of structure, repair, lighting, heating, 
ventilation, equipment, food supply ‘and the details 
having to do with a housekeeping for hundreds of 
patie nts and nex rly half that number, the usual ratio, 
of medical house officers, nurses and ‘attendants. 

Many hospitals are administered by women who 
have had their preliminary training in such institu- 
tions as nurses; women are also supplementing the 
general administrative work as superintendents of 
hospit: al training schools for nurses. ‘The entrance of 
women into hospital life and work is one of the socio- 
logical advances for which the medical profession is 
mainly responsible, a responsibility having a serious’ 
ethical, as well as an important economic, side. 
Under present conditions the training schools furnish to 
the hospitals a much better service than could other- 





wise be obtained, one which has contributed much to 
the precision and fidelity of the work done, and 
which has moreover exercised a general beneficial 
effect upon the morale of the patients. 

The course of study of the hospital-trained nurse is 
a severe one, usually of two years’ duration, but now 
being lengthened to three and four years; the woman 
who enters upon and continues in it has a liberal edu- 
cation in the deterrent side of human life and, if she 
graduates well, comes out of the hospital to enter in- 
dividually upon a vocation in which she is likely to find 
herself set apart from the society about her, even 
more than is the physician. For while the phy sician 
has his medical societies and other social relationships 
with his fellows, the nurse has only the affiliation 
with her training school and hospital ; ; that she often 
finds it difficult to cope with the competition in her 
profession and the discomfort of an uncertain income 
is shown by the tendency to re-enter institution life 
among nurses who have been in private practice, even 
at moderate salaries. The trained nurse has now been 
in existence, as a community factor, a sufficient length 
of time to make statistical estimates possible, and it 
appears that the active professional life of the nurse, 
outside of institutions, is covered by an extreme limit 
of fifteen years, and that her average annual income 
is that of the average woman teacher. The teacher 
has a regular stipend, allotted hours of work and a 
definite holiday ; the nurse in private practice has no 
regular stipend, no protracted leisure and leads an 
economical, irregular life, with occasionally extra- 
ordinary demands upon her strength and powers of 
endurance. The medical profession, which has created 
the trained nurse, to its own great advantage and with 
considerable extension of its helpfulness, owes a debt 
which should be acknowledged not only individually 
but generally. The provision for lodgment of nurses 
in separate buildings where they may, when off duty, 
have the comforts of a home is a step in this direc- 
tion; here also the training in the hospital is supple- 
mented by instruction in housekeeping, purchasing, 
and diet-kitchen work, and the nurse thus educated 
who goes into private practice and becomes tempor- 
arily the member of a household does so with a better 
knowledge of the perplexities which may beset the 
housemother when illness cuts across the line of home 
affairs. 

Another question which is coming to the front is 
that of the establishment of co-operative training 
schools, in which a nurse, having served her probation- 
ary period and a year or more in one hospital, is 
passed on to a second and third hospital, either of a 
different class or in another city, returning to the first 
hospital for her final service and graduation. Under 
this plan the nurse, admitted only on an entrance ex- 
amination and first trained ina general hospital, would 
continue her studies in a lying-in hospital, a children’s 
hospital, some special hospital and in a hospital for 
contagious diseases, and the higher educational stand- 
ard required of applicants, the length of the course 
and its completeness, would tend not only to furnish a 
better class of women, more competent to succeed in 
private practice, but would also help to prevent that 
|overcrowding of the nursing profession already ap- 
parent. 

Leaving now the hospital, a term here meant to in- 
clude asylums, convalescent homes and similar institu- 
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over questions, interesting in themselves, in regard to 
the working relationship of medical staffs and boards 
of managers, let us consider other directions wherein 
the physician finds opportunities for the acknowledg- 
ment of his citizenship. 

The medical supervision of public schools of recent 
inauguration, demanded as a necessity in view of the 
opportunity afforded for the spread of contagious dis- 
eases through the medium of these aggregation centres, 
is opening the way to a much larger sociological ser- 
vice than was at first expected of it, for where medical 
inspection has been fairly established the examiners 
tind themselves confronted with questions of the proper 
seating of school children, of the provision of school 
lunches, of proper lighting, ventilation and sanitary 
accommodations and of the detection and setting aside 
for compensatory educational advantages children 
whose defective sight or hearing puts them below 
the average of their fellows. It is in schools for the 
defective, however, that the doctor finds his especial 
work, and the generous provision now made for the 
care of feeble-minded and backward children, the 
blind, the deaf, and latterly the crippled, gives him 
a large opportunity for elucidative study leading 
toward the betterment of the condition of those whose 
inheritance or personal misfortune have made them 
a charge upon the community, not only for assistance 
but for encouragement toward turning their moderate 
capital in life to the best account. 

The distinction between lack of perceptive capacity 
and lack of sense transmission is frequently repre- 
sented only by a thin and shadowy line, and the par- 
tition classification of dependent and imperfect chil- 
dren is often one of the most exacting of the moral 
responsibilities of the doctor. Children who are re- 
garded as backward, or even idiotic, are sometimes 
found on careful examination to be merely creatures 
shut within themselves by the closure of normal chan- 
nels of communication, and the bringing of such chil- 
dren into touch, through the education of their tactile 
sense, with the human companionship which makes 
life worth living is worth far more than all it costs in 
time or effort. In such cases as these the child has 
virtually no desultory memory, all impressions re- 
ceived come mainly through one channel and the 
memorizing capacity is in proportion to the concen- 
tration effort in reception ; the nervous energy of the 
child, moreover, instead of being expended in an effort 
at reception through several sense organs, is limited to 
a distinctively volitional one and, in place of being used 
in the elaboration of different methods of expression, 
is devoted almost solely to perception. The intelli- 
gence, slowly educated by an expenditure of effort on 
the part of the child, is, reactively, constantly increas- 
ing the perceptive power, so that when, through the 
utilization of a quickened tactile sense, new forms of 
expression are afforded, the concentrated nervous en- 
ergy bursts its bounds ina flood of questions, and there 
is no fairyland imaginable which will compare in its 
wonders to that into which such a child is admitted 
through the educational portals of the kindergarten for 
the blind. 

The first attempts at the education of the so-called 
deaf mutes, but mutes only because of the lack of hear- 
ing and of training, began naturally through the me- 
dium of the signs and gestures which these unfortunates 
substituted for the inadequate utterance of which some 
of them were capable. While succeeding in imparting 





a good education, through the medium of the manual 
and gesture language, this method created a class set 
apart by itself because of its inability to communicate 
through any other medium than that of writing with 
its hearing and speaking environment. The recogni- 
tion in an educational process of so serious a defect as 
the creation of a distinct class in the community, sub- 
ject to the temptation of intermarriage and the conse- 
quent possibility of class perpetuation, together with a 
better knowledge of the fact that many of these people 
had an amount of hearing power sufficient to enable 
them to perceive sounds which they themselves made, 
brought about the gradual introduction into the man- 
ual schools, of a system of voice-training and lip-read- 
ing, which has so far gained ground as to lead to the 
establishments of schools devoted exclusively to this 
method. The growth and progress of schools for the 
deaf in the United States since the establishment of 
the first school in 1817 may be judged from the fact 
that the twelve original pupils at that date have now 
increased to almost ten thousand, in over eighty 
schools, and that very nearly half this number of pu- 
pils are being taught articulation. 

With the progress of a method of education which 
is ultimately destined in the main to prevail, since it 
is in the line of that sociological advance which seeks 
to make and keep each unit a viable member of the 
community, amore precise determination of the amount 
of hearing possessed by each pupil and the possibility 
of its improvement becomes a matter of great impor- 
tance. Under the auspices of the National Association 
of Teachers of Speech to the Deaf, acting in co-opera- 
tion with one of the bodies forming this Associ iation, 
the American Otological Society, a systematic exami- 
nation of all pupils in schools for the deaf throughout 
the United States has been undertaken. The purpose 
of this investigation is to provide not for what might 
be called a census-taking, but for the establishment of 
continuous special medical examination of the pupils, 
firstly, for their immediate advantage, and, secondly, 
to make records upon a uniform basis suitable for 
comparison and tabulation. ‘The work, already begun 
as a preliminary investigation in the Horace Mann 
School in Boston, shows that out of 150 children, set 
apart by their infirmity and specially educated, fully 
eight per cent. are capable of being restored to an 
amount of hearing which will enable them, in some 
instances with the help of artificial aids to hearing, to 
take their places in the society of people of normal 
average hearing, while still others, to the extent of an 
additional five per cent., can be so far improved as to 
be materially aided in their power to acquire well- 
modulated articulation. Between 10 and 15 per cent. 
of these cases, in addition to those already mentioned, 
are found to illustrate the truth of the saying that dis- 
use is abuse, for in them it is possible, by 1 means of 
speaking tubes and other appliances for the direct 
communication of sound to the perceptive organs, to 
awaken what may be called, for want of a better term, 
the latent hearing and make it, if not a means of com- 
munication of consecutive thought, at least useful for 
improvement of the articulation. With the continued 
prosecution of this investigation there is opened a large 
field for the study of the causes of high grades of deaf- 
ness in young children and one leading to better knowl- 
edge of possibilities of prevention. 

A recent effort at compensatory education follows 
lines laid down nearly seventy years ago in Bavaria, 
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and since extended to other countries in Europe, find- 
ing its most marked success in Italy. 

Five years ago there was opened in Boston a char- 
itable institution which deserves more than passing 
notice for the comparative novelty, as well as the 
value, of the work undertaken, and for the promise 
which it gives of extension. The Industrial School 
tor Crippled and Deformed Children, beginning with 
11 pupils in 1895, now with quadruple that number 
and a large waiting list, has served as a suggestion for 
the establishment of other institutions of the same or 
similar character in Milwaukee, Chicago and Balti- 
more. In New York a school of this kind is now pro- 
jected and in Philadelphia Mr. Widener has recently 
given the sum of two million dollars, the income of 
which is to be expended for the care, educational and 
industrial training of cripples. 

* Strange it is,” says Dr. E. H. Bradford, the prac- 
tical founder of the Boston school, in a paper not yet 
published, but from which I am permitted to quote, 
“that while in every civilized country the insane, the 
blind, the dumb, the epileptic and the idiotic receive 
careful attention, but little heed is paid to the educa- 
tion of the most deserving of all unfortunates, namely, 
the cripple. The cripple is left to the almshouse or 
allowed to remain ina back room at home idle, useless, 
petted, often the ouly wilful member of the family 
whose misdirected kindness aids in ruining his charac- 
ter; hampered by disease and deformed, he is doomed 
to the injurious influence of idleness. Crippled chil- 
dren can be grouped under two heads: those who are 
suffering from a chronic disease which, during their 
childhood, either prevents their attending school alto- 
gether or else where their attendance is interrupted or 
prevented because their feeble condition will not stand 
the fatigue of a school day adapted only for strong 
children. The majority of these, if they receive good 
care, good food, good air, under proper medical su- 
pervision, recover with more or less resultant deform- 
ity and, although handicapped as breadwinners, are 
eventually able to do something as workers ; that is, if 
trained during their childhood may become skilled in 
sedentary occupations, but if uneducated are neces- 
sarily idle and useless. The second class comprises 
those permanently crippled either by congenital de- 
formity or by paralysis. They can never recover 
trom their ailment and are permanently excluded from 
the use of their legs or arms. Special instruction is 
needed for these and special avenues must be made 
for them for certain kinds of work which they can be 
taught to do with the aid of suitable apparatus de- 
signed for them. This class can be of use to the com- 
munity in many instances, as their affliction frequently 
develops a concentrated ability in certain directions 
not found in more active or healthier persons. If 
they are unable to become producers toa large extent, 
yet in many instances they may be trained into work- 
ers contributing to their support. They are saved 
from the curse of idleness and in rare instances may 
develop unusual and useful talent.” 

To make provision for these two classes in a day 
school, it is necessary, or at least advisable, to furnish 
means of transportation under conditions favorable to 
the most helpless, and in the school itself there must 
be, in addition to the ordinary recitation and study 
rooms, rest rooms with reclining chairs or beds, rooms 
for the training of the pupils in various occupations, 
and a diet kitchen from which food may be dispensed. 





To meet these peculiar conditions the staff of teachers 
must be supplemented by a trained nurse and there 
should be regular medical visitors, preferably men, on 
service in orthopedic hospitals. 

The census of 1890 gives as the number of feeble- 
minded, both children and adults, in the United States 
as a little less than one hundred thousand; but one of 
the best authorities in the treatment of this class of 
dependents thinks that there are probably four to 
every thousand of the population, or a total of very 
nearly three hundred thousand. Of this number 
about one in thirty only are in institutions and the 
remainder are scattered throughout the community, 
some in their own homes, where they are the objects 
of solicitous care and affectionate regard, others, and 
the large proportion, in almshouses, in prison and on 
the road as tramps. Their number is apparently in- 
creasing ; in 1860 there were six hundred to the million 
inhabitants, in 1890, fifteen hundred to the million ; 
and they propagate their kind. With them are linked 
the variable and occasional criminals, as distinguished 
from the criminals having criminal trades, and about 
the borders of this realm of the unfit circulate the 
merely idle, the dissolute, the profligate and the de- 
bauchee. 

The differentiation of these classes, the sorting out 
of this waste humanity, the utilization of what is 
good in it and the protection of that which is feeble 
and useless constitute one of the most intricate prob- 
lems of modern social life. He who holds the key to 
a situation is in a measure responsible for the situa- 
tion, and the key to this particular problem is in the 
hands of the doctor more than in those of any other 
citizen. He, more than any other, as a necessity of 
his education, has been brought personally into con- 
tact with the deficient ; his active life is spent in draw- 
ing comparisons with a normal standard of which, if 
he is to do his work well, he must constantly seek to 
keep himself, physically, mentally and morally, an 
example. 

It is evident that among the many lines of sociolo- 
gical activity prescient of the growing intelligence and 
increasing public conscience of the people, this work 
of analysis of human waste and of discrimination, out 
of which grows helpful suggestion, is particularly the 
province of the doctor. A medium of work of this 
sort should be commanded for the medical profession 
by the community ; not that the medical profession is 
not already engaged in such work and does not find in 
it fruitful opportunities, but that to command is to sus- 
tain and to support, and the public could with advan- 
tage make the labors of the physician for the common 
welfare more possible than they are at present. 

The experience which has led to the substitution 
in the hospital supported by private charity and in 
the municipal hospital of an educated and trained 
physician for the man of business or the politician as 
superintendent should serve the same purpose in our 
public institutions. The doctor is ready and willing, 
and the number of young medical men who would ac- 
cept positions of this kind at moderate salaries, under 
conditions which would give them time and opportun- 
ity for studious work, is steadily increasing. 

The popular idea of an almshouse is often very 
much that it is a place for the storage of decrepit 
bodies past usefulness, an institution paying an an- 
nuity in food and lodgment to such members of the 
community as have not had the fortune or the fore- 
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sight to provide tor their inactive years. It is partly 
due to prevalence of this idea that institutions of this 
class have been public jetsam stranded on the shores 
of the current of community life, but, the stream of 
humanitarian progress increasing in volume and grow- 
ing ever stronger in lifting them, they are coming to 
be regarded more as hospitals, administered more upon 
the hospital plan, and in several of the largest city 
almshouses of this country the changes which have 
taken place, to the betterment of the inmates, under 
the influence of a regular medical visiting staff, sup- 
plemented by salaried house officers and by trained 
nurses, is most gratifying and promissory of still 
better conditions. 

The same influence is at work in the domain of 
penology, and prisons are everywhere steadily coming 
to be less punitive, more re form: itory, and the indeter- 
minate sentence is a recognition, hot only of the possi- 
ble good underlying apparent evil, but also of the fact 
that betterment of the physical condition, as well as of 
the mental point of view, is a necessary basis for a 
healthier morality. Dr. Coulston, of the Royal 
Edinburgh Asylum, illustrates the fact that purely 
mental and moral causes play but a small part in the 
production of insanity, as compared with causes bodily 
and physical, by the statement that of cases examined 
by him only 11.0 per cent. were due to mental shock, 
the remainder being the outcome of causes acting on 
the brain through the body, drink and dissolute living, 
faulty development, hereditary disposition and the 
like; furthermore he gives it as his opinion that the 
late epidemic of influenza caused more insanity than 
all the public and private anxiety in connection with 
the war with Africa. The weakness of will and the 
inability to sustain healthy mental exertion evident in 
asylums for the insane are found also, though in lesser 
degree, in houses of refuge, almshouses and prisons, 
and the parallelism of conditions of the mentally, 
morally and physically defective with the interchange- | « 
ability of their classification are nowhere more com- 
pactly observable, more readily made subject of study, 
than in the public institutions departments of our 
great cities, with their shifting population passing from 
one institution to another, a pauper, a drunkard, a 
malefactor in succession, but always a public charge. 
These departments, classed in the civie roster with the 
department of public works as channels of expendi- 
ture, fiscal administration and possible political prefer- 
ment, have come to be regarded, because of their 
humanitarian function, as fields for the exploitation of 
philanthropic effort. Worthy and commendable as this 
is and most welcome as opening the Way to still better 
defined conditions, it fails of its fullest efficiency be- 
cause it lacks the necessary foundation of accurate in- 
formation in regard to the subjects with which it has to 
deal and, under the ordinary existing political condi- 
tions, fails of continuity of effort. 

The care of the physically, mentally and morally 
sick is so very serious a part of the business of life, 
its judicious exercise so important to the welfare of 
the whole community, that it is best placed, unre- 
servedly, in the hands of those whose training has 
fitted them for its obligations, and who have learned 
by repeated experiences that an emotion however 
good or an impulse however philanthropic, unex- 
pressed in carefully considered and continuously bene- 
ficial work, sinks to the level of a personal gratifica-| ¢ 
tion. The ideal institutions department is that which, 





removed entirely from political control, but still part 
of the city government, is adjusted and administered 
upon the hospital basis, bringing to its service, as 
does the hospital, the conjoint efforts of the man of 
business and the physician. The actual work is in 
the hands of a general superintendent or commissioner, 
a medical man of large experience and institution 
training at a salary enabling him to devote his whole 
time to the duties of his office; under him, as heads 
of sub-departments, salaried officials, among med- 
ical men and women and house officers, either senior 
medical students or recent graduates, holding posi- 
tions the equivalent of those in general hospitals ; the 
whole under control, both as to appointment, gen- 
eral management and expenditure, of a board of 
trustees, the majority physicians, and an unpaid visit- 
ing medical staff. 

The existence of such an institutions department 
would mean the establishment of a biological station, 


which would be the means bringing the greatest 
benefit to its inmates and at the same time would be 


an edueational centre from which would emanate, 
for professional and public information, deductions 
derived trom conscientiously applied scientific —ob- 
servation. 

Affiliated with the institutions department in cities 
is the department of police; through the police  sta- 
tion pass a large proportion of the inmates of the 
city institutions, and under police supervision and in- 
spection live the defectives with whom the medical 
profession could advantageously be brought into more 
recognizedly effective contact, either by medical ap- 
pointments on police commissions or by the creation of 
medical bureaus as a part of police departments. 

Such bureaus, in addition to rendering the profes- 
sional services for which private practitioners or con- 
tract surgeons are usually employed, would prov ide 
responsible care and carefully trained investigation in 
cases of accident or violence, with correspondingly ac- 
curate records, and could be made to do valuable cor- 
relative work with the institutions, the police and the 
hospitals. 

It has been said by the trainers of youth that they 
do not get from the doctor the help expected and 
needed in the inculeation of those lessons which teach 
the moral value and moral use of the human body 
and are the substructure of healthful living, but it is 
doubtful also if the doctor has as yet had his sutticient 
opportunity. The recent endowment in a_ large 
university of a professorship of hygiene, with the 
stipulated condition that the appointment shall bear 
with it the obligation of a closer relationship with the 
lives of the students, is an important and welcome 
step in this direction, and the chair so endowed might 
be made the centre of a department of civics. 

Still another relationship which may be broadened 
beyond its individual phase is that between the doc- 
tor and the clergyman, and recent experiments based 
upon a proposition that the divinity student should 
have opportunities to see the practical side of hospital 
and other institution work under medical guidance 
are so promising as to lead to the serious consideration 
of making this a definite part of the regular divinity- 
school instruction. 

It would be interesting to take up in detail other 
and various channels through which the doctor, be- 
cause of the elaboration of modern community life, 
finds recognized opportunities for his outgo from the 
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unit to the mass — such, for instance, as questions of 
water supply and sewage disposition, food and drug 
adulterations, asylum and hospital construction, health 
and quarantine regulations, hygiene and physical train- 
ing —and to cite illustrative instances ; but enough 
has been said to emphasize the fact that his principal 
value to the community springs from his intimate 
knowledge of the personal needs of his brother man. 

Ilis sociologic status is the outcome of this distinc- 
tive privilege, and his recognition and proper use of it, 
as the teacher of the individual and as the exponent of 
the beauty and righteousness of cleanly, wholesome 
and useful living, make his first duty to society. 


ADDRESS.} 


BY H. ¢, WOOD, M.D., LL.D., PHILADELPHIA, 
Professor of Therapeutics, University of Pennsylvania. 


Ir is true that, as told in the historical introduction 
to the Pharmacopeia, there was published in Phila- 
delphia, in 1778, for military purposes, a small phar- 
macopeia, but it was the counsellors of the Massachu- 
setts Medical Society who, in 1805, first appreciated 
the need in America of a general pharmacopeia, and 
it was the result of their labors, issued in 1808, that 
suggested to Dr. Lyman Spaulding, of New York City, 
the formation of the * National Standard.” 

The dry bones of history, such as may be found in 
the opening pages of the United States Pharmacopeia, 
interest most of us but little, but when they are clothed 
with flesh and blood, it quickens heartbeats to see how 
near akin the men of the past were to the men of the 
present, and how, notwithstanding all change, the con- 
tinuing brotherhood of the race reveals itself in the 
written lines. 

In 1874, profoundly impressed with the rapid multi- 
plication of medical books, and the phenomenal growth 
of medical literature. 1 wrote in opening the preface 
to my book on therapeutics: ‘ Indeed, art is so long; 
life is so short, that every student has the right to de- 
mand of an author by what authority he doeth these 
things, and to challenge every memoir for its raison 
d’étre.” Judge of my surprise, when recently looking 
over the Pharmacopeia published by the Massachu- 
setts Medical Society, to read among the first sen- 
teuces, ** Books multiply so fast that it has become 
necessary to preface every new work with reasons, 
indeed almost. an apology, for its appearance.” ‘This 
in 180%, when America was little else than a wilder- 
ness; when, as we view the matter, neither medical 
journalism nor medical literature existed in the United 
States. 

Very far from the truth is Tennyson’s antithesis be- 
tween the permanence of the brook and the momentary 
life of humanity ; the fact is, that the stream of man- 
kind flows on forever, as much as does the current of 
the brook; only as the drops of water in the brook 
change moment by moment, so do the drops come 
and go in the great human stream, and almost as like 
as drops are to drops, so is man to man. Hands from 
which had scarcely fallen the gauntlets of Puritanism 
wrote in primal New England: “It must not be un- 
derstood that in adopting the modern language of 


1 Abstract of President’s Address at the Decennial Convention of 


a? trae of the United States Pharmacopeia, Washington, May 





botany and chemistry we have consulted the whims of 
every pretender. In this, as in former ages, men are 
creating confusion by creating names.” Wise words 
are these, which the coming sub-committee on nomen- 
clature of the United States Pharmacopeia should pon- 
der a little more seriously than have their immediate 
prelecessors. ‘In this, as in preceding ages, men are 
creating confusion by creating names.” Applicable is 
this to all sciences, but most applicable is it in the 
purely natural studies, so-called, such as zodlogy and 
botany. Smith or Jones, or Thomson or Cope, writ- 
ten at the end of the name of an animal or plant fails 
not in its influence on human personality. I well re- 
member with what glee and pride in the days of my 
callow youth, when I should have been under taskmas- 
ters learning methods and facts, I first saw “H. C. 
Wood” written after the name of a piece of fossil 
drift-wood from the coal fields of Pennsylvania. The 
boy is the father of the man. Unconsciously there 
remains in each one of us some capacity of enjoy- 
ment, such as was in the boy who, pointing to his 
name in the newspaper, said to his old aunt, “ That’s 
me.” If the personal element could be withdrawn 
from the specific nomenclature of animals and plants, 
there probably would be much simplification. Let it 
be said of none of us that we have created confusion 
by creating names. Why must the poisoned American 
perish while we are searching our memories for ferri 
oxidum hydratum cum magnesia, when antidotum ar- 
senicum might have saved his life, if only he had lived 
in Germany. 

In the preface of the Pharmacopeia of 1808 it is 
interesting to find the germs whose subsequent growth 
has cost the members of this Convention and its com- 
mittee so much labor. In accordance with the state- 
ment in the preface, ‘* As there frequently arise errors 
of no small importance from the promiscuous use of 
weights and measures, it is proper that the quantities 
of substances, whether fluid or solid, be determined by 
weight.” In accordance with this the framers of the 
first American Pharmacopeia adopted the system of 
parts by weight, but, unfortunately, they went on to 
say: 

“Yet it may suffice to measure wine, water and 
aqueous liquids in some instances, provided that for 
this purpose vessels be employed, of glass where the 
nature of the substance requires it, whose capacities 
and divisions accurately correspond with the divisions 
or multiples of the modern pound.” And so saying 
our fathers sowed the tares which grew up with the 
wheat, and choked out the true grain until only by the 
labor of many years were they uprooted and the sys- 
tem of parts ‘by weight in its purity reinstated in the 
United States Pharmacopei ia. The tares grew rapidly, 
for in the second edition of the Pharmacopeia, that of 
1820, fluid measures were employed. The sin of the 
men of 1820 in changing from parts by weight to 
liquid measures of quantity was made greater by the 
fact that the liquid measures were not at that time in 
use among the apothecaries of America. That the 
amblyopia of the review was not deeper than that of 
their contemporaries is, however, shown by the follow- 
ing extract from a contemporary review of the Na- 
tional Pharmacopeia in July, 1821 : “ If the American 
Pharmacopeia be adopted throughout the United 
States, as no doubt it will be, these modes of indicat- 
ing quantities must necessarily come into use, and that 
they will be continued after having been once intro- 
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duced, we do not hesitate to affirm, because they are 
more definite and precise and consequently safer than 
the old methods. In such case it will be necessary 
that the apothecaries be provided with the measures 
above mentioned.” 

The language of the Massachusetts Pharmacopeia 
of 1808 was English. ‘The first United States Phar- 
macopeia of 1820 was printed in Latin, with a transla- 
tion of the Latin into English upon the opposite page ; 
and the Convention of 1830, as not departing from the 
use of Latin, justified itself in the language of the pre- 
face because * the Latin, if not essentially necessary, 
may prove highly serviceable by fixing the precise 
meaning of an English phrase which might not other- 
wise be well understood.” Fancy an American apothe- 
cary or an American doctor of the present time, when 
he could not understand the exact meaning of the 
English, turning to the Latin in order to clarify his 
thoughts. 

The Pharmacopeias of 1820 and 1830 were pre- 
pared by the conventions themselves, these conven- 
tions being composed solely of physici ans. In 1840 
the growth in numbers of the convention necessitated 
the reference of the detailed work of revision to a 
committee, and the method still in vogue was inaug- 
urated. The same convention made itself further his- 
toric by determining that the convention to be called 
in 1850 should be composed of the two professions of 
medicine and pharmacy, by whose co-union in labor 
the continuance of the Pharmacopeia of the United 
States as an authority has been made possible. 

Since 1840 the great part of the labor of revision of 
the Pharmacopeia has fallen upon the successive chair- 
men of the Committee of Revision. In sixty years of 
these labors there have been only four, namely, 
George B. Wood, from 1840 to 1860 ; Franklin Bache, 
from 1860 to 1870; Joseph Carson, from 1870 to 
1880; Charles Rice, from 1880 to 1900. As no re- 
vision of the Pharmacopeia has been more successful 
than the last, and as at no time have the necessary du- 
ties of the chairman of the committee been as great as 
they are at present, so never in the century has there 
been found a man more laborious, more conscientious 
and painstaking, or better fitted by extraordinary ac- 
quirements and personal qualities to fulfil the onerous 
duties of the position than the present chairman ; and 
your President most earnestly hopes that by his con- 
tinuance in office the success of the next revision of 
the Pharmacopeia may be ensured. 

During its whole life the United States Pharmaco- 
peia has received no governmental support, and has 
been free from governmental control. Under the cir- 
cumstances the influence which it has exertéd upon the 
pharmaceutical and medical professions, the voluntary 
obedience which has been given to it are a tribute not 
only to its practical excellence, but also a strong evi- 
dence of that peculiar Anglo-Saxon power of recog- 
nizing authority which is not upon the statute books, 
a power born of self-control and common sense, which 
makes the race, of all others, most capable of self-gov- 
ernment. The indirect recognition by the Govern- 
ment of the Pharmacopeia becomes each year more 
apparent both in Federal and State legislation, so that 
there does not seem to be at present any danger 
of the Pharmacopeia losing its control in the United 
States. 

The Pharmacopeias which have been produced in 
the United States by voluntary effort both in the past 


and in the present contrast favorably with the govern- 
mental standards of European countries. In its scien- 
tific accuracy, in its general usefulness, and in the effi- 
ciency and elegance of its resulting preparations, our 
Pharmacopeia is the peer of the best. 

Iam not one of those who are conceited in things 
American, freely acknowledging that we have added 
very little to the great sciences which underlie the 
practice of medicine, and that we have been indebted 
to Europe for almost all of our fundamental inspira- 
tions; I still hold most strongly to the belief that there 
are no therapeutics superior to the American therapeu- 
tics, and that in no other country has pharmacy been 
carried to the perfection that it has reached in the 
United States. 

Delegates of the pharmaceutical associations, I 
congratulate you on representing a profession which 
has attained its highest development in the United 
States. 

There is a probably widespread, and certainly often 
spoken of, feeling that the medical profession of the 
United States does not properly appreciate and sup- 
port the United States Pharmacopeia. There is some 
foundation for this feeling, but certainly it is exag- 
gerated. It is true that— owing to the activity of 
manufacturing pharmacists, and the number and skill 
of their commercial salesmen (vendors of samples), 
aided by the deficiencies of medical education and the 
peculiar childlike credulity which is so common in 
doctors —all kinds of proprietary mixtures and pro- 
prietary articles, and extra-pharmacopeial remedies are 
largely used in the United States. It is so easy for 
the lazy doctor to write for Smith’s Panacea for human 
ills, and so easy for the doctor who knows neither ma- 
teria medica nor therapeutics to order Jones’s Con- 
sumption Cure or Thomas’s Kamianlia, that so long as 
laziness and incompetence remain with us so long will 
this thing be done. But this is no fault of the Phar- 
macopeia, and no perfection of the Pharmacopeia will 
greatly influence it. Certainly any attempt to reduce 
the products of the Pharmacopeia to the level of the 
proprietary or patent medicine would be to destroy the 
dignity of the work, to bring it into contempt, and 
finaily to uproot its influence. Under the influence of 
State law and of public opinion the average education 
of the American medical profession is “rapidly and 
steadily rising ; in this and not in anything that this 
Convention or its committee can do lies the hope of 
the future. Moreover, the intensity of the feeling 
that the American medical profession is not so thor- 
oughly interested in the Pharmacopeia as it ought to 
be rests largely upon a misconception of the intent of 
the Pharmacopeia and its relations to the medical pro- 
fession. A pharmacopeia is not intended to be a 
guide to practice, or a working-book to be used by 
the doctor, but is really a hand-book of the apothecary. 
I do not believe that at any time or in any country 
pharmacopeias ever had much sale among the medical 
profession ; and each year, as the professions differen- 
tiate themselves more and more, as the doctor becomes 
less and less of a pharmacist, the tendency of the doc- 
tors to buy pharmacopeias must grow less rather than 
more. 

The Pharmacopeia can only be popularized in the 
medical profession by making it a treatise on thera- 
peutics ; in other words, by causing it to cease to be a 
pharmacopeia. So long as it is a pharmacopeia it is 





the basis upon which text-books and dispensatories are 
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to be written; and it becomes through these treatises 
a guide to the medical profession. It remains the 
apothecary’s vade mecum, with which in hand he does 
his work, and its sales must be chiefly among the 
apothecaries. 

There may have been a time when the medical hori- 
zon was so narrow that the doctor had time to trouble 
himself as to how the druggist made laudanum, but at 
present the doctor has as much as he can do to store 
his mind with purely medical facts ; he wants simply 
to know what laudanum does when he puts it into the 
patient, and he trusts the apothecary to give him laud- 
anum when he calls for it. 

Be these things as they may, it is certain that the 
present condition of the United States Pharmacopeia 
is one of great prosperity. The book itself ranks with 
the best of its predecessors or of foreign pharmacopeias, 
representing all that was possible in 1890. Its hold 
upon the people of the United States is more firm than 
it ever was before. Its sales have far exceeded those 
of any previous edition, and for the first time in the 
history of this Association the treasury is overflowing. 
Indeed, so rich have we become that the greatest 
danger which threatens the Association is, to my think- 
ing, this surplus of revenue. 

Standing on the great divide between the centuries, 
viewing the past and the present, what lesson can we 
draw that shall help us to make sure the future? Is 
it not steadfastness to the old ways? Is it not 
that we shall push straight out the old paths? For 
one hundred years they have been trodden by succes- 
sive generations who have found them sure roads to 
scientific advancement and practical success. Why 
should we depart from customs whose soundness has 
been time-proven ? 

Having adopted constitution and by-laws, appointed 
officers and the two committees, this Convention should 
give instruction to its officers and the two committees 
together to incorporate the Convention. I am told by 
eminent counsel that there is no legal difficulty in the 
way, only it must be clearly stated in the constitution 
that a delegate from one of the bodies entitled under 
the constitution to representation becomes by virtue 
of his election as a delegate a member of the incor- 
porated body, and loses his membership when he ceases 
to be a delegate. 

Finally, gentlemen of this Convention, a word and 
I have finished. As the American nation of 1800 
seems to us to have been but a handful of seed from 
whose growth we are the fruit, so will those who shall 
meet here in the year 2000 think of the American 
people of to-day as a small body from which they have 
themselves sprung. We live but for the moment ; one 
hundred years from now the greatest of us will remain 
only as fading memories ; as men whose records have 
been so over-written on the palimpsest of time that 
only here and there can a sentence be deciphered. 
So it ever has been and so it ever shall be with the 
human race ; men come and go and are not ; but though 
the worker disappears and is forgotten the work lives 
on. Our fathers labored and we have entered into 
their labors. Let us see toit that preserving in its es- 
sential lines that which has come to us, and adding to 
it in our day and generation as strength is given us, we 
may leave for the coming century good work and true, 
which shall remain as the eternal though unrecognized 
Witness of our earnest living. 





THE IDEAL RATION FOR AN ARMY IN THE 
TROPICS.* 
BY EDWARD L. MUNSON, M.A., M.D., 


Captain and Assistant Surgeon, United States Army, Washington 
Barracks, D. C. 


(Continued from No. 18, p. 466.) 


II. STANDARDS OF DIET. 


VARIOUS attempts have been made by physiologists 
and chemists to devise standards representing the 
amounts of nutrients required, under varying condi- 
tions, for daily sustenance. There are, however, two 
great difficulties in the way of setting up such stand- 
ards. The first is that there is not sufficient definite 
knowledge on the subject of nutrition to permit of an 
exact statement as to how much the average man, 
doing a certain class of work, requires for the main- 
tenance of his body in vigorous condition and for the 
creation of energy expended in the form of heat and 
work. The second difficulty is due to the fact that 
different individuals of the same class differ widely in 
their demands for fuod and the use they make of it. 
One will eat more and the other less, while both do the 
same amount of work; or both will eat the same food 
and do the same amount of work, yet one will be fat and 
the other lean ; or both have the same diet, and yet one 
will be strong and capable of performing considerable 
work, while the other will be weak and able to accom- 
plish little. Exactly why individuals differ in their 
ways of utilizing their food, and how to measure these 
differences and make rules to exactly fit them, are 
problems which are as yet far from solution. The 
nutrition of man is by no means a mere question of 
grammes of protein and units of energy, and hence 
the subject of dietetics can never be reduced to an 
exact science. The best that can be done is to make 
general estimates, with the understanding that such 
estimates are only approximately correct, even for a 
special class. These are reached by observing the 
amount and relative proportion in the food actually 
consumed by the individuals composing the class in 
question, and also by experiments in which the in- 
come and outgo of the body are directly compared. 
But little investigation has as yet been done by the 
latter method, and present knowledge of nutrition may 
be considered to be based entirely upon observation 
and analysis of established dietaries. For laboring 
men performing moderate muscular work, the stand- 
ards for daily diet, according to Atwater, have been 
variously fixed as follows : 


NUTRIENTS IN DAILY Foop. 














| | 
Protein Fats Carboby- | Fuel | Nutrient 
Author. ; : drates, | value, | ~ pati 
grammes. | grammes, grammes. | Calories| ratio. 
————— a — —_ _ | — — 
~~ Eng- 117.78 49.83 530.01 3,140 | 1:5.4 
an . . | 
— 131.37 40.77 548.13 3,160 | 1:4.9 
taly. 
Wolff, Ger- 126.84 36.24 | 538.07 | 3,030 | 1:47 
many . . 
Voit, Germany, 117.78 54.36 498.30 3,055 1:5.2 
Atwater, 126.84 77.01- 398.64- 3,500 by 
United States, 149.49 | 548.13 

















* This essay was unanimously awarded the prize of $100, offered by 
Dr. Louis L. Seaman, late Major and Surgeon First United States 
Volunteer Engineers, through the Military Service Institution, Gov- 
ernor’s Island, N. Y., for the best discussion of the above subject. 
The judges were Col. John F. Weston, Acting Commissary-General, 
U.S. Army, Lieut.-Col. Charles Smart, Deputy Surgeon-General, U.S. 
Army, and Lieut.-Col. William E. Dougherty, Seventh U. S. Infan- 
try. The competition was open to all commissioned officers of the 
army, navy and volunteer forces. 
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In determining the diet of the soldier, however, the 
above standards do not apply, since they are sufficient 
only for moderate labor and are not capable of fur- 
nishing the requisite energy for the muscular work of 
high degree which troops, from the nature of their 
service, may at any time be called upon to perform. 
For the requisite data in this respect, it is necessary 
to refer to the dietaries of men at hard labor, the fol- 
lowing table being intentionally made to include diet- 
aries of this character for various countries in the 
northern portion of the temperate zone, since the 
United States Army is heterogeneous in its composi- 
tion, and the foreign-born element — largely derived 
from the countries named — undoubtedly brings with 
it into the service the dietetic preferences resulting 
from previous habit : 


OF THE TEMPERATE ZONE, 
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Sweden - . {1189 |110 | 714 | 4,725) 30.24) 1:51 
Mechanics. ‘Hultgren | | 
aud Landergren." | | 
Russia. . ‘> - | 132 | 80 | 6584 | 3,680 | 21.11 1:5.8 
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mann,!8 
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Machinists, Krupp | 
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cut. Atwacer.?! 
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Atwater.?? 
United States Army Ra- | 
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520 | 5,000 22.88| 1:6.8 





Average. . . «| 152 ~_ 666 | 4,540 24.36) 1:6.2 








Total carbon, 463.89 spanemnes; nitrogen to carbon, 1:19.4. 





As compared with the U nited States iit ration, 
included in the above table, the average ‘of these 
dietaries is seen to be slightly in excess in fats, carbo- 
hydrates and fuel value, but deficient in protein. On 
the whole, however, the difference is not great, and 
the sufficiency in amount and proper proportion of the 
food provided for the soldier serving in a more north- 
ern portion of this country is abundantly demon- 
strated. 

In the warmer portions of the temperate zone, but 
still well outside the tropics, the quantities of the sev- 
eral proximate principles required by the inhabitants 
are markedly inferior to the figures above given. 
The dietaries of these regions have not been as thor- 
oughly studied as in countries lying in a cooler cli- 
mate, but the following -data are sufficiently compre- 
hensive to be of both interest and practical importance. 
These figures, however, are based upon races, with 
the exception of the United States negro, of less 


TYPICAL WORKING DIETS OF THE SOUTHERN PORTION OF 1 HE 
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New Mexico, families. | | 
Goss.26 | 
United States Negro .; 62 [132 | 436 | 3,270!) 9.90! 1:11.8 
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in this respect, since, according to Church,?* the 
capacity for muscular work may be considered as 
closely related to body weight. If it be assumed that 
laborers in the southern portion of the temperate zone 
have an average weight of 125 pounds, while the cor- 
responding class in the cooler part of the same zone 
have an average weight of 145 pounds — about that 
of the mean for the United States Army — the above 
average figures should be corrected as follows : 











|  Carbo- Fuel |, Nutritive 
Nitrogen, 

hydrates, Rass, grammes. ratio (protein 

grammes. les to energy). 


Protein, | Fats, 
grammes. | grammes. 








89.3 | 61.94 | 589.28 | 3493 | 14.3 | 1:8 





Total carbon, 354.73 grammes ; nitrogen to carbon, 1:24.8. 








While the foods habitually used by natives of the 
tropics are well known to differ widely in character 
from those employed in temperate climates, and while 
the existence of a certain deficiency in the native 
dietary in the matter of protein and fats has long been 
recognized, there has been but little investigation as 
to the force value of the tropical dietary or to the ex- 
act qualities and relative proportions of the several 
proximate principles entering into its composition. 
Recourse to several large medical and technical libra- 
ries, together with application to the Department of 
Agriculture for information on this subject have, how- 
ever, shown that the question of tropical dietaries 
has been locally studied by Maurel,? in the Island 
of Gaudeloupe, by Church,”? in British India, by 
Eijkman,” in Java, and by Lapicque,® in 1 Abys- 
sinia. The results obtained by these bec B se 
in diverse portions of the tropical zone, although 
but few in number, nevertheless agree so closely in 
all respects that they may be accepted as conclusive 
and their average as fairly representing the nutrient 
standard of the laboring class of natives throughout 
the tropics. Using figures given by Maurel,? the 
average diet for the West Indian native, at hard labor, 
appears to be made up about as shown in the first 
table on the following page. 

Eijkman ® gives the ordinary food eaten by the 
Malay as consisting, per day, of 800 to 1,200 grammes 





body weight than those of colder climates, and hence 
are not properly comparable with similar figures for 
the latter class until reduced to a common standard 


of boiled rice, 150 ‘to 200 grammes of Decks? eggs, 60 
grammes of meat or fish, 150 to 250 grammes of pastry 
rather free from fat, and a varying amount of fresh 
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Chicken and fish (mul- 

let), average . e e 40 12.80 _ 8.40 | 1.344 30 
Rice . . ° . - | 340 2 | 13.60 | 268.75 | 26.53 | 4.245] 1,082 
Yams. . . - | 566 1.13 | 141.78 | 5.66) .905 616 
Bananas, ripe . ° - | 566 3.39 | 118.85 | 7.35 | 1.176 515 
Sugar cane . F -| 340.2) — 52.25 | 5.06) .800 234 
Total . . . . | 1,872.4 me 581.64 | 55.94 | 8.940 | 2,575 





‘Total carbon, 302.85 grammes ; nitrogen to carbon, 1:37.8. 








ers was determined by him to have the following com- 
position : 





; Carbohy- | Fuel | Nutritive 
Fats. Sueur Protein, | Nitrogen, | yylue, | ratio(protein 
grammes. | grammes. grammes. gramines. |Cajories| to energy). 





| amo | 733 | 11.73 | 3812 1:7.4 
| \ | 


30.2 








Lapicque ® states that the native Abyssinian soldiers 
in the Italian service at Massowah subsist almost en- 
tirely on the native durrha (kaffir corn) made into cakes 
without fat; various sharp sauces, and sometimes 
ground beans or lentils, being used as accessories. 
Meat is eaten not more than once weekly, and is re- 
garded rather as a condiment than a staple article of 
food. As a result of a large number of analyses the 
dietary of the Abyssinian soldier was found by 
Lapicque *® to be made up as follows: 

















- Carbohy- x Fuel | Nutrient — 
Fats, | ia Protein, | Nitrogen,| value, | ratio(protein 
cme grammes. ‘ne grammes. Calories to energy). 
onenmned = 
30 360 } 50 | 8 | 2,100 | 1:8.7 





rarely tastes animal food of any character, but subsists 
almost ’entirely upon rice and soy beans, the latter con- 
taining a large proportion of vegetable oil as well as 
nitrogen. This ordinary diet of the coolie laborer, in 
proximate composition and food value, is thus deter- 
mined by Church : 
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’ drates, Protein, | Nitrogen,| yajue, | ratio(protein 
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The average of the above four tropical dietaries is as 
follows : 














Fats, —- Protein, | Nitrogen, | a ie 
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For purposes of comparison, however, these figures, 
like those for the inhabitants of the warmer portions 
of the temperate zone, must be reduced to the common 
standard of body weight of 145 pounds, the average 
weight of laborers in the undersized races of the trop- 





ics being regarded as about 115 pounds, and the above 
figures are thus proportionately increased, as shown in 
the following table: 

















Fats, SS Protein, | Nitrogen, Prt so FR ncsse 
grammes. | rammes. Lome grammes. Calories| to emergy). 
| | ala 
40 560.01 | 76.18 2,900 1:8.8 


| 12.18 





Total carbon, 318.13 grammes ; nitrogen to carbon, 1:26.1 





On contrasting the several dietaries which have been 
shown to obtain with men having an average weight 
of 145 pounds, engaged at hard muscular labor, in the 
northern portion of the temperate zone, the southern 
portion of the temperate zone and in the tropics, the 
difference in the quantity and character of food taken 
is seen to be most marked, particularly in relation to 
the protein and fats. The difference in force value 
between these dietaries is also very great, and even 
the carbohydrates, contrary to usual ideas, are dimin- 
ished in the tropics in no small degree. These typi- 
cal dietaries are shown in the following table: 
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tion in the composition and force value apparent in the 
above dietaries is due rather to racial preference than 
to climatic influence. This claim would scarcely ap- 
pear to be well founded. It is a matter of common 
observation that natives of the tropics removed to 
colder climates soon adopt the dietetic customs of the 
region in which they may be resident. Further, it 
should be noted that Atwater and Woods” showed 
the average daily consumption of food in 20 negro 
families in the rural districts of southern Alabama to 
consist of 62 grammes of protein, 132 grammes of fats 
and 436 grammes of carbohydrates, and to possess a 
force value of 3,012 Calories; while Frissell and Be- 
vier *' found that the average dietary of 19 negro fam- 
ilies of the same class, resident in Northern Virginia, 
yielded 109 grammes of protein, 159 grammes of fats 
and 444 grammes of carbohydrates—with a force value 
of 3,745 Calories. It is idle to assume that this great 
difference in the composition and nutrient value of the 
dietaries for corresponding classes of the same race, 
resident in different latitudes, can be dependent upon 
other than climatic conditions. It is evident, there- 
fore, that the food of human beings, both in relative 
proportion and nutrient quality, varies directly with 
temperature, as approximately expressed by latitude. 
The standard dietaries having been established for 
laboring men performing hard work under diverse cli- 
matic conditions, it becomes necessary to examine the 
present United States Army ration with a view of as- 
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certaining the nutritive value of its several components, 
and determining whether the quantities in which their 
issue is authorized will permit their combination in a 
daily allowance, not only desirable in theory and well 
qualified to maintain the health and vigor of the sol- 
dier but also thoroughly practicable under all condi- 
tions of military service. 


(To be continued.) 


_ 3 te — 


Editorial Department. 





BANQUET IN HONOR OF DR. JACOBI. 


TuE seventieth anniversary of the birth of Dr. Abra- 
ham Jacobi, of New York, was celebrated at Delmonico’s 
on Saturday evening, May 5th, at a banquet which was 
attended by four hundred of his friends and professional 
associates. It was a distinguished and _ representative 
gathering, and a large number of ladies, among whom was 
Dr. Mary Putnam Jacobi, the wife of the guest of honor, 
listened to the speeches from the gallery. The menu cards 
contained an etched vignette of Dr. Jacobi, and during 
the evening there was presented to him a “ Festschrift,” 
entitled “International Contributions to Medical Litera- 
ture,” which contained a large number of original papers 
by eminent physicians and scientists in all parts of Europe 
and America. More than a year was taken up in the 
preparation of the volume, which is believed to be the first 
of its kind published in this country, and the edition of a 
thousand copies will be distributed principally among the 
libraries and physicians of the United States. Dr. Jacobi’s 
birthday is really the 6th of May,and so at midnight the 
entire company rose, and amid much enthusiasm drank a 
toast of long life and happiness to him. 

Dr. JoserH D. Bryant, one of Dr. Jacobi’s successors 
in the office of President of the New York Academy of 
Medicine, presided, and made the opening address after 
dinner. 

“ Fortunate, indeed, it is, in the affairs of this life,” he 
said, “that worthy and well-directed efforts addressed to 
the securing of personal and public betterment frequently 
beget, though ofttimes somewhat tardily, the sentiments 
of abiding confidence and esteem for those who prudently 
proclaim their importance and diligently labor for their 
attainment. It should be recognized at the outset that the 
observances of the evening are not devoted more to the 
learned gentleman whom we so delight to honor than to 
the recognition of those ennobling virtues of which he is 
the embodiment. The notable examples of the beneficent 
labors of our esteemed friend in the exercise of his profes- 
sional skill and fraternal devotion are singularly akin to 
each other in their inception and in their spirit. In the one 
example he dedicated, through various channels of bounty, 
the full measure of his professional sagacity and fervor to 
the alleviation and cure of the suffering incident to the 
freedom of individual birth. In the other we are taught 
by the history of his fatherland that he bestowed a like 
measure of patriotic zeal to liberty’s cause, fostering the 
birth of individual freedom. ‘To the former service the 
ripe abundance of his years has been given, to the latter 
the richness of his youth was well-nigh sacrificed; with 
both his name is indelibly recorded, as the wise physician 
and the uncompromising patriot. 

“Medical thought and medical progress, here and 
abroad, bear abundant evidence of the potent influence on 
their status of the products of his studious, logical mind. 
Thousands of physicians, while students in medicine and 
at bedside consultation, have gained of inspiration and 
comfort from his teachings and advice, in a degree equalled 
only by that of the fortunate recipients of his professional 
ministrations. All along the avenues of commendable 
professional endeavor directed to the attainment of proper 
public recognition, of increased knowledge and esprit, are 





noted exalted products, to the achievement of which he 
contributed an untiring energy, guided at all times by 
sincere executive thought. The justice of this statement 
is witnessed by the significant presence of the New York 
Academy of Medicine and its library, and further empha- 
sized by the fact that in the late effort to increase the 
latter he supplemented a previous bountiful contribution by 
the major part of the recent gain. The patriotic zeal of 
his earlier life was an earnest of his devotion to public 
duty during the later, and in neither instance has the cry 
of distress gone unheeded, while in both the weak have 
been strengthened, the wavering encouraged, and the jus- 
tice of a cause assured by his word and presence. What 
he was to those of noble aspirations of the land of his 
birth he has been and is to those of the land of his 
adoption.” } 

Dr. FrEpErIc E. SONDERN read a number of congratu- 
latory letters and telegrams from universities, professors and 
distinguished medical men in all parts of the world, after 
which the following original poem, sent by Dr. S. Weir 
Mitchell, was read by Dr. Robert Underwood Johnson: 


ABRAHAM JACOBI. 
Medicus, Magister, Amicus. 


No honors hath the State for you whose life 
From youth to age has known one single end. 
Take from our lips two well-won titles now, 
‘“* Magister et Amicus ” — Master, Friend. 


From the gray summit of attainment you 
Look on the rugged path you knew to climb. 

Take, with our thanks, for high example set 
The palm of honor in this festal time. 


Constant and brave, in no ignoble cause, 

The hopes of freedom armed thy sturdy youth; 
As true and brave in the maturer years 

Thy ardent struggle in the cause of truth. 


Nor prison bars, nor yet the lonely cell, 
Could break thy vigor of unconquered will; 

And the gray hairs which build as cruel walls 
Have found and left thee ever victor still. 


Ave Magister! take from us to-night 
The well-earned praise of all who love our art 
For this long lesson of unending work, 
For strength of brain and precious wealth of heart. 


Your busy hand gives much; but, oh, far more, 
The gallant soul that teaches how to meet 
Unfriended exile, sorrow, want, and all 
That crush the weak with failure and defeat. 


We gave you here a home; you well have paid 
With many gifts proud freedom’s generous hand, 
That bade you largely breathe a freer air 
And made you welcome to a freer land. 


Ave Amicus! if around this board 

Are they who watched you through laborious years, 
Beyond these walls, in many a grateful home, 

Your step dismissed a thousand pallid fears. 


That kindly face, that gravely tender look, 

Through darkened hours how many a mother knew! 
And in that look won sweet reprieve of hope, 

Sure that all earth could give was there with you. 


Ave Magister! Many be the years 

That lie before thee, thronged with busy hours! 
Ave Amicus! take our earnest prayer 

That all their ways fair Fortune strew with flowers. 


Dr. Witt1aM H. Tuomsoy, the present President of the 
Academy of Medicine, responded to the toast, “ Dr. Jacobi, 
the Physician.” He said that he had heard of Dr. Jacobi’s 
reputation in that special department of medicine in which 
he has won such distinction long before he came to New 
York, thirty-eight years ago. His first impression of him 
on hearing him address an audience was that he was a 
stray archangel. During his entire medical career he had 
often been associated with him, and one of the character- 
istics of the man which had most impressed him was his 
careful observation of cases. This invariable habit of 
minutely investigating every case brought before him had 
been of incalculable value to thousands of students who 

1 Dr. Jacobi was born in Hurturn, Westphalia, on May 6, 1830, and 
was educated at Gittingen and Bonn. He enlisted in the * Youn 


German” army of 1848, and was imprisoned for treason. He receiv 
the degree of M. D. in 1851, and came to New York in 1853. 
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had enjoyed the privilege of attending his clinical lectures ; 
and it was no wonder, therefore, that his unequalled skill 
as a diagnostician had made him prized as few others in 
the profession as a consultant. In conclusion, he spoke of 
Dr. Jacobi’s characteristic of always keeping in the fore- 
front of the advances in medical science. With the 
engrossing cares of an unusually busy professional life, it 
was no easy task to keep fully abreast of the times, but this 
he always did. He was an eager devourer of medical litera- 
ture, and was ever the first to welcome any addition to our 
knowledge, whether in the field of pathology and etiology 
or of therapeutics, and whether it came from across the 
Atlantic or from the profession in America. In this way 
he had kept step with the wonderful developments in bac- 
teriology which had been made in the last few years, 
though at the same time he was always judiciously con- 
servative, and his vigorous mind would not permit him to 
accept mere theories without proof. 

Pror. WILLIAM OsLer, of Johns Hopkins University, 
responded to the toast, “ Dr. Jacobi, the Scientist.” “ The 
great point of Dr. Jacobi’s writings,” he said, “ was that 
there were so few of them, a marvellous thing in a genera- 
tion which writes unendingly on all conceivable subjects.” 
After mentioning a few of his scientific communications, 
each of which was his “most important,” he went on to 
say that his really most important work was his treatment 
of the subject of infant feeding. ‘ He is the banisher of 
colic and the soother of the infantile midnight,” Dr. Osler 
remarked. Had the babes and sucklings of the land any 
other language than a cry they would rise up and call him 
blessed. It was not my good fortune to be present at the 
last convention of the Women’s Christian Temperance 
Union, but I am in receipt of some information from a 
friend of mine who was there, which information goes to 
show how the influence of Dr. Jacobi on behalf of the 
natural feeding of infants has spread the light. Here 
perhaps I should apologize to any young ladies who may be 
present in the gallery, but if the W. C. T. U.can stand it, 
I think they ought to be able to. The fact is, that estima- 
ble organization, I am given to understand, is going to 
form a Women’s Infant Suckling Union. Legislation is 
going to be proposed at the next Congress making it a 
criminal offence for a baby to receive anything but its nat- 
ural food; and providing that if this cannot be obtained at 
home, it shall be applied for and received at the offices of 
the Women’s Infant Suckling Union. Profound investiga- 
tion, I understand, has discovered that the debased and 
criminal and cranky of our land have been bottle-fed 
babies. All Silver Democrats, Populists and Christian 
Scientists, so the investigation shows, have been raised 
upon the bottle. For this saving motion on the part of the 
W.C. T. U. the nation is indebted, without doubt, to the 
teachings of our friend, Dr. Jacobi.” Speaking more 
seriously, Dr. Osler said that Dr. Jacobi had maintained a 
fresh and vigorous intellect to an old age, and was not one 
of those who had fallen behind the advance of science, but 
was the contemporary of the best thought of the present. 

PRESIDENT SETH Low, of Columbia University, re- 
sponded to the toast, * Dr. Jacobi in Relation to Medical 
Education.” He eulogized Professor Jacobi’s work as a 
teacher in the College of Physicians and Surgeons, the 
Medical Department of the University, and said he was 
very sure that the trustees would not allow the year to pass 
without some special recognition of his thirty-five years of 
brilliant and faithful service. He then referred to Dr. 
Jacobi’s declination, in 1894, of the high honor of a chair 
at the University of Berlin, which had been offered him 
with many flattering inducements; saying that here he had 
received his opportunities, and to this country he preferred 
to give his invaluable labors. 

THe HonoraB_E CARL Scuurz responded to the toast, 
“Dr. Jacobi as a Citizen.” He said: “Of Dr. Jacobi’s 
friends here, I am, no doubt, the oldest; probably the 
oldest in years, and certainly the oldest in friendship, for 
that friendship can look back upon just half a century of 
uninterrupted and, I may add, unclouded duration. It 
was in the year 1850, in the German University town of 


Bonn, on the Rhine, that we first met. He was then still 
a student of medicine in regular standing. I was already 
an exile, but had recently come back to Germany, engaged 
in a somewhat adventurous enterprise connected with the 
revolutionary movements of that period — an enterprise 
which made it necessary to conceal my whereabouts from 
those in power, with whom my relations were at the time, 
to speak within bounds, somewhat strained. I had the 
best reasons for desiring to avoid persons whose ill will or 
indiscretion might have brought me in contact with the 
constituted authorities. It was then that a mutual friend 
introduced Jacobi and me to each other.” 

After dwelling for some time longer on their early remi- 
niscences, Mr. Scliurz spoke of his knowledge of Dr. 
Jacobi as a fellow citizen in the new world. “In him,”’ he 
went on to say, “ we see one of the adopted citizens whose 
peculiar patriotism is not always understood and appre- 
ciated by our native friends. It may strike some of you as 
somewhat audacious when I say that the adopted citizen 
may in a certain sense be a more jealously patriotic Ameri- 
can than the native; and yet it is true. The adopted 
citizen usually preserves certain sentiments and reverential 
attachments to the country of his birth. But, just because 
of this, many are especially anxious to see the country of 
their adoption, by its virtue and the high character of its 
achievements justify their separation from their native 
land, and enable them to point with just pride to the choice 
they have made. They may for this very reason, when 
they see the character of their adopted country put in 
jeopardy, or its good name in the family of nations endan- 
gered, resent this, and stand up for the cause of right, and 
of integrity, and of honor, in their adopted country, with 
an intensity of feeling even greater than that which ordi- 
narily animates the native.” 

Next followed the presentation of the “ Festschrift,” 
which was made by Dr. Arpap G. GeErRsTER, in the fol- 
lowing words: 

“Mr. CHAIRMAN AND GENTLEMEN: — It was nearly 
two thousand years ago that the poet of the Augustan era, 
Horace, penned the beautiful but true words, Exegi monu- 
mentum cere perennius. Every one knows how the predic- 
tion has been literally fulfilled. However, the poet’s 
conviction would not have been thus confidently ‘expressed 
had there not been underlying it the solid fact that of all 
men’s works there is none more enduring than the written 
word. It is not strange, therefore, that when a group of 
five men met a year ago last February to consider a way 
in which the seventieth birthday of Dr. Jacobi ought to 
be celebrated, the idea of publishing a “ Festschrift” — 
that is, a collection of literary contributions furnished by 
a number of willing friends and colleagues— was immedi- 
ately adopted. 

“Mr. Chairman, I hold in my hand a volume containing 
the scientific contributions of fifty-three medical men of 
note, men representing two continents and eleven nations. 
This tribute of the veneration and esteem of the authors 
is adorned by a splendid etching, the product of the mas- 
terly needle of James D. Smillie, a faithful image of the 
Ambrosian features of the original. I trust that the con- 
tents of the volume may be found as worthy of him whom 
they are meant to honor as their outward garb. Mr. 
Chairman, permit me through you to ask Dr. Jacobi to 
accept this volume as kindly as it is offered. Let it serve 
as the outward token of our affectionate regard. Permit 
me also to extend to him the sincere wish for his long- 
continued health and happiness. May it be granted to 
him to enjoy the sunny afternoon of a useful life in the 
mellow atmosphere of philosophical contentment, sur- 
rounded by those whom he loves best. Vivat, crescat, 
Jloreat !” 

Dr. Jacobi, who was deeply affected, was greeted with 
loud and repeated cheers when he arose to respond. He 
spoke as follows: 


ADDRESS BY A. JACOBI, M.D., LL.D. 


I wish I could proceed from man to man and in silence 





press your hands, for words of mine do not suflice for 
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the throng of feelings that swell my heart. Before me I 
see men in all high walks of life, members of my own and 
of other professions, I see statesmen, poets, university pro- 
fessors and presidents — to me this illustricus assembly is 
a university indeed. Of medical men there are at least 
two generations, few though of mine, but many of my own 
pupils who long ago became my masters and my teachers. 

Occasions like this, which is unique in its brilliancy and 
scope, are apt to try a man’s soul. Your appreciation and 
applause is elevating and encouraging, but there is an 
element in it of a sorrowful sense of humiliation and dis- 
couragement, inasmuch as no man I believe can be, and | 
certainly am not, conscious of deserving them tothe degree 
they are tendered. I take it for granted that | am ex- 
pected to speak, in part, I suppose, of the topic of the 
evening — myself. But how, and what? I have been 
eulogized as if I were dead. Not being quite dead yet, I 
should not join in the praise. On the other hand, to speak 
derogatorily of my doings would be discourteous to those 
who expressed their good opinions. If, after all, you will 
be content with hearing a plain talk on some of the things 
that happened to me and to the profession this half cen- 
tury, I shall consider it an honor to be listened to. 

When I speak to you of my aspirations on my arrival 
here nearly forty-seven years ago, I probably say nothing 
new to those who once found themselves in a strange 
world, ignorant and not known, without relatives or social 
influence. I wanted, both from necessity and from impulse, 
work in my profession. Young years had ripened in me 
the ambition to be useful either to the individual or to the 
masses. ‘That is what had led me into the political life of 
the German revolution. I wanted to be useful to the sick, 
and in order to reach that aim strove to reduce my igno- 
rance, which aside from being a natural gift was vastly 
increased in the wasting idleness of years spent in a Prus- 
sian state prison. Aspirations, however, will grow with 
widening horizons. When I came here I knew nothing of 
American medicine. It was simply unknown in Europe. 
Nor was America much better informed in regard to 
European medicine. With the exception of a few trans- 
lations from the French and a number of English republi- 
cations,— called American editions,— European literature 
was but scantily known and appreciated except by the 
few who, like Jackson and Oliver Wendell Holmes, had 
enjoyed the opportunities of being with that great master, 
Louis. I felt I might help in building a bridge between 
the literatures of the two hemispheres, and Stephen Smith 
took my first extracts. That office was rendered more 
unnecessary from year to year. European languages and 
literatures are more studied amongst us now, and per- 
sonal intercourse between the two continents is easier and 
most frequent; so frequent indeed that there are voices 
that seem to advise against our young men’s going to 
Europe to embark on post-graduate studies. That advice 
is to be deplored. I should improve it by advising Euro- 
peans to come here for that purpose. ‘he more the lan- 
guages that are studied, the wider the horizons that are 
scanned, the more different methods that are learned in 
medical pursuits, the more a man, young or old, will become 
a world to himself. By such exchange Europe has learned, 
will learn, to respect us as we have admired Europe. 

At an early time, long before the foundation in 1857 of 
the German dispensary, the first medical institution in New 
York in which German-born physicians began their co- 
operation with American medicine, | took an interest in 
the physiology and pathology of infancy and childhood. 
Was it the helplessness of the patients, the apparent or 
alleged difficulty of the subject, or its neglect in the Ameri- 
can literature, or all three of these reasons, that made me 
take hold of it, I cannot tell. But it fired my heart and 
imagination to suppose that if I labored for that honor, the 
history of American pediatrics would possibly contain my 
name amongst, as I fondly hoped, many more. 
that my dreams never went. I could not believe, nor do | 
to-night, in spite of what has been going on here, that, as 
Heine has it, my name should ever be mentioned among 
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is this, that after the foundation of the first special clinic 
for the diseases of children in the New York Medical Col- 
lege in 1860 and in the University Medical College in 
1865, such clinics increased in number, so that there is at 
present no large medical school without one. A very 
prominent part of our good medical literature is pediatric, 
and there are two journals exclusively dedicated to the 
diseases of children, some full professorships have been 
established, and the teaching mainly in New York, also in 
Boston and Philadelphia, has in part become bedside 
instruction. 

Much credit has been given me I know for the rapid 
development of pediatrics in our country. It is true I 
have the doubtful advantage of being born in advance of 
my collaborators ; but the time was matured for the new 
birth, and it so happened that many of the best medical 
minds of the nation became interested as I had been. 
Beside Stewart, Eberle, Meigs, hard-working, painstaking 
and honest J. Lewis Smith should not be forgotten. His- 
tory, indeed, is not easily made by individuals, for a 
Washington is not born to every century or country. Not 
even a Bismarck could have moulded Germany into one 
nation if it had not been for the preparatory labors of pre- 
vious generations, that of the revolutionary youth of 1848 
included. Nor could a Johns Hopkins create what we now 
know Johns Hopkins University to mean, without the 
constant and conscientious co-operation of great men whose 
names are on every lip. It is true, however, in science 
alone, as pathfinders and organizers, single men may make 
history, but the tribe of Paracelsus, Morgagni, Haller, John 
Hunter, Bichat and Virchow is not numerous. 

So you see that | have been most fortunate. A large 
family of brilliant pediatrists has grown up around me 
both in private practice and in official positions. ‘Through 
them to a great part clinical teaching has become the 
ackowledged means of medical instruction, though in most 
of the faculty frames their branches are still considered 
inferior to what is called a full professorship with didactic 
teaching. On the other hand, pediatrics is by force of cir- 
cumstances given the very highest rank; for instance, in 
Columbia University. Lt recognizes the necessity of post- 
poning special pediatric teaching to the fourth year; that 
is, after the young men are deemed to be fully prepared 
and capable; it also considered itself lucky when the 
generosity of an unknown donor enabled it to establish a 
pediatric ward in Roosevelt Hospital for bedside instruc- 
tion. 

Unknown donor! More unknown or known donors are 
wanted. A single half million of dollars will suffice to 
build and endow a child’s hospital of fifty beds. When 
that will be accomplished, in connection with a medical 
school, then, and then only, will Columbia, or any other 
university be able to supply the Commonwealth with 
doctors who had ample opportunities to study the diseases 
of infants and children that will always form the majority 
of their patients. The race of Vanderbilts, Carnegies, 
Sloanes, Ottendorfers, Woerishoffers, Seth Lows, Paynes 
and Pierpont Morgans cannot possibly be extinct. 

In 1853—I speak of what I have seen myself — the 
medical schools had the most accomplished teachers and 
to a large part the most immature students. ‘The teachers 
were mostly men of national reputation; many of them 
were instructed in Europe, most of them had enjoyed a 
classical education. Matriculants, however, were admitted 
as well from the plough as from the college, and no ques- 
tions asked. The curriculum extended over two years, 
was almost exclusively didactic, the professor would teach 
the same subjects annually, and clinical teaching was in its 
embryonal stage. There are those here who remember 
that time, and also the lengthening of the course to three 
and finally to four years. Clinical teaching I have seen 
extending until, together with obligatory laboratory work, 
it bids fair to assume the leading part in our instruction. 

In that way we imitated but did not reach Europe. It 
takes some time to get so far. We were a young people, 


: ong and where the plough was required to sustain our lives, 
the best. But what I know from the history of the subject the microscope with its scrutiny of the almost invisible had 
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to wait. Our scientific institutions were not endowed and 
had to serve immediate practical ends. Laboratory workers 
could but rarely be paid for lack of funds. But now and 
for some time past, well-to-do men go into medicine for 
love, and not for money. They invest their own in their 
pathologie, biologic, histologic, or chemic labors, and as 
good citizens of the Republic are satisfied with the interest 
their investment will bear to the domain of science, in the 
service of humanity. Medicine, like politics, will be purer 
for the money put into it, instead of being taken out of it. 

In still another respect I have been most fortunate. 
While pediatrics has become the subject of special study, 
and while there are even those who restrict their practice 
to infants and children, there never was the tendency to 
set it up as one of the narrow specialties. In regard to 
them many changes have taken place. During my own 
early life I have seen a meritorious man whom I much 
admired, Horace Greene, persecuted and derided because 
he paid what was considered too much attention to the 
larynx, perhaps also— who can tell—because he knew 
more about it than all of the rest; and while getting older 
I had to observe, first in Europe, then with us, the ten- 
dency to exaggerated specialization, which has contributed 
much to narrow the scientific, mental and moral horizon of 
many a young man who means to become a wealthy and 
famous specialist without ever having been a physician. I 
know of no pediatrist with that turn of mind. To study 
and practise a specialty should not mean to cut loose from 
medicine. It is not in vain that the fourteen great national 
special organizations feel the good that is in the consolida- 
tion into a triennial congress. 

In regard to our medical schools it should be remem- 
bered that, with few exceptions, all of them were at one 
time, and most of them are still, private institutions. An 
intelligent American audience need not be told that vanity, 
avarice, territorial pride, professional jealousy, had a good 
deal to do with the mushroom growths. St. Louis and 
Chicago had at one time, and have perhaps to-day, thirty 
medical schools between them. That is why professors are 
as numerous as crab-apples, and plain doctors are scarce, 
at least in large cities. I am certain I express the opinion 
of all here when I say that medical teaching will be better, 
and more uniform, and more in accordance with the re- 
quirements of the public, when our one hundred and fifty 
schools will have been reduced to twenty-five, and each of 
them will be connected with a university, as its medical 
department. 

At the same time, in 1853, American medical literature 
was in its beginning. It is true Drake had long before 
written his “Principal Diseases of the Valley of North 
America” — an immortal work. Holmes had proclaimed 
the contagiousness of puerperal fever many years before 
Semmelweis; but such great achievements were few. 
Original books were scarce. Some of our few journals 
were of the best. I mention the honest, scientific and con- 
scientious Journal of the Medical Sciences, and the always 
noble and refined Boston Medical and Surgical Journal. 
There were in New York the Journal of Medicine, which 
has since been transformed into the New York Medical 
Journal, and the prototype, alongside the Boston Journal, 
of our present weeklies, the American Medical Times. 
And now in 1900! Your literature is as well known to 
you as to me. Let me speak, therefore, only of our more 
than three hundred medical journals. That some repre- 
sent the finest flowers of intellectual research and keen 
observations, many more, however, the choicest rubbish 
accumulated by phenomenal ignorance and advertising im- 
pertinence, is simply a sad fact. Reduce them to forty; 
these forty will have a larger market, may be able to select 
their contributions and to pay the contributors, while at 
present they enrich the publishers only. ‘The larger mar- 
kets will enable professional men or corporations to follow 
and improve upon the example of the Philadelphia Medical 
Journal, and at least strike out for independent action, and 
finally found an independent press, not relying for its 
sustenance on the advertisements of proprietary articles, 
whose principal element is the barbarism of their names, 





or on so-called original papers which bear the unwritten 
signature of nostrum manufacturers on every one of its 
bold and shameless pages. Gentlemen, it is time things 
should take a turn. There was a period when they asked: 
Who reads an American book? American books are now 
read the world over by privileged men, and even transla- 
ted. Verily, verily, the time should come speedily when 
they will ask: Where is the ignoramus that does not know 
American literature ? 

Twenty years’ exertion before the legislature on the 
part of the medical profession — not of the schools, some 
of which were opposed to the progressive movement — has 
at last resulted in the demands of a minimum of preliminary 
knowledge before matriculation, and, further, in a law ac- 
cording to which the license to practise depends on the re- 
sults of a State examination for citizens and foreigners, 
that is not centrolled by the medical schools. The law, in 
its fear of improper influences, has even, incorrectly, I 
think, excluded from the board of examiners whomsoever is 
in any way connected with a teaching faculty. In all these 
successful endeavors of the rank and file of the profession, 
I lent my hand. If there be any merit in my so doing, I 
claim it. For though a college professor, I saw the mis- 
take of the schools that combated the inevitable progress 
on account of alleged but misunderstood interests, and kept 
intact and sacred my allegiance to the great profession in 
which I started, and in which I hope I shall remain to my 
last hour. With another step in the evolution of medical 
teaching [ have much less to do than I could wish; for the 
growth of post-graduate schools has not only disseminated 
modern knowledge and methods amongst the established 
practitioners, but also started an impulse in the graduate 
schools to arrange for post-graduate courses. 

Medical societies have grown in membership, numbers 
and influence. But latterly their number has grown so as 
to justify the suggestion that there is no blessing in the 
multiplicity of names, inasmuch as new societies have to 
recruit themselves either from the members of older ones, or 
to look for candidates amongst the young men, by more or 
less scrupulous canvassing. ‘There is more strength in 
forceful consolidation than in fanciful expansion. Besides, 
it is a matter of sincere regret to many of us to note that 
the spirit of unfriendliness should not be buried forever, 
and that now and then personal vanities and grivances 
have the better of common sense and justice, and of the 
professional welfare. Many years ago one of the societies 
—the orthopedic — gave up its separate existence to be- 
come a section of the Academy of Medicine; there are 
some others that would be more useful than they are even 
now by taking a similar step. Within the time I speak of 
that Academy took wondrous strides. I knew it in a small 
room in the University of Washington Square, in West 
31st Street, and love it in its present palace, with its ever 
increasing public medical library, second in importance in 
the country, its impartial, non-political interest and co-op- 
eration in all public sanitary questions, with its labors in 
matters of quarantine, cholera and watershed, with its 
generosity to members and non-members alike that is so 
recognized as to provoke callous abuse, and with its ten 
sections in constant working order. They have given the 
young men, during now more than a dozen years, the op- 
portunity for legitimate competition, for obtaining a hear- 
ing and making their reputations. Ask them, and they 
will tell you that their growing renown — next to them- 
selves and their honest work —is due to the possibilities 
afforded them in the New York Academy of Medicine. 
May its shadow grow forever ! 

During a long life I have seen more. Hospitals were 
built or enlarged, dispensaries and similar places established 
to such an extent as to justify anxiety about, and the bat- 
tle against, the abuse of medical charities. Personally I 
have always seen and still see a great danger in tempting peo- 
ple to demand and take gratuitously services they can and 
should pay for. The gradual undermining of individual 
honesty and responsibility will prove a nail to the coffin in 
which republican institutions, founded as they are on 
equality, mutual obligations and probity, may some day be 
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buried. The impulse given by the profession has also re- 
sulted in the foundation of the Willard Parker Hospital, 
which should have been one of many, and of the Minturn 
Hospital, in the improvement of the factory laws referring 
to children, in school inspection, which should be more 
comprehensive and more influential than it is, and in rid- 
ding the people of part of its quacks. How difficult that 
office is and how serious the danger connected with it, in 
spite of the persistent and well-directed efforts of the New 
York County Medical Society, can be appreciated only by 
those who know the extent of quackery in all classes of the 
public, which for proprietary medicines alone pays two 
hundred millions annually, and the sympathy it meets even 
with the alleged spiritual heads of mankind. Says Herbert 
Spencer: “ The incorporation of authorized practitioners 
has developed a trades-union spirit which leads to jealousy 
of the unincorporated practitioners, that is, the irregulars.”’ 
In the solitude of his study, and communing with himself, 
he did not learn the needs of the people and the necessity 
of protecting their health against their own ignorance and 
prejudice, and of offering them unadulterated and unselfish 
science and art, as you feel bound to furnish them pure 
water and food, sometimes, or often, against their will. 
There are but few of us that have a high opinion of the 
discernment and discretion of a large part of the public. 
For there is too much clairvoyance, Christian lack of 
science, medical sectarianism and medicine-chest quackery, 
and too much medical dilettantism amongst our well-clad 
and well-fed, semi-instructed, but uncultured and mentally 
unbalanced classes. 

Meanwhile, the profession, and I amongst them, have 
plodded on. Untold thousands have arisen this half cent- 
ury of mine, or passed away. There were the wage 
workers, the teachers, the pathfinders. There were those 
who fought disease or epidemics bravely and survived, or 
those who died in a single task and left their small children 
hungry. It is true the time has passed by when the doctor 
was killed when he lost a patient. That is different now; 
we are more civilized, we are satisfied with murdering his 
good name. ‘There were, there are, only few that gained 
repute, local or national. If there were it was not always 
to their advantage. Harvey and Gall, like many others 
that worked for science, lost their practice and livelihood ; 
still without them there would have been no Bichat and no 
Virchow. The brave physician’s work was always hard, 
for it is as difficult to save one life as it is easy to kill a 
thousand. ‘That is why I cannot feel enthusiasm for the 
doctor who is occasionally puffed for leaving his humane 
work to participate in the killing, nor for the injustice of 
history, that mentions a thousand generals to one physician. 
Some of what I have said may be objected to. But I know 
that the views I expressed were mine always, and are not 
engendered by advancing age. 

What after all is age? The boundary line between the 
young and the old is not, I take it, in the bald head or 
the gray whiskers, but in the change of a man’s ambi- 
tions, motives and purposes, and of his relations to the 
world and ifs ways and aims. It is true that I have been 
told even to-night that 1 am seventy, in the pleasant way 
you have of showing your condolence. I can bear it as 
long as those not so old as I am accused of being treat me 
as their equal and call me young — for an aged man. 

Now, may I betray to my younger colleagues —I like 
to talk to them— how I succeeded in getting along with 
my age and with the young, and remain—as many say 
—one of them? By arranging and gradually developing 
a life programme, [| tried to learn from my books, my 
patients and my colleagues, sometimes even from midwives 
and old women. Ambrose Paré admitted that he hated 
quacks only when they could teach him nothing. I think, 
also, I did my duty to my patients and my colleagues. 

In accordance with my democratic schooling, I was fortu- 
nate enough to have respect for the. individual. That is 
why I found it easy to imagine myself in the place of a 
patient, and to spare his feelings if I could not preserve 
his life. Where you cannot save you can still comfort. 
I never told a patient he had to die of his illness, and hope 








I shall never be so careless or so indolent as to do so in 
the future. The magnetic needle of professional rectitude 
should, in spite of occasional deviations, always point in 
the direction of pity and humanity. Another lesson I 
learned early was this, that my patient had to be treated, 
and not the name of his disease, and, also, as my illustrious 
medico-poetical friend proclaimed in Washington a few 
days ago: “’Tis not the body, but the man is sick.”” My 
medical education dated from a dangerous era. Symp- 
tomatic diagnosis had been replaced by the anatomie. 
Rokitansky and Skoda cared more for the dead bodies 
than the living convalescents; the former proclained 
loudly that the only thing scientific in medicine was the 
autopsy, and the Nihilism of Vienna was that time’s modern 
therapy. You and the patient met only twice — first, 
when you made the diagnosis of his case; the second, at 
his autopsy. Fortunately in F. Nasse I had fifty years 
ago a teacher of unadulterated humanity, combined with 
all the scientific eagerness of his mental youth of exactly 
seventy years. From him also, though he was not a demo- 
crat nor a revolutionist, I learned the sacredness of in- 
dividual right and life which I never ceased to respect. 
Thus I learned two things: first, never to let up in my 
care of individual life when entrusted to me; secondly, 
that no single political or religious creed ever owns, or 
controls, or interferes with the dictates of humanity and 
common sense. Man is above theories or creeds. 

Further, my young friends, I never thought I owned my 
patients and never grudged my colleagues their own. I 
never shrugged my shoulders when they were well spoken 
of, and did not believe that my reputation suffered when 
they were eulogized. I always preferred patients should 
come to me, to my running after them. When a patient 
left me for some other ductor I may have felt chagrined, 
but I did not blame the doctor he called in. When a 
doctor robbed me of a patient by hook or crook, or both,— 
such things do happen, I believe, even now, — I was sorry 
for the doctor and for the profession, and glad I was not 
he. ‘To compete honestly I think is easy fora gentleman ; 
to bear dishonest competition should be easy, but it worries. 
Not to take honest competition on the part of others 
kindly, shows disregard for the rights of others, either 
doctors or patients, and bad citizenship; or it proves 
premature old age, with all its occasional avidity and 
venomous jealousy. Now, the morbid bitterness of old age, 
of which we hear, I have not experienced as yet, and if, or 
when, it will come with the increasing atherosis of my brain 
arteries, | wish and trust somebody will tell me. There 
are, besides, a few tricks of mine which prevented both my 
brains and heart from getting altogether too rusty. There 
was % time — not so long ago— when I was the youngest 
everywhere. When I got bravely over that, I always kept 
in touch with the young, either students or colleagues or 
writers. Literature is always young, students and col- 
leagues sometimes too much so. But they suited me 
exactly, for they kept me in touch both with my former 
self and the new era. Mainly in the last decade or two, 
the young men were compelled to learn many new things 
which, though Leuwenhoek two hundred years and Henle 
sixty years ago saw the holy land from afar, could not have 
been believed possible by a Sydenham, or Boerhave, or 
Haller, or even Bichat. We older men are either behind 
the time, or we have to unlearn much of our dearly bought 
stock and to learn with the young men, or from them. To 
the young amongst you all, particularly to my own accom- 
plished assistants both in private and official positions, I 
here express my thanks, not only for the direct instruction 
I have received from them, but for the imponderable intel- 
lectual and moral influence the intercourse between intelli- 
gent creatures must always exert. Then there is another 
trick. When your anger rises within you over some unjust 
thing, be not afraid of showing the blush on your face; 
when an iniquity is perpetrated, resent it. Be not afraid 
of slapping the cheek that deserves it in private or in 
public. Personally I hate enmities; they always fretted 
and worried me and gave me sleepless nights; but I never 
was afraid of the enemies I made as long as I fought the 
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battle of professional or civic decency and dignity. If 
there be a bad, or a ludicrous, or a dangerous man, and if 
he feels offended by my telling him of his misdeeds and 
my trying to protect the profession or the community against 
him, here I plead guilty, and I shall do it again for ever- 
more. When I shall stop, then call me old. 

The facility of obtaining a diploma and the license to 
practise, formerly greater than now, has so filled the pro- 
fession with undesirable men and women as to crowd the 
ideal as to what a physician should be to the wall. It is 
only with the growing difliculty of matriculation and 
increasing severity of examinations that the number of 
underweight doctors becomes smaller. With this increase, 
and with growing competition, the methods of obtaining a 
livelihood in every business and vocation become more 
doubtful. That is why the morals of the profession have 
been subjected to a most severe strain. Moreover, the 
commercialism which is the signature of the end of our 
century has invaded industries, arts, science and the pro- 
fessions, the medical professions more in Europe — as I could 
easily prove — than in America. 

This superiority of the moral tone in our American 
profession is due to the innate pride of our citizens, and 
has certainly been commemorated or preserved by the 
teachings of the code of the American Medical Associa- 
tion. So settled is that habit of modesty and_ pride 
amongst us that when finally we resolved in the Medical 
Society of the State of New York that no law-book was 
required to guide our methods of intercourse, the observ- 
ance of the rules valid amongst gentlemen became even 
stricter in the profession of the State of New York than 
ever before. Still there are those who are infected with 
the meretricious spirit of the times and think they cannot 
wait for success. Indeed, no profession should expect to 
be exclusively composed of men of stern character and 
incorruptible probity. The methods of reaching their 
ends are therefore, as the case may be, those of vanity, or 
obtrusiveness, now and then of dishonesty. 

Those of us, however, who crave notoriety in the belief 
that the majority of the public have as little brains as fish 
that take every bait will meet reporters at the bar or in 
the sacred concealments of their otlices, get into the news- 
paper columns with their wonderful electrical discoveries, 
miraculous cases, unheard-of operations, and long titles, 
the least of which at present is “ professor.” 

In the words of a great cynic, “What are you going to 
do about it?” There are those whose egotism and vanity 
are not controlled by any regard for the public good and 
who are acrobatic experts in the art of keeping on the 
fence between honorable professional behavior and shame- 
less quackery. If they knew how ludicrous they are, and 
how pitiful they appear in the eyes of the honest crowd 
about them, they would do better. And here is a word to 
the young. I am afraid we old men are past changing, 
but it is a failing in our national character to be always 
cordial, always courteous, always handshaking. We do 
not identify the sin and the sinner; we abhor the former, 
and are too good-natured to shun the latter. If there be a 
danger to our morals and our politics, it is there. If you, 
the young men in the profession, will refuse approval and 
honors to men whose actions and methods you condemn, if 
you will only show them that your heart is chilled against 
them — some of them are in public positions — there will 
soon be an end to offences which need not always result 
from wickedness, but bad taste only. There are those 
indeed amongst the vain who fear the display of bad taste 
more than the perpetration of sin. 

After all, however, when I look backward, I really do 
not believe that the moral tone of the profession is lower 
than circumstances will always necessitate in this period 
where trade is everything. There were jealousy, strife and 
competition at all times; and men were always human. 
The “good old times” is an ideal that, while its consum- 
mation is too far ahead or beyond the horizon altogether, 
is searched for backward. Doctors were always what 
their time, their people, their surroundings made them. 

The mutual relation of physicians I have seen improv- 





ing during my own time, that is, within half a century. 
Imagine that twice that time, only one century ago, the 
literature on the behavior of physicians toward one 
another was very copious; evidently, the need of it was 
great. At that time consultations between doctors were 
declared by a well-meaning writer to be impossible, pur- 
poseless, time-killing and “revolting,” and as late as 1783 
famous I. P. Frank advised seriously to call in the police 
to arbitrate and restore order when doctors disagreed in 
their consultations. That was only a century after the 
polite scoundrel of Moliere proposed to his colleagues: 
“ Let me bleed him, and I let you purge him.” 

Not very long before my time the amenities of profes- 
sional intercourse cannot have been very great, when Lis- 
franc called Dupuytren the butcher of the Hétel-Dieu, and 
Dupuytren dubbed Lisfranc the “ murderer of the Charité.” 
One of the later publications on the mutual relations of 
doctors was that of Percival in 1807; it was made the law- 
book of the American Medical Association in 1847. My 
illustrious friend in Washington, Dr. S. C. Busey, who up- 
holds it as a necessity, still proclaims that the rule forbid- 
ding consultations with sectarian practitioners altogether 
should be so modified as to permit them in cases of emer- 
gency. That is what the Medical Society of the State of 
New York made its policy in 1882. It was a number of 
years afterwards that the code was abolished altogether. 
As far as I am personally concerned, I am still of the 
opinion expressed years ago that there are no statistical 
data to prove that more sins are committed by gentlemen 
without than with a written code. 

On the other hand, | cannot see why whatever differ- 
ences there are between those who adhere to the code of 
ethics, and those who believe in and act on the same prin- 
ciples, could not be easily adjusted. Books are made for 
the use of men, by men; and no fires are lit any more in 
this country under the impression that differences of 
opinion can be killed like human bodies. The spirit does 
not burn like flesh. Why differences of opinions as to the 
indispensability of a written code should lead to animosity 
to such an extent as to preclude the possibility of a peace- 
ful discussion, I have never been able to conceive. 

What, indeed, does all the discord amount to? The 
whole profession agrees about the inadvisability of consul- 
tations, in the very interest of the patient, with a certain 
class of medical men, in the average cases of illness. In 
emergency cases such consultations are permitted for 
reasons of humanity by both parties of the profession. 
One of them bases its action on the written code of ethics, 
the other deems a written code unnecessary for its guidance. 
It is my opinion that our successors will hardly believe we 
ever were serious men when they learn that the enlight- 
ened and public-spirited profession could go to war over 
differences of motives and methods when the end in view 
was the same. ° 

Mr. Chairman, I have been, more than | deserve, praised 
as a pliysician, as a teacher, as a citizen. My own re- 
marks referred mainly to the first, for | am proud of the 
profession to which I belong. Every individual profes- 
sional man, if he be, as mostly, a good man, and the 
collective profession have always proved good and states- 
menlike citizens. ‘They do not, I grieve to say, take much 
personal part in the politics of the city or country, but who- 
ever knows the exhausting life the medical man is leading 
cannot wonder we are not often seen in the political arena. 
That is deplorable, and my word to the young is to lend a 
hand to this country of their birth, or of their adoption, 
for it is in America that many political, economic and 
social problems will have to be solved. In every other 
respect there is no man that gives more and gets less than 
the physician. And the profession at large ? 

There is no interest connected with the life and health 
of the community that was not fostered by the co-operat- 
ing physicians. The Sanitary Commission of the Civil 
War contained illustrious names like Agnew and Krack- 
owizer. Physicians know best or feel most intensely that 
a people stricken with poverty and ignorance, and decima- 
ted by preventable sickness, should be deemed an anachro- 
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nism in this century, and that, as Virchow expresses it, 
every epidemic is a warning that should teach a statesman 
that there is a preventable or curable disorder in the or- 
ganism of the Commonwealth. Unfortunately it is too 
often true, what Anarcharsis said of Athens, that the wise 
men do the talking and the others the ruling. If that was 
not so, it would look impossible that a quarter of a million, 
asked for once, in behalf of the establishment of what is 
to be at the same time a life-saving station and an instruc- 
tion camp, should be refused, while a million a day is 
spent on destruction ; or that an appropriation required for 
the solution of problems connected with the mental health 
and disease of tens of thousands of our fellows should be 
withheld. ‘The battles against prejudice, shortsightedness, 
and incompetence are always fought by the medical pro- 
fession, which unfortunately is too often not consulted, and 
that, gentlemen not of the medical profession within the 
hearing of my voice, is what binds us together and renders 
us proud of one another, with that altruistic unselfishness 
which is our sacred egotism. ‘To look back upon a long 
life spent in that profession is my greatest satisfaction, and 
to know that no changing influence of the day is able to 
divert the profession trom its manifest destiny and plain 
duty of being and remaining the teacher and protector of 
the race in all that pertains to its physical and moral wel- 
fare is a boon greater than endless millions or worldly 
power. Of that profession I have been one, these many 
decades. That is why I am here, distinguished and 
honored more than I personally deserve, but understand- 
ing perfectly well that my brethren have come here with 
the sentiment of professional good fellowship, and the lay 
friends to do homage to their greatest benefactors, namely, 
medical science and the American medical profession, in 
the person of one of its fellows. 

Whiat I have said, gentlemen, may look to many rather 
like an academic discourse than an after-dinner talk. — It 
remains for me to thank you for your patience ; remember, 
however, this happens only once in seventy years. I have 
to express my thanks for many more things. Consider my 
recollections of nearly half a century. I came here a for- 
eigner, and never was made to feel I ever was a foreigner. 
I emerged from a European state prison to breathe the 
pure air of a free country. My political and social ideals 
were not all fulfilled, it is true, for nothing is perfect that 
is human; that is why it was still necessary to be an aboli- 
tionist anda mugwump, with the perfect assurance — which 
I still hold— that some time or other the minority turns 
out to be the majority. I imported nothing but a willing- 
ness to work hard and to be modest and grateful. I joined 
a profession that owed me nothing, and knew still less of 
me than I knew of the profession. The kind reception I 
met with surprised me, tor I knew that a foreigner would 
not be so treated in the country I had escaped from. I 
had but little except the knowtedge of my duties and re- 
sponsibilities. With that small capital | was received and al- 
lowed to co-operate as an equal in whatever concerned the 
profession and its relations to the commonwealth, city or 
country. I repeat only what everybody knows, so | do not 
boast when I say that one by one almost every place of 
honor the profession had at its disposal has been mine. 
Of this day I must not speak, for | cannot do so without 
tears in my throat. Who is there that wondered that when 
many years ago the great honor of a responsible position 
in a foreign country was offered me, it took me a single 
minute only to decline?? I was, | am, rooted in the Ameri- 
can profession, that [ have observed to evolve without gov- 
ernmental aid, out of its own might, to become equal to 
any on the globe. I was, I am, rooted in the country that 
was my ideal when I was young, my refuge when, alone 
and persecuted, I stole away, and always, clouds or no 
clouds, my sunny hope forevermore. 

And this “ Festschrift”! These last weeks I wondered 
many atime, and I do so now, that I should be the receiver 
of that honor. When many years ago heroes like Vir- 
chow, and then again Henoch, were to be held up for the 
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admiration of the medical world, on both occasions I had 
the privilege of co-operating in the expression of the estima- 
tion in which they were held. This distinction is rare 
even inthe country of my birth. In our country I know only 
of two such dedicatory volumes, the “ Wilder Quarterly- 
Century Book of 1893,” dedicated to Professor Burt Green 
Wilder, of Cornell University, and the volume presented to 
Professor W. H. Welch, of Johns Hopkins, once a hospital 
assistant of mine, now one of my honored masters, yester- 
day evening. That the country which adopted me, and 
gave me a peer amongst peers, opportunities to work, 
should in true cosmopolitan spirit adopt this method, rare 
enough in Germany, of raising a man to the greatest pos- 
sible height of distinetion and making him shine above all 
men — and this man I — is far, far beyond what was the 
culmination of all my possible hopes. That men here and 
the world over should respect me to the last day of my 
life was the extent of my pardonable wishes. If nothing 
else, however, this book, the work of others, will carry my 
name to posterity. I accept it with the gratitude due for 
that immeasurably rich gift. Amongst its contributors I 
see the names of many old friends, and some whose faces 
I never saw; the names of men from all civilized coun- 
tries, honored in the realm of medical literature, known to 
one another by their achievements, separated by seas and 
boundary lines, but working for the same ends in the 
service of science and of mankind. Aims, methods and 
persistency are common to the medical. profession of all 
countries. On its flag is inscribed what should be the life 
rule of nations: Fraternity and solidarity. 


—_—_»>_-_— 


MEDICAL NOTES. 
REPRESENTATION OF THE AMERICAN DERMATO- 
LOGICAL AssOCIATION AT Panis. — At the meeting 


of the American Dermatological Association held in 


Washington in connection with the Congress of 
American Physicians and Surgeons. a Committee 


was appointed consisting of Dr. J. Nevins Hyde, of 
Chicago, Dr. Henry W. Stelwagon, of Philadelphia, 
and Dr. 'T. Caspar Gilchrist, of Baltimore, to represent 
the Association at the International Dermatological 
Congress to be held at Paris in early August, and to 
extend a warm invitation, in the name of the Associa- 
tion, to the members of that Congress to hold the next 
international meeting in this country in New York. 
The Committee was further instructed, in the event 
of the Congress giving a favorable response, to pre- 
sent the name, and urge the election, of Prof. James 
C. White, of Boston, the first President of the Ameri- 
ean Dermatological Association, and an honorary mem- 
ber of the French and Italian dermatological societies, 
for the presidency of that Congress. 

THIRTEENTH INTERNATIONAL MEDICAL CONGRESS. 
— At a meeting of the American National Committee 
of the Thirteenth International Medical Congress, held 
at Cosmos Club, Washington, May 2d, with Dr. W. 
W. Keen in the chair, the 
of the preceding meeting 


secretary read the minutes 
and reported that already 
about two hundred American physicians had joined 
the Congress. It was unanimously voted that the 
President of the American Medico-Psychological As- 
sociation be added to the Committee ; and further 
voted that the organizations whose presidents compose 
the Committee be requested to contribute to the ex- 
| penses of said Committee. 
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A New Society ror PATHOLOGY AND BACTERI- 
OLOGY. — At a meeting recently held in Washington 
of a number of pathologists and bacteriologists, a new 
national society was decided upon. A committee of 
seven was appointed to arrange plans of organization : 
William T. Councilman, Harold C. Ernst, Simon Flex- 
ner, Ludvig Hektoen, William T. Howard, Jr., W. H. 
Park, Theobald Smith, were the original promoters of 
the plan. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — For 
the week ending at noon, May 9, 1900, there were 
reported to the Board of Health of Boston, the follow- 
ing cases of acute infectious diseases: diphtheria 72, 
scarlatina 48, measles 89, typhoid fever 5. 


TRANSMISSION. OF Parasitic DiIsEAsE BY _ IN- 
skcts. — At the next meeting of the Boston Society 
for Medical Improvement Dr. Theobald Smith will 
read a paper entitled * The Comparative Etiology of 
Malarial Diseases.” During the course of the evening 
Dr. Smith will demonstrate, under the microscope, 
the malarial mosquito. This paper is of special inter- 
est on account of the valuable pioneer work in which 
long ago Dr. Smith tried to show the transmission of 
parasitic disease by insects. 

FirrieEtH ANNIVERSARY OF THE NORFOLK Dts- 
rriet MepicaL Socrery. — Exercises commemora- 
tive of the fiftieth anniversary of the Norfolk Dis- 
trict. Medical Society were held at Hotel Vendome, 
Tuesday, May &th. The address was delivered by 
Dr. I. C. Ernst, an historical sketch by Dr. C. Ellery 
Stedman, and after an enjoyable dinner a number of 
felicitous speeches were made by representative phy- 
sicians of Boston. 

BACTERIOLOGICAL LABORATORIES OF THE RHODE 
Is.anp Hosrirat.— The new Bacteriological Labo- 
ratories of the Rhode Island Hospital were formally 
opened Thursday, May 10th. Drs. W. 'T. Councilman, 
J. W.C. Ely and G. Alder Blumer made remarks ap- 
propriate to the occasion. 








METEOROLOGICAL RECORD 


For the week ending April 28th, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 








Baro- Ther- Relative) Direction Velocity We’th’r.| = 
meter mometer. humidity.) of wind. of wind. * a 
) 
Siar? | fiat tT . 
Date. @ 2/4 dg cle $ ; ; Pa ee 
S$ eis Siain S| a Z (/8l/a/2)ale 
» ple edie nl ¢ [es (ele ejale 
a 212288 2/2)8 $\|8/8/\8)\z 
BG RIA A woo |) wo |] Ole oi oe | % 
| | { | 
S...22) 29.97 | 52 60/44) 71100 86 N. N. | 4 | 10 | O.| R.| .12 
M..23 29.89 | 50 58/43/9096 93 N. E. 8] 6} 0.) O.: .03 
T...24| 29.96 | 48 52/43) 94 75 84 N. N. 8 7|8.| C..| .10 
W..25) 29.98 | 52) 64/39) 48 33 40 N.W..N.W.! 10 | 13 | C.| C. 
T...26) 29 81 4 64,45, 34:49 42 N.W. E. 3 4) Fs tC. 
F,..27) 29.80 | 46 51} 40; 47, 53: 50 N W.|N.W.) 10 | 10 | C.| F 
S...28 30.01 46 52,39 53 68 60 N. W. | 10] 10; 0.| O 
| | | = 
a) | | 





* O., cloudy; C., clears F., fair; G., fog; H. hazy; 8.. smoky; RK, rain; T., threat- 
ening; N., snow. ¢ Indicates trace of rainfall. mg Mean for week. 





RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 28, 1900. 











‘ n = 
= & | & Percentage of deaths from 
| = | = n & 
| mee tealieear 
| 38 <Q \fo!| ae | Wa ae 
Cimms | S82 |BSiFe\s2/S2\/S.\/ 82) 
| Sa ~ a“|28 |S ok ES. ® 
cn eo S pom) oo a 0 at = 
| & Sot |e 92/32 /er|so| & 
3 |s |2 |$*| 87 |B" | B82) 2 
| |e |e Ro < | | As|l a 
| | | 
New York . . | 3,654,5¢4 1538 | 534 | 21.12/12.60| .48| 2.92] 1.62 
Chicago . . ./| 1,619,226) —| — oo ES ee ae = 
Philadelphia . | 1,266,832 | 618 | 210 | 21.76 | 29.20! 2.88| 3.84) 4.96 
St. Louis. 623,000 | — — — — —| —_ — 
Boston .. 539,416 | 237 62 | 27.84 | 24.48 | 1.44] 4.32 1.92 
Baltimore . 506,389 | 222 | 62 | 16.20 | 15.30; 1.35] 2.25| 1.35 
Cincinnati . 405,000 | —| — — - _ _ _ 
Cleveland 350,000 | — _ _ _ -- _ —_ 
Pittsburg .. 305,000 | 153 49 | 24.05 | 14.95 9.75) 1.95 1.30 
Washington 277,000 | 110 23 | 22.34 | 2.47| 3.64 91 91 
Milwaukee. 275,000 _- — — ae — - _— 
Providence. . 150,000 | 92! 21 | 21.60 | 22.68 —| 2.16 _ 
Nashville . 87,754 | — — — | _ _ _ _ 
Charleston . 65,165 28 7 | 7.14 | 10.71 _ — _ 
Worcester . . 111,732 38 16 15.78 | 18 41 — — — 
Fall River . . 103,142 25 8 16.00 716.00 = — | 4.00 
Cambridge . 92,520 | 23 8 | 21.85 | 17.40} 4.35] 8.70 — 
Lowell a 90,114 31 9 16.15 | 19.28 — = _ 
New Bedford . 70,511 31 3 16.15 | 12.92 —| 3.23 — 
Lyin . °° 68.218 | 12 | — | 25.00 | 16 66 = a = 
Somerville. . 64,394 20 8 25.00 | 20.00 —| 5.00 _ 
Lawrence 2 59,072 17 13 | 5.88 | 17.64 ~ 
Springtield . . 58,266 | 29 | 11 | 6.90 | 20.70 3.45 _ 
Holyoke . . 44,510 24 11 8.30 | 12 45 _ _ — 
Brockton .. 38,759 | — _ —_ — — — 
Salem. 7 37,723 21 6} 932! 4.76) 4.76 = _ 
Malden .. 36,421 6 1 — | 16.66 — — _ 
Chelsea . 34,235 10 1 — _ _ —< 
Haverhill 32,651 10 = — | 50.00 — — = 
Gloucester . 31,426 5 _ _ _ _ _ _ 
Fitchburg . 30,523 5 | — 40.00 | 20.00 ae = ae 
Newton . 30,461 12 2 25.00; 5.88 — | 16.65 — 
Taunton. .. 28,527 12 3 28.56 | 14.28 - - — 
Everett . 28,102 7 3 50.00 — _ a _ 
Quincy ° 24,578 4, - ~ _ - — 
Pittstield . 23,421 — — — _ -- — _ 
Waltham 22,791 7 — 28.56; 11.28 14.28 — = 
North Adams. 21,583 4 1 25.00 -_ — | 25.00 
Chicopee .. 18,316 11 6 —j| 9.09 oo = ioe 
Medford. .. 17,190 ® 4 | 12.50 | 12.50 _ _ - 
Newburyport . 15,036 7 - — | 14.28 ~ - _ 
Melrose... 14,721 6 3 a oo = 


. | 


Deaths reported 3,405; under five years of age 1,156; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 727, acute lung diseases 534, 
consumption 379, diphtheria and croup 98, measles 72, typhoid 
fever 54, whooping-cough 31, diarrheal diseases 28, erysipelas 
25, scarlet fever 25, cerebrospinal meningitis 15. 

From whooping-cough New York 21, Pittsburg 2, Boston, 
Washington, Providence, Cambridge and Lynn 1 each. From 
diarrheal diseases New York 13, Pittsburg 5, Baltimore 4, Fall 
tiver 2, Boston, New Bedford, Somerville and Holyoke 1 each. 
From erysipelas New York 16, Boston 5, Providence 3, Medtord 
1. From scarlet fever New York 13, Philadelphia 6, Boston 4, 
Providence and Everett l each. From cerebrospinal meningitis 
Boston 4, New York, Worcester and Somerville 3 each, Lynn 
and Newton 1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,296, for the week ending 
April 21st, the death-rate was 21.3. Deaths reported 4,747: 
measles 159, whooping-cough 123, diphtheria 58, diarrhea 32. 
scarlet fever 30, fever 29, small-pox (Liverpool) 3. 

The death-rates ranged from 12.9 in Birkenhead to 30.6 in 
Plymouth: Birmingham 23.2, Bradford 18.4, Croydon 16.7, Gates- 
head 21.0, Hull 17.3, Leeds 19.6, Liverpool 26.9, London 20.6, 
Manchester 28.8, Newecastle-on-Tyne 18.9, Nottingham 17.2, 
Portsmouth 17.7, Shettield 22.7, Swansea 13 8, West Ham 17.1. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING MAY 
5, 1900. 

(BY CABLE FROM ASIATIC STATION.) 


W. E. HiGH, assistant surgeon, detached from the ‘“t Manila” 
and ordered to the hospital. 

D. G. BEEBE, assistant surgeon, detached from the ‘t York- 
town ’’ and ordered to the ** Isla de Luzon.”’ 

T. A. BERRYHILL, surgeon, detached from the ‘* Mononga- 
hela’? on reporting of relief and ordered home and to wait 
orders. 

W. M. WHEELER, passed assistant surgeon, detached from the 
‘*Vermont,’’ May 3d, and ordered to the ‘‘ Kearsarge.”’ 
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G. H. BARBER, passed assistant surgeon, detached from the 
** Kearsarge ’’ and ordered to the ‘‘ Monongahela.” 

D. H. MorGAN, assistant surgeon, ordered to the ‘‘ Vermont,” 
May 3d. 

J.C. Boyp, medical inspector, detached from duty as assis- 
tant to Bureau of Medicine and Surgery, Navy Department, 
and ordered to the ‘‘ New York”’ as fleet surgeon of the North 
Atlantic Station. 

P. Firzsmmons, medical inspector, detached from the ‘* New 
York’”’ as fleet surgeon of the North Atlantic Station and or- 
dered to proceed home and wait orders. 

J. D. GATEWOoD, surgeon, detached from the Bureau of Med- 
icine and Surgery, Navy Department, May 8th, and ordered to 
duty as assistant to Bureau of Medicine and Surgery, same day. 

C. D BROWNELL, passed assistant surgeon, ordered to the 
Naval Training Station, Newport, R. I. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE SEVEN DAYS ENDING MAY 3, 1900. 
BAILHACHE, P. H., surgeon. Detailed to represent the Ser- 

vice at the Convention for the Decennial Revision of the U.S. 

Pharmacopeia at Washington, D. C., May 2, 1900. April 30, 

1900. 

WaAspIN, EUGENE, surgeon. Detailed to represent the Service 
at the meeting of the American Medical Association at Atlantic 
City, N. J., June 5-8, 1900. May 1, 1900. 

Corns, J. O., passed assistant surgeon. To report to Chairman 
of Board of Examiners for examination to determine fitness for 
promotion to the grade of surgeon. April 30, 1900. 

GEppINGs, H. D., passed assistant surgeon. Detailed to repre- 
sent the Service at the Convention of the Decennial Revision of 
the U. S. Pharmacopeia at Washington, D. C., May 2, 1900. 
April 30, 1900, 

RosENAU, M. J., passed assistant surgeon. Detailed to repre- 
sent the Service at the meeting of the American Medical Asso- 
ciation at Atlantic City, N. J., June 5-8, 1900. May 1, 1900. 

Tabs, S. R., assistant surgeon. Upon being relieved from 
duty at Savannah, Ga., to report in person at the Bureau for 
further orders. May 3, 1900. 

McMULLEN, JOHN, assistant surgeon. Granted three days’ 
extension of leave of absence. April 2%, 1900. Granted three 
days’ extension of leave of absence. May 1, 1900. 

Von Ezporr, R. H., assistant surgeon. Relieved from duty 
at New Orleans, La., and directed to proceed to Savannah, Ga., 
and assume command of the Service. May 3, 1900, 

Fricks, L. D, assistant surgeon. Relieved from duty at 
Washington, D. C., and direeted to proceed to Manila, P. I., and 
report to the chief quarantine officer for duty. April 27, 1900. 

Corput, G. M., assistant surgeon. To proceed to Mullet 
Key, Fla., and assume command of the Detention Camp and the 
steamer * W. D. Bratton.’’ April 30, 1900. 

STANSFIELD, H. A., assistant surgeon. Relieved from duty 
at Honolulu, H. I., and directed to proceed to Manila, P. I., and 
report to the chief quarant ne officer for duty. April 27, 1900. 

Macuirk, E. 8., hospital steward. Relieved from duty at 
Evansville, Ind., and directed to proceed to New York, N. Y. 
(Stapleton), and report to the medical officer in command for 
duty and assignment to quarters. May 1, 1900. 

Mason, M. R., hospital steward. To proceed to New York, 
N. Y., and report to the medical purveyor for temporary duty. 
April 28, 1900, 

Hout, E. M.. hospital steward. To proceed to Portland, Me., 
and report to the medical officer in command for temporary 
duty and assignment to quarters. April 28, 1{00. 


BOARD CONVENED. 


Board convened to meet at Washington, D. C , May 3, 1900, 
for the examination of Passed Assistant Surgeon J. O. Cops, 
to determine his fitness fer promotion to the grade of surgeon. 
Detail for the Board: Surgeon J. H. Wuitrer, Chairman; Sur- 
geous R. M. Woopwarp and G. 'T. VAUGHAN, Recorder. 


SOCIETY NOTICES. 


Boston Socigry FOR MEDICAL IMPROVEMENT. — The last 
regular meeting of the Society for the season 1899-1900 will be 
held at the Medical Library, 19 Boylston Place, on Monday 
evening, May 14th, at 8 o’clock. 

Dr. Edward H. Nichols will speak on ‘‘ The Etiology of Can- 
cer; Observation of the Work in Foreign Laboratories.” 

Dr. Theobald Smith will read a paper entitled ‘‘ Tle Compar- 
ative Etiology of Malarial Diseases.”’ 


ARTHUR K. Stone, M.D., Secretary, 657 Boylston Street. | 


SUFFOLK District Mepicat Socrrery. — The Section for 
Clinical Medicine, Pathology and Hygiene will hold its last regu- 
ge meeting at 19 Boylston Place, Wednesday, May 16, 1900, at 

P. M. 

At 8 o’clock: Dr. G. G. Sears will present a short communi- 
cation entitled ‘* A Note on Rectal Feeding in Peptie Ulcer.” 

At 8.10 o’clock: Dr. H. F. Hewes, ‘‘ An Achlorhydria.”’ 

At 8.20 o’clock: Dr. M. P. Smithwick, ‘ Eye-Strain as a 
Cause of Gastro-intestinal Disturbances.” 

J. BERGEN OGDEN, M.D., Secretary, 
Harvard Medical School, Boston. 





RECENT DEATH. 


CHARLES CARROLL STREET, M.D., M.M.S.S., died in Boston, 
May 7, 1:00, aged sixty-four years. 





BOOKS AND PAMPHLETS RECEIVED. 


First Annual Report of the State Board of Insanity of Massa- 
chusetts for the Year ending September 30, 1899. Boston, 1900, 

Annual Report of Major Frank J. Ives, Surgeon U. 8. Volun- 
teers, Chief Surgeon, Department of Matanzas and Santa Clara. 
1890), 
_. Transactions of the Louisiana State Medical Society at its 
f'wentieth Annual Session, held at New Orleans, La., May 16, 
17, 18, 189). 

_Twenty-ninth Annual Report of the Trustees of the City Hos- 
pital of the City of Worcester for the Year ending November 30, 
1899. Worcester. 1900. 

Some Remarks on the Symptoms and Operative Treatment of 
Bronchocele, especially in Relation to Graves’ Disease. By 
Francis J. Shepard, M.D. Reprint. 

A Hand-Book for Nurses. By J. K. Watson, M.D. (Edin.). 
American edition under the supervision of A. A. Stevenson, 
A.M., M.D. Philadelphia: W. B. Saunders. 1900, 

Anesthetics: Their Uses and Administration. 
Wilmot Buxton, M.D., B.S. Third edition. London: H. K. 
Lewis. Philadelphia: P. Blakiston’s Son & Co. 1900, 

Ulcer of the Stomach and Duodenum and its Consequences. 
By Samuel Fenwick, M D., F.R.C.P., and W. Soltan Fenwick, 
M.D. (Lond.), M.R.C.P. Philadelphia: P. Blakiston’s Son & 
Co. 190. 

Transactions of the New York Obstetrical Society from Octo- 
ber, 1898, to October, 1899. With Complete Index. New York: 
Published by the American Gynecological and Obstetrical Jour- 
nal. 1809. 

Paralytic Deformities of the Lower Extremities; The Princi- 
ples of their Surgical Treatment. By E. Noble Smith, F.R.C.S. 
(Edin.), L.R.C.P. (Lond.), ete. Illustrated. London: Smith, 
Elder & Co. 1900, 

Elements of Clinical Bacteriology for Physicians and Students. 
By Dr. Ernst Levy and Dr. Felix Klemperer. Second enlarged 
edition. Authorized translation by Augustus A. Eshner, M.D. 
Philadelphia: W. B. Saunders. 1400. 

Transactions of the Obstetrical Society of London. 
1899, with a List of Officers, ete. Part 1V for October, Novem- 
ber and December. Edited by John Phillips, M.A., M.D., Sr. 
Secretary, and Percy Boulton, M.D., London. 


Transactions of the American Dermatological Association at 
its Twenty-third Annual Meetinz, held in the College of Physi- 
cians, Philadelphia, Pa.. May 30 to June 1, 1899. Official Report 
of the Proceedings by George T. Jackson, M.D., Secretary. 

Twentieth Century Practice: An International Encyclopedia 
of Modern Medical Science. By leading authorities of Europe 
and America. Edited by Thomas L. Stedman, M.D., New York 
City. In20 volumes. Vol. XIX, Malaria and Micro-organisms. 
New York: William Wood & Co. 1900. 

Essentials of Diagnosis, arranged in the Form of Questions 
and Answers, prepared especially for Students of Medicine. By 
Solomon Solis-Cohen, M.D., Professor of Clinical Medicine, ete., 
and Augustus A. Eshner, M.D., Professor of Clinical Medicine. 
Illustrated. Philadelphia: W. B. Saunders. 1900. 


Essentials of Surgery, together with a Full Description of the 
Handkerchief and Roller Bandage; arranged in Form of Ques- 
tions and Answers, prepared especially for Students of Medicine. 
By Edward Martin, A.M., M.D. Illustrated. Seventh edition, 
revised and enlarged, with an appendix, ete. Philadelphia: W. 
B. Saunders. 1900. 


| Stricture of the Esophagus as a Complication and Sequel of 
| Typhoid Fever; Report of a Case Cured by Abbe’s Operation. 
| What Should be the Position of the Surgeon Relative to the 
| Treatment of Appendicitis? A Contribution to the Surgery of 
| the Common Bile-Duct; Report of a Case of Choledochenterost- 
| omy. By John E. Summers, Jr.,M.D.,Omaha, Neb. Reprints. 
1899-1900, 
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Ociginal Articles, , In the following table are included those articles of 
food which, taken together, may be considered to con- 


stitute the ordinary ration for troops in the field or 
THE IDEAL RATION FOR AN ARMY IN THE| during campaign : 
TROPICS.* i 
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BY EDWARD L, MUNSON, M.A, M.D, Se | g a | Fa | 2 | oy 
Captain and Assistant Surgeon, United States Army, Washington be | | bao | -8 | ga | Se 
Barracks, D. C. Articles. $2 | § | 234 | SH | se | &s 
|} 8s e See s | ee 
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sition and nutrient values of the various articles of the] Beans. ! | 24 ca | eee aul eee 
ration ; the soap and candle, coffee and seasoning com- | Dried fruit -| 2. | 102) 3380) 1.18 | “27 | 147 
; a ae Sugar. e . -| 24 ); — 64.60 | _— _ 264 
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| 3 $3 | Water. eo — Fat. | hy- | * in | ee Fat. hy- | 3&8 
& | | ao | | drates. | oy SOPs drates. | & ~~ 
PRD Soe eat WA . —___1_§—_ " wield one 
Fresh Beef (fore and hind quarters) . 20 50.5 | 14.7 2.35 15.8 | 83.35 13.3 89.5 1,180 
OrFresh Mutton .  .  . 20 43.8 | 163 | 2.60 | 22.2 92.4 14.7 | 125.8 | 1,440 
“* Pork . ° ° ° ° 12 16.2 | 16.2 2.59 66.2 55.08 8.8 225.08 | 2,187 
* Bacon a oe rs ce 16.8 | 9.2 1.47 61.8 31.28 | 4.99 | 210.12 | 2,0-5 
a. es 49.6 | 14.2 | 2.27 | 228 886 | 14.16 | 142.3 | 1,534 
“ Dried Fish(Cod) . . . . «| ‘4 40.3 | 16 2.56 4 63.52 | 10.16 1.59 | 97 
“ Fresh Fish (Cod, whole)... («iB 38.7 | 8 1.28 3 40.8 6.5 1.02 | 155 
Flour . . : ° e ° 18 12.8 | 10.8 1.55 1.1 74.6 | 55.08 7.9 5.6 380.46 | 1,850 
“ Soft Bread. . . . a 35.4 9.5 | 1.36 12 | 52.8 | 4845 | 69 6.12 | 269.28 | 1,355 
* Hard Bread ° ° ° ° ° ° 16 9.2 | 14.4 2.30 1.3 72.8 65.7 10.44 5.9 330.6 | 1,712 
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“ Hominy (oe Se 135 119 | 82 | 1.31 6 | 78.9 3.69 59 27 | 355 172 
Potatoes. 4 . ° : e ° ° 16 739 | 2.1 2336 | 18 9.5 1,52 45 81.7 | 380 
Or Potatoes 80 per ct. and onions 20 per ct. 16 78.8 | 1.9 312 -16 16.1 8.6 1.4 72 73.09 | 340 
‘* Potatoes 70 per et. and canned Toma- 16 83.7 | 1.8 -288 13 13.8 8.16 1.30 58 62.59 | 297 
toes 30 perect.. ° * ; : 2 e } | 
Dried Fruits (average of varieties issued) . 2 29.5 | 2.09 334 | 1.8 59.7 1.18 19 1.02 33.8 | 147 
Sugar . ‘. . : ; ‘ ‘ ee “A 2 2-5 } . 95 64.6 | 264 
Sues « «ff See) ee Pees f, 4125 | 198 
“ CaneSyrup. . .  . . «~~ | 16-25 gill. | : bese 69.5 41.36 | 198 


ably not protein. 





From the above table it is apparent that the ordi-| A selection of food stuffs which may fairly be as- 
hary variation of the articles composing the food of| sumed to represent the usual dietary of the soldier in 
the soldier, as contemplated in the establishment of} garrison is shown in the following table : 
the ration, does not furnish dietaries of the same proxi- 
mate Composition or nutritive value. Tlow great this 
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ance by the United States soldier is seen to be as fol-| soft bread =. 2) 18 6.12 269.28 | 48.45 6.90 | 1, 
lows: " Potatoes and onions | 16 72 73.09 8.60 1.40 | 340 
tials Dried fruit . .| 2 1.02 | 33.80; 1.18) 19 | 147 
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ae | g < e < Sq | Total . . «| 584 | 97.36 | 440.77 | 141.58 | 21.79 | 3,296 
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Articles, | $a | 2 | Saa\ Sa ee * S| Total carbon, 314.57 grammes ; nitrogen to carbon, 1:16.3. 
ce | Ma en 86) oe | 2 ins 
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Fresh beef ss ; ae ” pe ‘aa ee The following dietary combines the several articles 
resh bee “ oh 2 5 — 83.35 | 13. t . ° a : ° 
For. . 2. .| a 560 36046 | 55.08 | 790 | 1,850| Of the ration which approach most closely in character 
ek She 1.22 40.18 15.16 | 24 ea| to. the foods commonly employed by natives of the 
olatoe . ‘ ‘. ) ote of Doe wu « oe e ¢ ° 
Driedfruit .  . 2 1.02 33.80) 148 | .19 147] tropics: 
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Total . = . 60.8 97.79 600.74 | 164.27 | 25.33 | 4,061 E iio 
Volunteer Engineers, through the Military Service Institution, Gov- 
es ‘ : ernor’s Island, N. Y., for the best discussion of the above subject. 
Total carbon, 427.03 grammes ; nitrogen to carbon, 1:17. The judges were Col. Jobn F. Weston, Acting Commissary-General, 
U.S. Army, Lieut.-Col. Charles Smart, Deputy Surgeon-General, U.S. 
Army, and Lieut.-Col. William E. Dougherty, Seventh U. S. Infan 
* This essay was unanimously awarded the prize of $100, offered by | try. The competition was open to all commissioned officers of the 

Dr. Louis L. Seaman, late Major and Surgeon First United States | army, navy and volunteer forces. 
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Articles, Ss 2 1226 22 | & Fs 
a3 | SE |S82/ 38 | &€ iss 
5° gM | Soe| See 2% | sO 
oS = O } Be A ea) 
| 
Fresh fish (cod, | 
whole) . . . 18 1.02 )| — 40.80 6.50 15! 
Soft bread ° ; 18 6.12 269.28 48.45 6.90 | 1,355 
Rice . ° 1.6 -18 35.55 3.50 .36 163 
Potatoes and toma- | 
toes ° ° ° 16 .5o4 65.80 8.17 1.36 297 
Dried fruits. . 2 1.02 33.80 1.18 19 147 
Sugar . > » 24 _ 64.60 os — 264 
Total . : ° 56 8.88 409.03 102.10 15.51 | 2,321 


Total carbon, 241.84 grammes ; nitrogen to carbon, 1:16.7. 


On consideration of the preceding four dietaries it 
is seen that the first combination, as compared with 
the average dietary for individuals of the same weight 
native to the tropics, presents a great excess In pro- 
tein, fats and fuel value —even the carbohydrates be- 
ing largely increased. ln the second arrangement the 
fats are present in five times the quantity apparently 
suflicient and desirable under tropical standards, the 
protein is in considerable excess and the fuel value 
unnecessarily high, while the deficiency in carbohy- 
drates is noticeable. In the third dietary the fats and 
protein are both in excess, but the quantity of carbo- 
hydrates is markedly deficient. The force value of 
this combination is not far from the actual require- 
ments of the system, in the tropics, as regards energy. 
In the last arrangement of the articles of the ration 
the protein is seen to be present in slight excess, 
while the fats and carbohydrates are m: arkedly deticient, 
the former especially so. The force value of this 
dietary, also, is wholly insufficient to meet the needs 
of even moderate muscular labor. The conclusion is 
therefore justifiable that while the several articles com- 
posing the ration are well selected, the quantities in 
which their issue is now authorized are so propor- 
tioned that their combination in a dietary, approxi- 
mately similar to the nutrient standard of native labor- 
ers in the tropics —even under conditions of equality 
as regards weight —is theoretically as well as_practi- 
cally impossible. It may, therefore, be accepted that 
the proportions of the ration as at present existing do 


not permit the fulfilment of proper dietary require- 
ments under conditions of tropical service. 
Ill. THE RATION FOR TROPICAL SERVICE. 


Q@uantity.— Prolonged heat exerts an unfavorable 
influence upon the digestive and assimilative functions. 
Ilence work should not be imposed upon the alimen- 
tary tract in excess of its powers and the diet should 
be restricted as compared with that of temperate 
climates, particularly since both diarrhea and dysen- 
tery are known to be favored by the presence of a 
large amount of undigested food in the intestine, while 
tropical anemia may be hastened by malassimilation 
resulting from overtaxation of the digestive powers. 
The respiration, as has already been shown, is much 
less energetic after arrival in the tropics, and this, 
combined with rarefaction of the atmosphere and other 
factors, results in a much less amount of oxygen be- 
ing introduced into the blood than is the case in tem- 
perate climates. If the reduced quantity of oxygen 
available finds in the organism an excess of alimentary 
substances it is evident that oxidation of the latter will 
be delayed even if ultimately complete, and metabolic 





equilibrium is thus disturbed. Further, according to 
Foster,” the amount of heat evolved by the internal 
organs depends largely on their stimulation. In the 
case of the salivary glands the temperature of the sa- 
liva during irritation of the chorda has been found to 
be 1° to 1.5° higher than that of the blood in the caro- 
tid artery at the same time; and the same author 
states that, in all probability, the investigation of other 
secreting glandular organs under excitement would 
yield similar results. Particularly is this true of the 
liver, an organ in which a large amount of heat is pro- 
duced, as is shown by the fact that a temperature of 
40.73° C. has been observed in the hepatic vein, while 
that of the right heart was 37.7° C. and that of the 
inferior vena cava 36.35° C. Hence the excitation of 
the liver, either through the improper selection of 
foods or an excess of nutritive material requiring dis- 
posal, is to be avoided in hot climates. It is obvious 
that the consumption of any considerable amount of 
food for the production of internal heat is here as 
unnecessary as it is undesirable, while the nutritive 
needs of the organism require a smaller amount of 
material to repair the systemic losses resulting from 
the decreased oxidation and normally less active lite 
of the tropics. 

Protein and nitrogen.— The proteid molecule, as 
shown by Krukenberg,** Pavy,® Schuetzenberger® and 
others, is not to be considered as a pertect chemic body, 
but asa complex a composite mixture of a glucosidal 
nature, containing nitrogenous, carbohydratic and fatty 

radicles. Protein has been experimentally decom- 
posed into these radicles, outside the body, by the above 
investigators ; and it has been determined by Cohn- 
heim,” Seegen,® Kiilz, Mering * and others, through 
artificial conditions of diet, that the same cleavage oc- 
curs as a resfilt of the processes of oxidation within 
the organism. The non-nitrogenous radicles have as 
their object the production of energy; and when the 
systemic needs are satisfied as re ‘ards nitrogen, it is 
obvious that, for the tropics, such force-food as may 
still be required is preferably supplied in the simple 
proximate forms not requiring such cleavage — with 
its necessary production of heat —and not yielding, 
in the process of decomposition, considerable quanti- 
ties of a substance which is in excess of the immedi- 
ate requirements of the organism, and, as stated by 
Foster,** can be stored up in but extremely small 
part, and hence merely requires elimination as an ex- 
crementitious body. Particularly is this the case 
where the need for internal heat is obviously lessened, 
and where the renal function, from the causes already 
mentioned, operates at a disadvantage. It is hence 
extremely important that protein be supplied in the 
tropics purely for the purpose of systemic repair and 
not be relied upon for the creation of any considerable 
proportion of the energy required by the organism. 
The ingestion of a certain amount of nitrogen is in- 
disputably necessary to health, and with its deticienc y 
the food ceases to be digested and a condition of in- 
anition ensues. This, however, is no argument for 
its supply in excessive amount; and the nitrogenous 
intake — for the most satisfactory accomplishment of 
the metabolic processes — should be directly propor- 
tioned to body waste. According to Gayet,*' the aver- 
age man at ordinary labor, in the temperate zone, 
loses 20 grammes of nitrogen daily, nearly all of 
which is in the urine. Kijkman,” i in Java, found that 
the average excretion of nitrogen in a similar class 
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of Malays was 7.817 grammes ; which, being reduced 
to a common standard of weight at 145 pounds — the 
Malays averaging 111 pounds— gives 10.21 gr: unmes, 
or about one-half the quantity ordinarily eliminated in 
temperate regions. The nitrogen in the standard 
diets for laboring men in cool ‘climates, proposed as 
above by Play fair, 16 Moleschott,™ Atwater ’* and others, 


varies from 18.35 grammes to 20.29 grammes. Not- 
ter and Firth * give 11.6 grammes as ‘the daily allow- 


ance for a mere subsistence diet in temperate regions 
and state that even as much as 32 grammes may be 
required during great exertion. On referring to the 
table given elsewhere showing the dietaries actually 
employed by laboring classes in the tropics, reduced 
to the above standard of weight for purposes of com- 
parison, it is seen that the hard-w orking native of the 
low latitudes ingests an average of 12 83 grammes of 
nitrogen, or an amount only slightly in excess of the 
requirements for bare subsistence in temperate cli- 
mates. This deficiency in the amount of nitrogen in- 
gested by the native is, however, apparent rather than 
real; for the above quantity, small though it may 
seem, has been shown by experience through untold 
generations to be not only sufficient for the mainten- 
ance of life and health in the tropics, but also ample 
for the greater demands upon the organism resulting 
from labor. Maurel,? in his study of the natives of 
Gaudeloupe and Guiana, found that their diet was 
almost wholly vegetable. From estimates based on 
official figures, he showed that the inhabitants of Gau- 
deloupe used a daily average of only 20 grammes of 
meat per capita, and that only one-seventh of the vege- 
table food was imported in the form of the cereals of 
the temperate zone ; the remaining six-sevenths being 
made up of yams, cassava, sweet potatoes, bananas, 
mangoes and other fruits. Similar customs as regards 
food are said by Eijkman” to prevail among the 
Javanese Malays; and in India and Abyssinia, 
Chureh #8 and Lapic que ®° found that the native rarely 
used animal material in any form. For natives of the 
tropics, it maw therefore be accepted that the vege- 
table kingdom is almost wholly the source from which 
their food is drawn, and that but little of the vege- 
table material so used is imported in the form of 
cereals grown in cool climates. These facts are ex- 
tremely important, for data supplied by the Depart- 
ment of Agriculture * show that fruits and vegetables 
grown in the tropies,-at least as far as the western 
hemisphere is concerned, are much less rich in nitro- 
genous constituents than are the vegetable foods indi- 
genous to the temperate zone. A comparison of the 
vegetables most commonly employed as staple foods 
in the tropics and in cool climates shows the follow- 
ing differences: 


VEGETABLE Foops CHIEFLY USED IN THE TROPICS. 
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Cassava 61.30] .64 | .102| .17 | 36.50 88 | 51 
Sweet potato (edible | | | 
portion . . - | 69 1.8 .288| .70 | 26.10 | 1.30 | 1.10 
Yam ‘ ‘ - | 71.86) 1 -160 | .20 25.05 1.03 .86 
Sugar cane . 5.41| 1.49 .230| — | 15.36 | 7.08 | "69 
Ripe bananas (edible | | | 
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| | 





: Average amount of nitrogen, per cent., 


378. 








VEGETABLE Foops CHIEFLY USED IN TEMPERATE CLIMATES. 
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White potato (edible | | | | 
portion) . . .| 783] 22) 352) 1 | 18 £4 
Wheat flour 12.8 | 10.8/1552) 11 | 746 | 2 | 15 
Oatmeal 7.3 | 16.1 | 2.575] 7.2 | 666 9 | 1.9 
Corn meal, granular . 12.5 | 9.2|1.472) 1.9 | 74.4 a 
Barley Hour - | 11.9 | 10.5 | 1.520) 2.2 | 66.3 6.5 | 2.6 
Rye ; ‘ . - | 12.7 | 7.1 | 1.185 9 | 78.5 — | § 
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Average amount of nitrogen, per cent., 1.434. 








In these two groups of food stuffs the great inferi- 
ority of the vegetable diet of the native in the tropics, 
as regards available nitrogen, is at once apparent; the 
vege stable and cereals most commonly used as food in 
the temperate zone containing, in a given weight, al- 
most exactly four times more nitrogenous material. 
Hence it is evident that the native diet in the tropics 
is doubly inferior as regards nitrogen, meat being but 
little used, while the vegetable foods which replace 
the cereals of temperate climates contain but a small 
proportion of this element. 

The fact may here be emphasized that nature has 
laid down certain laws as regards alimentation, which 
it is the highest wisdom to follow. It is not a matter 
of theory but an unrecognized chemical instinct which 
leads the native of the tropics to make his choice of 
diet and nature’s provision of aliment accord so closely. 
The inhabitants of warm climates, civilized and sav age, 
succeeded in properly adjusting their diet through ex- 
perience alone long before any theories as to the proper 
diet for such climates were advance d; and it is worthy 
of note that not only is a light vegetable diet, contain- 
ing proportionately little nitrogen, sufficient to main- 
tain health and strength in the native of the tropics, 
but whites even, who may have been born in hot coun- 
tries, intuitively adopt a similar regimen and thrive 
upon it. Habit in the use of certain classes of food 
stuffs certainly operates against a change of diet; yet 
FKijkman”™ found, in Java, that the food of resident 
whites — born in Europe — approached the native 
dietary, presenting a marked decrease in both protein 
and fats. Analyses of this modified European diet 
gave an average of 99.6 grammes of protein, 83.8 
grammes of fats and 284.2 grammes of carbohydrates. 
The fact that an excess of meat in any form, greasy 
meat especially, soon becomes distasteful in the trop- 
ics is certainly a powerful argument for an alteration 
in diet in favor of a diminution of protein as well as 
fats. 

The most striking effect of a highly nitrogenous 
diet is the increase in the nitrogenous met abolism of 
the body, and to a lesser degree of the non- -nitrogenous 
also. This increased metabolism, through the amount 
of heat necessarily generated in the process, is cle arly 
undesirable in warm climates. Further, the deficient 
supply of oxygen available in the tropics impairs the 
combustion of proteids, and under such conditions the 
overloaded system habitually contains an undue amount 
of unoxidized nitrogenous matter, which in an oxidized 
state would be expelled by the kidneys. Albuminates, 
and nitrogenous compounds generally, undergo change 
and are excreted principally as urea; therefore an ex- 
cess of albuminous food throws more work on the kid- 
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neys, Which may induce disease. Nitrogenous matter 
being in excess and the secretion of the urine by the 
kidneys being decreased, there may be deposits in the 
urinary passages in the shape of uric acid, or in other 
parts as urates, through the lack of sufficient fluid for 
their solution. 

As to the liver, Rochard,“* Moore,™ Nielly," Rat- 
tray,° Jousset2 Maurel“® Treille * and others have 
observed the directly injurious influence of a too nitro- 
genous and greasy diet in the production of disorders 
of this organ. Hepatic disease, while extremely com- 
mon among the whites of India and other tropical re- 
gions, is rare among the native population, The idea 
has been advanced that the native enjoys an immunity 
to this affection as a result of acclimation rather than 
diet; but this theory is contradicted by Maurel,® 
who states that he, with others, has repeatedly seen 
congestion of the liver occurring in natives of the 
tropics, who a few months before, by reason of cir- 
cumstances, had adopted the much more nitrogenous 
diet of the temperate zone. This view is upheld by a 
recent medical publication,” which calls attention to the 
greatly increased liability to disease of the liver among 
Asiatics who have become semi-Europeanized, and 
connects it with the fact that these individuals crave 
and use the same bulk of the more concentrated and 
nitrogenous diet of the European as they do of their 
own native foods. Further, to show the injurious 
effect of a nitrogenous diet in hot countries, laboratory 
experiments are not wanting. Maurel,* in Guiana, 
fed a series of rabbits upon a vegetable diet, while 
another group was fed entirely on cheese. The in- 
vestigation extended over a period of ten months and 
the results were conclusive, showing a less increase in 
the weight of the first group than occurred in the 
cheese-fed rabbits. Not only, also, was the total 
weight of the second series of animals much greater 
than that of the first, but the disparity in hepatic en- 
largement was even more marked, the livers of the 
latter class not only showing disproportionate increase 
in size but also exhibiting manifest changes — being 
hard, mottled, and presenting a condition of hyper- 
trophic cirrhosis. Ina second series of experiments 
the results, though positive, were slightly less marked, 
since the experimental feeding continued for only six 
instead of ten months, and the influence of a nitro- 
genous diet was not so pronounced upon the liver. 
The following results were obtained by him : 


DURATION OF EXPERIMENT, 10 MONTHS, JUNE, 1881, 
TO APRIL, 1882. 





Total Weight. At end of experiment. 


| 
| 
| 











wes | gee ic ¢ 
28 2 | . .2 | Relation of weight 
£5 = Le = Ss é of liver to total 
S26 | $25 | SEG | welsh. 
a < S 
Rabbit No. 1, | 
(Vegetable diet) . 650 1,210 | 37 1:32.70 
Rabbit No. 2, 
(Cheese diet) 550 1,780 | &6 1:20.69 


For the three rabbits given a vegetable diet the ratio 
of the weight of the liver to the total body weight was 
1: 36.85 at the time of death, while the ratio for the 
cheese-fed rabbits in this respect was 1:26.52. In 
view of the clinical experience and experimental re- 
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sults, as noted above, no further argument as to the 
influence of a too nitrogenous diet in the tropics in 
provoking liver disease is required. 


SECOND EXPERIMENT, DURATION 6 MONTHS, 
APRIL, 1882 TO OCTOBER, 1882. 


Total Weight. | At end of experiment. 


| 
| 
| 
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Rabbits. Diet. 32 *S2 5 2 Relation of 
oEg EE SE weight of liver 
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No. 1 Vegetable 629 | 1,160 33 1:35.15 
No. 2 se (45 1,880 44 1:42.72 
No. 3 Che: se 467 | 1.365 48 1:28.44 
No. 4 45 1:30.44 


" | 565 | 1,370 


From what has been said it is evident that the ni- 
trogenous constituents of the United States Army 
ration, for troops serving in the tropics, may be safely 
and advantageously reduced. This is’ preferably ac- 
complished at the expense of the meat component, 
which, besides protein, also contains a considerable 
proportion of fats. A complete fall to the nitroge- 
uous level of the native of the tropics is, however, un- 
desirable, since a single nutrient standard tor the 
military service must always contain within itself the 
elements necessary in emergency to repair the losses 
incident to the greatest physical effort of which the 
human being is capable. For this reason the daily al- 
lowance of protein provided for the soldier, unless 
separate dietetic standards for conditions of peace and 
war prevail, must necessarily be in considerable ex- 
cess of the actual needs of the organism under ordinary 
circumstances. ILence it is probable that the daily al- 
lowance of nitrogen cannot be sately reduced below 
16 grammes — represented by 100 grammes of pro- 
tein —even though this amount is in considerable pro- 
portionate excess of the nitrogenous normal of the 
corresponding native class of the tropics. 


(To be continued.) 
———_—__——- 


A STUDY OF THE NATURE AND SIGNIFICANCE 
OF THE SYMPTOMS IN DISORDERS OF THE 
STOMACH. 

BY HENRY F. HEWES, M.D., BOSTON, 
Physician to Out-Patients at the Massachusetts General Hospital, 
Boston; Assistant in Chemistry, Harvard Medical School. 

For several years I have conducted a systematic 
investigation of all cases of disorder of the stomach 
which have come under my care. The investigation 
has been directed primarily to the study of the seere- 
tory function and the chemical phenomena of diges- 
tion with a view to determining what réle variations 
in this function and in the chemical conditions play 

in these maladies. The investigation has included a 

careful study of the symptoms and symptomatologies, 

and of the relation or association of these factors with 
the chemical findings in the various cases, and has 
revealed certain facts in regard to the nature and 
significance of symptoms in the disorders of the stom- 
ach, of importance to the understanding not only of 

1 Read in part at a meeting of the Suffolk District Medical Society, 


Section for Clinical Medicine, Pathology and Hygiene, January 19, 
1900. 
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these disorders, but also of the nature of symptoms 
generally. 

To obtain the necessary data for this study, there 
was made in each case a systematic qualitative and 
quantitative analysis of the gastric contents, a careful 
investigation of the physical conditions of the stom- 
ach, as motility, size, position, the contents of the 
stomach washings, and a careful study of the symp- 
tomatology. By this means it was possible to deter- 
mine just what the chemical condition was in each 
case, Whether or not it was associated with signs of 
detinite organic disease, as cancer, ulcer, dilatation, 
stasis, gastritis, or disorders of the organ other than 
chemical, as hypomotility, and what the associated 
symptoms of each definite chemical condition were. 

The method of investigation employed was the fol- 
lowing: A preliminary history of the case was taken 
at the first visit. The patient was instructed to re- 
turn the next morning with stomach empty after a 
twelve to eighteen hours’ fast. Upon arrival the tube 
was passed, to judge of condition of empty stomach. 
A meal consisting of one slice of bread (weight 60 
grammes) and one glass (3800 cubic centimetres) of 
water was then given. A careful history of the pa- 
tient, made with a reference list of questions, was 
then taken by a special assistant. This regular list 
of questions was placed in a book, and followed 
accurately, so that each case went through the same 
examination. One hour after the ingestion of the 
meal the stomach tube was passed and the total con- 
tents expressed by expression and suction. The stom- 
ach was then washed out to ascertain how much resi- 
due remained. It was then inflated with air, and the 
position and size, the location of the lower, and where 
possible the upper, border, ascertained by percussion. 
The expressed contents were measured and a careful 
qualitative and quantitative analysis of the contents 
made? 

The method of analysis employed was that pub- 
lished by me in the Boston Medical and Surgical 
Journal, January 4, 1900. In each case qualitative 
tests for free HCI and for lactic acid, and quantitative 
estimations of the total acidity, the total quantity of 
I1Cl, and the total quantity of free HCl were made. 
In cases where no free HC] was present a qualitative 
test for combined HC] was made. Finally, when all 
this data was in, a careful review history of the patient 
was taken by me, with the purpose of adjusting as 
accurately as possible the relations of the symptom- 
atologies or of special symptoms with the chemical 
findings. By this method of a triple history the 
effect of leading questions was to some extent con- 
trolled and a very accurate record of the symptoma- 
tology obtained. In most cases where the chemical 
finding was abnormal a second or even a third exam- 
ination was made at intervals of a week or a month. 

A study of the records of the chemical findings in 
the cases investigated gives the following results : 

Two hundred and fitty cases were investigated. Of 
these, 120, or 48 per cent., had chemical findings 
normal in all respects; that is, the contents in these 
cases contained, according to the standard tests, free 
HCl and no lactie acid, and in each the total acidity, 
the total quantity of HCl, and the total quantity of 
free HCl] were all within the limits of the average nor- 
mal findings. One hundred and thirty, or 52 per 


2 This method was strictly adhered to in a majority of cases. 
some cases certain steps were necessarily omitted. 


In 





cent., of the cases, showed variation from these nor- 
mal records. 

In these 130 cases with abnormal chemical find- 
ings the variations present were either qualitative 
or quantitative. The qualitative variations consisted 
ot (1) the absence of free HCl; (2) the absence of 
both free and combined HC]; (3) the presence of lac- 
tic acid. Of the 130 cases, 33 showed absence of 
free HCl, 15 showed absence of both free and com- 
bined HCl, 11 showed the presence of lactic acid. 
The quantitative variations consisted of the presence 
of greater or less quantities of total acid, of total HCI, 
or of total free HCl, than normal. All of the 130 
cases showed some variation from the normal in the 
quantitative records. Eighty-four showed records of 
total acid above the normal averages; that is, were 
cases of hyperacidity. Of these, seven were cases 
of hyperacidity due to lactic-acid formation, having no 
free HCl, but large quantities of lactic acid, while 
72 were cases of hyperacidity due to excessive secre- 
tion of HCl, having records of total HCl above the 
normal ; that is, cases of hyperchlorhydria.? Forty- 
eight of the 130 cases with abnormal findings were 
cases Of hypochlorhydria having records of total free 
HCl below the normal. Of these, 33 had no free 
HCl. Fifteen had no free or combined HC1; that is, 
were cases of achlorhydria. 

That is, of 250 cases of disorder of the stomach 
taken without discrimination in regard to the nature 
of the disorder and classified solely upon the basis 
of the chemical findings present, 120, or 48 per cent., 
were cases with normal chemistry, 84, cases of hyper- 
acidity, 72, cases of hyperchlorhydria, 48, cases of 
hypochlorhydria, 15, cases of achlorhydria, seven, 
vases of hyperacidity due to lactic-acid fermentation. 

The records which I have used as the standard nor- 
mal records for this comparative study are those 
obtained by me in an investigation of the gastric con- 
tents of 100 healthy individuals of both sexes in Bos- 
ton. According to these records, the average limits 
of variation in the total acidity, total HCl, and total 
free HCl, of the contents of the normal stomach ob- 
tained one hour after the ingestion of an Ewald test 
meal are as follows : 

TABLE OF ACIDIfY OF NORMAL CONTENTS; 100 CASES, INCLUD 
ING BOTH SEXKS. 


Average Limits 
of Variation. 
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Total HCl (free 
and combined) . 1.2 -2.5| 33-70 1,1-2.6 1 1 


In making up the average limits the highest figure 
which was obtained in at least four cases was taken as 
the maximum limit and the lowest reached by four, the 
minimum. These results differ somewhat from those 


3 It is to be noted that I use the record of total HC), not the total 
acidity, as the index of hyperchlorhydria. 
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obtained under the same conditions in other places, as, 
for example, those published by Ewald in Berlin, 
Hemmeter in Baltimore, Einhorn, Mintz, Frieden- 
wald, Leo, the records of Boston averaging higher 
than those of most other places. Those of Straus 
from Riegel’s clinic are the only records obtained 
under similar conditions in which the averages ap- 
proach these of my cases. But inasmuch as they are 
the records of normal conditions for this region, and 
were obtained by the same method and same observer 
as the pathological records here given, they form a 
more useful standard for comparison for these cases 
under investigation than the records of Berlin or Bal- 
timore or those given in the various text-books. 

Of these 250 cases which we have classified accord- 
ing to the chemical findings, 32 of the cases of hyper- 
acidity, including all seven cases of lactic-acid hyper- 
acidity, 25 of the cases of hyperchlorhydria, 23 of 
the cases of hypochlorhydria, including tive cases of 
achlorhydria, and 30 of the cases with normal acidity, 
showed evidence of the existence of diseased condi- 
tions other than those of abnormality in the secretion 
or the chemistry of digestion; that is, 85 of the 250 
cases were cases with some organic lesion of the stom- 
ach, as cancer or ulcer, dilatation, stenosis, or ptosis 
With stasis of contents, or gastritis of a type marked 
enough to give definite symptoms of inflammation or 
irritation. The remaining 165 cases, consisting of 47 
cases of hyperchlorhydria, 90 cases of normal acidity, 
and 28 cases of hypochlorhydria, were cases in which 
the chemical abnormalities or conditions clearly asso- 
ciated with or secondary to these were the only objec- 
tive lesions which could be determined ; that is, they 
showed either chemical abnormalities or no evidences 
of disorder other than the symptoms.‘ 

These are the records of the objective signs or 
characters of the cases of disorder of the stomach in- 
cluded in this investigation, which it was possible to 
obtain by the methods of investigation employed. As 
already stated, a record of the subjective signs or 
symptoms of disorder was also made in all the cases. 
We have, therefore, through the possession of these 
objective and subjective records in all our cases, an 
opportunity to study upon an extensive scale the sub- 
ject of the association of objective and subjective 
phenomena in disorders of the stomach, to determine 
by a scientific method of observation certain important 
elements in the relation of symptoms to the underly- 
ing associated physical or chemical conditions present, 
and thus to gain much definite knowledge in regard to 
the significance of symptoms in these disorders and 
perhaps also some indications of the nature of subjec- 
tive symptoms generally. 

In this investigation of the relationship of the 
symptoms and objective conditions in these disorders 
of the stomach I have selected for my preliminary 
study the 165 cases in which the abnormality in the 
chemical finding was the sole objective abnormality 
discoverable, since it is possible to gain much more 
accurate determinations in regard to the causes and 
significance of symptoms in these conditions where 
there is but one variable in the objective conditions, 
a variation in the acidity of the stomach, than in the 
more complex cases of organic disease. It is my pur- 

4 Of course it was impossible to eliminate the existence of organic 
disorder in these cases other than chemical absolutely. Some of the 
cases doubtless had conditions of hypomotility not discoverable by our 


tests; some may have had ulcer or cancer with the signs masked, but 
the elimination was as careful as possible. 





pose to first gain as much knowledge as possible in 
regard to the association and signiticance of the syimp- 
toms in these simple cases, and then to test the general 
application of these results and of the conclusions 
drawn from them by subjecting them to the testimony 
of all the eases. The cases included in this prelimi- 
nary study, then, include 47 cases of hyperchlorhydria, 
28 cases of hypochlorhydria and 90 cases with normal 
acidity. For greater simplicity in nomenclature I shall 
speak of these three sets as cases of hyperacidity, cases 
of hypoacidity and cases of normal acidity. 

If for the purpose of this comparative study we re- 
view the symptomatologies of the cases in each of our 
three sets, we shall at once note the fact that there 
is great variation in the symptomatologies among the 
cases included in a single set. Thus of our 47 cases 
of uncomplicated hyperacidity (hyperchlorhydria) four 
have the single symptom distress as the whole symp- 
tomatology. Twenty have the symptomatology of dis- 
tress and eructation of gas or desire to raise gas as the 
total symptomatology. In two of the above cases the 
distress is described as pain, in two as nausea, in seven 
as a burning sensation, in five as a sense of weight or 
fulness or the sense of a lump in the stomach, in three 
as an empty feeling, in five as a dull distress. In 10 
of these cases the distress occurs from two minutes to 
three-fourths of an hour after the ingestion of food ; 
four of these describe the distress as pain or burning, 
six simply as distress. In 14 of these cases the dis- 
tress occurs from one to three hours after food. In 
five of these the distress is pain or burning. In 19 
vases the symptomatology consists of <listress, heart- 
burn, pyrosis. In seven of these latter the symptoms 
occur within a half hour after food, in 12 later than one 
hour after food. All of these show relief of symp- 
toms by soda. Ten of the latter 12 show relief of 
symptoms by ingestion of an egg or bread. Five cases 
show distress, heartburn, pyrosis, vomiting; marked 
relief by soda. 

That is, in 47 cases with the same chemical abnor- 
mality we have the following separate symptomatolo- 
gies: Distress, nausea or pain, or burning; distress plus 
eructations of gas or desire to raise gas occurring soon 
after ingestion of food; distress plus gas occurring 
more than an hour after ingestion of food ; distress, 
heartburn, pyrosis, occurring soon after food ; distress, 
heartburn, pyrosis, occurring long after ingestion of 
food; distress, heartburn, pyrosis, vomiting; acute 
pain, heartburn, pyrosis, occurring soon; acute pain, 
heartburn, pyrosis, occurring late, and so on. 

Of the 28 cases of hypoacidity (hypochlorhydria), 
tive have distress as the whole symtomatology; 14 
have distress and eructations of gas. In three the 
distress is described as pain ; in ten, as nausea; in six, 
as an empty sense ; in nine, as fulness or weight, or a 
lump. In 15 the distress comes from two minutes to 
one-half hour after food; in 13, from one to three 
hours. In six cases the symptomatology is distress, 
eructations of gas, water brash or regurgitation of 
food. In three cases there were distress, gas and 
vomiting. About one-third of the cases showed re- 
lief of symptoms by soda; few by food. In our 
hypoacidity cases we had, then: Distress ; distress 
with gas coming soon ; distress with gas coming late ; 
distress, gas and water brash; pain, gas and vom- 
iting. 

Of the 90 cases with normal acidity, 17 had dis- 
tress as the only symptom; 41 had distress with de- 
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sire to raise gas or eructations of gas ; 15 had distress, 
heartburn, py rosis; 11 had distress, gas, regurgita- 
tion or water brash; six had distress, gas, vomiting. 
The time of the appearance of symptoms and the 
character of the distress varied as in the cases of 
hyper- and hypo-acidity. 

This comparative study of chemical findings 
symptoms thus demonstrates to us at the start one 
fact of importance, which is that there is no uni- 
formity in the symptomatologies associated with defi- 
nite conditions of acidity, the cases included in each set 
of cases showing several varieties of symptomatology. 

If, now, we study the symptomatologies of our cases 
of all three sets together, we find that among the 
varieties of symptomatologies in each set there are 
certain symptomatologies common to a considerable 
number of cases of all three sets; that is, that many 
cases of hyperacidity have symptomatologies similar to 
those found in many cases of hypoacidity or in many 
cases of normal acidity. Thus of our cases of hyper- 
acidity, the symptoms distress (of some kind) and de- 
sire to raise gas or eructations of gas, make up the 
whole symptomatology in 20 of the cases. In eight 
cases the distress appears from five minutes to one-half 
hour atter food ; in 12 from one to three hours. — Dis- 
tress alone makes up the symptomatology in four cases. 
Of the hypoacidity cases, the same symptomatology, 
distress and desire to raise gas or eructations of gas, 
characterizes 14 of the cases. In six cases the dis- 
tress is from five to thirty minutes after food; in 
eight from one to three hours. In five cases distress 
is the only symptom. Of the cases with normal acidity, 
11 had this symptomatology of distress with desire to 
raise gas or eructations of gas; 17 had distress as the 
single symptom. That is, 20, or 42. per cent., of the 
cases of hyperacidity, 14, or 50 per cent., of the cases 
of hypoacidity, and 41, or 45 per cent., of the cases of 
normal acidity, making 45 per cent., or nearly one- 
half, of all the cases included, had the 
tomatology. 


and 


same symp- 
And an even larger number of cases in 
each set could be found with symptomatuvlogies similar 
to those in the other two. This is the second fact of 
importance to be gathered from these observations. 

The third fact that we note in a study of the cases 
is that this symptomatology of distress, which forms the 
sole symptomatology of some cases of all these types, 
forms a part of the symptomatology of all the cases. 
And the common symptomatology of distress plus de- 
sire to raise gas or eructations of gas, which forms 
the sole symptomatology in so many of our cases be- 
longing to each of the three types, is present in a 
large majority, 80 per cent., of all our cases. That 
is, one symptom or a ce rtain definite group of symp- 
toms forms 2 common groundwork of the symp- 
tomatologies in all cases. In 40 per cent. of our cases 
this common groundwork is the whole symptomatology. 
In the remaining cases it forms a base to which cer- 
tain special symptoms, as heartburn, pyrosis or vom- 
iting, are added. 

To sum up, the facts which this study of the asso- 
ciation of subjective and objective signs, in cases in 
which the objective abnormality present is limited to 
chemical abnormalities, give us, are : 

Observation IT. One symptom, distress, was pres- 
ent in practically all cases. 

OsseERVATION II. One definite symptomatology, 
distress plus desire to raise gas or eructations of gas, 
Was present in 80 per cent. of all cases. 





OssERVATION III. This symptomatology formed 
the whole symptomatology of nearly one-half (45 per 
cent.) of all the cases, including 42 per cent. of the 
cases of hyperacidity, 45 per cent. of those of normal 
acidity, and 50 per cent. of those of hypoacidity. 

OBsERVATIONIV. The sy mptomatologies present in 
the cases of a single chemical type showed great varia- 
tion. Thus of the cases of hyperacidity, 42 per cent. 
showed simply the symptomatology common to a large 
number of cases of all types, distress plus gas, while 
49 per cent. showed these symptoms combined with 
symptoms as heartburn or pyrosis, special symptoms 
more or less peculiar to this class of cases 

If, now, we investigate our second division of cases, 
the 85 cases in which the objective signs or history 
showed evidence of abnormalities other than those of 
a chemical nature, in regard to the application of these 
facts, we find that this application is as true in these 
cases as it is in the simpler cases, included in our first 
study. Distress isa symptom in all but three of these 
cases ;® distress plus gas was present as part of the symp- 
tomatology of a large number. The chief variation be- 
tween the symptomatologies of these cases and those of 
the first set consisted in the fact that the symptomatol- 
ogy was as a rule more complex, special symptoms of 
greater variety in type being present in a larger per 
cent. of cases. 

The bearing of these facts which have been dis- 
closed through these observations upon our under- 
standing of the nature and significance of the symp- 
toms in the disorders of the stomach is, it seems to 
me, very direct. Among these facts the most striking 
and important in this regard is that there are certain 
common symptoms, which are present as the whole ora 
part of the symptomatology in practically all cases, in- 
cluding cases with the most diverse and opposite ob- 
jective findings. 

This fact brings us to one very definite and funda- 
mental conclusion in regard to the symptoms of dis- 
order of the stomach ; namely, that all causes affecting 
the stomach of whatever nature will produce as a part of 
the sy mptomatology of the affection which they bring 
about, certain common symptoms, which are the refore 
manifestations of the nature or habit of the stomach 
when disturbed, rather than manifestations of special 
reactions to special causes of disturbance. In the 
light of this, and of the several other facts which our 
investigations have disclosed to us, the general explana- 
tion of the symptomsand symptomatologies which occur 
in the various disorders of the stomach would appear 
to be the following: When the stomach is influenced 
by any untoward agency the normal accomplishment 
of its function is impeded or disturbed, and in per- 
forming this function under these adverse conditions 
it gives certain definite manifestations of this extra 
labor or of this disturbance of function. These par- 
ticular manifestations are simply the habitual or natu- 
ral reactions of the organ working under untoward 
conditions, or the subjective symptoms which result 
from such reactions, and are thus independent of the 
special cause of the impairment of function, occurring 
wherever there is impairment from any cause what- 
soever. They are, as our observations have demon- 

5 These three exceptions were cases in which no subjective symp- 
toms pointing to disorder of the stomach were present. In two of 
them lack of appetite and progressive loss of flesh and strength 
were the only symptoms complained of. Both proved to be cases of 
carcinoma of the stomach. In one the tumor could be felt. In the 


other the diegnosis was proven by autopsy. The secretion was nor- 
mal in both these cases, 
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strated, distress and restlessness or increased peristal| 

The distress may be pain or nausea, or a burning | 
sensation or a sense of weight or fulness. The restless- 
ness or peristalsis may give rise to eructations of gas. 
Both the distress and the restlessness may incite the in-| 
dividual to attempts to raise gas for relief. So that, as | 
a result of impairment of function, not perfectly com-| 
pensated, the symptom distress or the symptomatology 
of distress plus a desire to raise gas or actual eructa- 
tions of gas, the symptomatologies present in all our | 
cases, arise in any stomach (Observations T and ITI). | 
And thus any affection of the stomach, that is, any | 
condition in which an untoward agency has influenced | 
the stomach sufficiently to impede the performance of 
its function, to make its labor in performance greater 
than its normal output of energy will accomplish, will 
be attended with this symptom distress or the symp- 
tomatology distress plus desire to raise gas or eruc- 
tations of gas. 

Many affections of the stomach of various causes 
will have this symptom or group of symptoms as their | 
whole symptomatology (Observation IIT). If the af. | 
fection of function is severe these symptoms will be 
marked and additional gastric phenomena and symp- 
toms may be superimposed, as, for example, vomiting | 
(Observation IV). When special causes are present) 
we may have special symptoms produced by the pe- 
culiar action of this cause upon the stomach or the 
system, added to the general symptoms (Observation 
IV). 

Thus an irritant cause, as an excess of acid, may 
produce symptoms peculiar to itself, as heartburn or | 
pyrosis. Whether such a cause capable of producing | 
special symptoms produces merely the general symp- | 
toms of disorder of function, or these plus its special | 
symptoms, depends upon the strength or severity of | 
the causal agent or the susceptibility of the stomach | 
to this agent in a given case. 

The derivation of these explanations from our ob-| 
servations and the application of them to the special 
cases included in these observations can be clearly 
traced. In regard to these cases it will be noted that) 
a certain number had present a possible, even a prob- 
able, cause for symptoms in the form of an external ir- 
ritant or source of irritation. Thus the hyperacidity | 
cases had an excess of acid, a condition which, as is | 
well known, and as I myself have proved by special | 
experiments, proves itself sufficient to cause symptoms | 
of a very detinite and distinctive character in some 
The remainder of the cases, including many 
of the cases of normal acidity, and probably a major- 
ity of the cases of hypochlorhydria, had no visible 
evidence of irritation. There was in some of them 
hypomotility, in some the position of the stomach 
was lower than the normal, in some no signs of any 
abnormality save the symptomatic signs of incapacity 
to perform the function without discomfort. 

In the cases in which the presence of some special 
irritant was indicated by our methods of analyses, as, 
for example, the cases of hyperacidity, there was 
marked lack of uniformity in the symptoms. Some, 
42 per cent., of the cases had merely the general 
symptoms of disorder of function. Others, 49 per 
cent., had these plus special symptoms, as heartburn, 
pyrosis, vomiting. In the second set, owing to the 
strensth of the acid or the susceptibility or idiosyn- 
crasy of the patient, the affection resulted in the man- 


sis. 











cases. 





ifestations of the special irritant action of acid upon 


the membrane of the stomach, as burning or pain, and 
raising of the acid contents of the stomach into the 


‘esophagus and mouth, where these same subjective 
| » 8 . . “i 
|symptoms of irritation were produced; or the distur- 


bance of the stomach was so great that vomiting was 
produced. In the first set the strength of the acid 
Was so small, or the susceptibility of the patient to 
this form of irritation so slight, or the habit of the 
stomach was such, that no raising of acid to the esoph- 
agus and no vomiting occurred, and thus we had sim- 
ply the regular symptoms of distress or distress plus 
gas, which in these cases have arisen from the disorder 
of funetion by the hyperacid contents.® Perhaps the 
cases in which the distress is described as a burning 
sensation or distinct pain are those in which this spe 
cial irritant action is prominent.’ Doubtless the symp- 
toms of cases where ulcer or cancer is the special 
cause are to be explained along the same general lines 
of special action of the lesion. 

It is interesting to note in these cases in which we 
have evidences of the presence of an irritant, how 
great a role individual susceptibility or idiosynerasy 
plays in the symptomatology of disorders of the stom- 
ach. If we examine our cases of chemical hyperacid- 
ity, for instance, we shall note that the severity of the 
symptoms, or the presence or absence of the special 
symptoms of acidity, are not proportionate to the ree- 
ords of the acidity in the various cases. Cases with 
very high totals, as a rule, have severe symptoms, giv- 
ing evidence of the nature as well as of the presence 
of the irritant. But some of these have very mild 
symptoms, while cases with but moderately high ree- 
ords frequently have symptoms much more severe and 
typical of acid irritation than many eases of far higher 
totals. The inference which we draw from this is 
that itis not the amount of the irritant alone, but also 
the susceptibility of the individual to this particular 


|irritant, which regulates the severity and the charac- 


ter of the symptoms. The symptoms in a given case 
are a compromise between these two factors. This is 
true, whether the cause be an acid irritant, an obstruc- 
tion to motion, or an impulse from the nerve centres. 

The cause of a clinical hyperacidity may as well 
be a hyperesthesia as an excess of acid. A number 
of my cases with normal acidity had symptoms sug- 
gestive of acid irritation, much more marked than 
those of many cases with chemical hyperacidity. That 
is, these individuals had an amount of acid well within 
the normal, an amount borne by the average individ- 
ual without symptoms, which in them caused symp- 
toms. Practically, they were suffering from the pres- 
ence of greater quantities of acid in their stomachs 
than they could bear. We can call these cases cases 
of hyperacidity or hyperesthesia, according to whether 
we use a chemical or a clinical basis for our classi- 
fication. 

In the second division of our eases, those in which 
there was no evidence to chemical or physical tests of 
the presence of any external or objective source of 
irritation or cause of impairment of function other 


6 Of course I do not mean to imply here that the disorder of fune- 
tion which is associated with hyperacidity is due to the irritant ac- 
tion of the acid alone. It is due also in all probability in some cases 
to untoward influences of th acid upon the chemical process of pep- 
tic digestion or upon the digestion of starches, which is inhibited at 
an earlier stage than normal by the acidity. 

7 That an iver. ased amount «-f acid in the stomach may irritate the 
stomach is proven by the faet that certain of the symptoms in such 
eases at once disappear when the acidity is lessened or neutralized by 
the ingestion of alkalies, while not affected by ingestion of neutral 
substances, as bismuth or other drugs. 
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than one coming through the nervous system or inhe- 
rent in the constitution of the stomach or individual 
in a particular case, —that is, the cases with normal 
acidity and no evidences of organic disease, as cancer, 
ulcer, gastritis, dilatation, or of hypomotility of a de- 
erce sufficient for demonstration by marked stasis of 
contents, — we have the symptoms which are present 
in any condition of disorder of function, and which 
are simply the manifestation of this condition, the dis- 
tress and desire to raise gas, or actual eructation. 
The fact that we find these purely symptomatic cases 
of disorder of the stomach, in which no evidence of 
organic lesion or secretory disturbance can be deter- 
mined, these so-called functional conditions, nervous 
dyspepsias, neurasthenias, or hyperesthesias of the 
stomach, has always been suggestive evidence to us 
of the fact which we have proven by these observa- 
tions, that certain of the symptoms of stomach affec- 
tions were manifestations either of hyperesthesia or 
of the stomach performing its functions under un- 
toward conditions, and not necessarily results of irri- 
tation, or inflammation or organic lesion. 

The results of this investigation have been : 

(1) To show that there are certain symptoms — 
those which as a rule make up the whole symptoma- 
tology of cases where no objective cause of the dis- 
order of function can be determined — which are 
common to all affections of the stomach, whatever the 
cause, and that they frequently form the whole symp- 
tomatology of cases with distinctly opposite causes, as 
in cases of hyperacidity and hypoacidity (this lat- 
ter tact showing that the symptomatologies are a 
habit of the stomach, not a special reaction to a special 
causal agent). 

(2) ‘To show what the symptoms are which are the 
manifestation of this habit. 

(5) To suggest an explanation of the nature of 
the habit. 

The explanation of the exact nature of this symp- 
tom habit of the stomach is a matter of hypotheses. 
It may be considered as a manifestation of the condi- 
tion of hyperesthesia ; that is, we may conjecture that 
in all cases where we have symptoms of stomach dis- 
order without signs of a definite cause we have a 
hyperesthesia of the stomach—a stomach or an in- 
dividual from nervous conditions so hyperesthetic that 
the presence of food or the normal action of the or- 
gan causes distress. Such a hypothesis would explain 
our functional cases. The habit may on the other 
hand be considered as the manifestation of the organ 
working to perform its function under untoward con- 
ditions. This is the hypothesis which I have adopted 
in my explanations of the symptomatology so far 
given. 

Ilyperesthesia of the stomach would explain our 
functional cases to some extent. And that it may 
play a part in the symptomatology of the cases with 
some discoverable cause present, our analysis of the 
cases of chemical and clinical hyperacidity have indi- 
cated. But it does not explain satisfactorily many of our 
functional cases or the hypoacidity cases. In these 
there is no evidence of the presence of an irritant. 
The food may be considered as such in some cases 
where the symptoms appear soon after ingestion. But 
the distress and restlessness occur two or three hours 
after the ingestion of food. The explanation that 
the normal acidity, which reaches its maximum at one 
hour or so after food, is a cause in these cases of late 








distress, the hyperesthetic stomach being sensitive to 
even moderate, normal amounts of acid, may be urged 
to account for some of these cases, but it cannot ac- 
count for those with hypoacidity and anacidity which 
have these symptoms. There can be no irritant in 
these cases one hour after food, unless we consider 
that the weight of undigested food is greater here 
than the normal, and thus acts as a foreign body. But 
we have no evidence of hypomotility sufficient to act 
thus in some of these cases, and in general symp- 
toms coming late after food and the character of the 
symptoms in many of our cases are not at all sugges- 
tive of hyperesthesia. That it is an element in the 
symptomatology of many cases, there can be little 
doubt. But the constant condition which it is reason- 
able to suppose is present in all cases with symptoms 
is some impairment of normal function which neces- 
sitates a greater output of power by the stomach for 
the accomplishment of this function. The presence 
of irritants, the diminution in digestive secretions, lack 
of nervous tone, psychical causes, reflexes, might all 
cause this. In many cases of gastric disease, we get 
evidence, other than symptomatic, of this disorder of 
function, finding hypomotility, stasis of contents. In 
many, however, we can get no physical evidence, the 
function being performed; presumably according to 
our hypothesis, by the extra labor the output of which 
causes the symptoms. 

In support of the hypothesis that the performance 
of its function by an organ in the presence of unto- 
ward conditions may give rise to symptoms, we have 
several examples. 

Thus, the performance of function by the hyper- 
metropic eye causes pain. The use of a muscle in a 
condition of fatigue causes pain and often tremor of 
the muscle or the part moved by the muscle. Indi- 
viduals with hypertrophied or dilated hearts frequently 
suffer from distress or irregularity of action. The 
occasional spells of distress associated with irregularity 
of action which are seen in such cases may quite 
reasonably be considered as manifestations of the fact 
that the heart is performing its function at the time 
with considerable dithiculty, some additional untoward 
condition besides the constant lesion to meet the ef- 
fects of which the heart has hypertrophied, having in- 
tervened. And so the stomach in disorder may have 
distress and restlessness as manifestations of the fact 
that it is performing its function under difficulties, 
giving rise to the symptom which is the common wit- 
ness of this fact in the case of most organs, distress, 
or to the group of symptoms of distress associated with 
restlessness. 

I wish to state that I am much indebted to Dr. 
Morton Prince, of Boston, for the definite conception 
of this hypothesis in regard to the symptomatology of 
organs working under conditions of impaired function 
which I have here applied to the explanation of the 
symptomatology of the disorders of the stomach. 

I have considered these investigations in this paper 
solely in regard to the light which they throw upon 
the general nature of symptoms in the disorders of 
the stomach. The bearing of the results ipon ques- 
tions of diagnosis in disorders of the stomach is self- 
evident. 

It is clearly understood by all investigators of the 
stomach and its diseases that great care must be ob- 
served in drawing conclusions from the findings of 
single or even several analyses of the gastric contents in 
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particular cases. The variation in the findings of differ- 
ent periods in a normal individual is often marked. 
The abnormal condition from which the patient sut- 
fers may not be present upon the day of examination, 
or it may be prominent only in the afternoon, while 
the contents are obtained in the morning. A finding 
of a normal acidity upon the day of the examination 
does not, therefore, necessarily prove that the patient 
has not a hyperacidity present at the time when symp- 
toms are marked. The knowledge of such facts 
makes us very slow to argue from negative findings 
in particular cases. But it does not prevent us from 
accepting the indications in cases of positive abnormal 
findings. And, what is of special importance, these 
facts in no way invalidate the conclusions which we 
have drawn from the special study outlined in this 
paper. 

The facts upon which we have built our conclusions 
and hypotheses are, first, that certain common symp- 
toms are present as a groundwork or part of the 
symptomatologies of practically all cases of gastric dis- 
order of various causes, and, second, that the same 
group of symptoms forms the symptomatology of many 
cases of opposite chemical findings. Neither of these 
facts or conclusions is invalidated by the assumption 
that in several of our cases the chemical finding  re- 
corded was not that present at the time or as a cause 
of the symptoms complained of. For it is not reason- 
able to assume that all our cases examined belonged 
to one type only, or that all our cases of hyperacidity 
and hypoacidity with similar symptoms were in reality 
all cases of hyperacidity. And unless we adopt some 
such conclusion we must accept the facts as valid for 
the deduction of general conclusions, such as we have 
deduced. 

It may be suggested that in this work I have as- 
sumed that where I found an abnormal chemical con- 
dition as the sole discoverable abnormal condition in 
a case, this was the cause of the symptoms or the dis- 
turbance in that case. I have not intended to make 
any such absolute assumption, and such an assumption 
is not neccessary to support our conclusions. Such a 
finding is suggestive in this regard and gives us defti- 
nite ground to go upon in our treatment. It is doubt- 
less the cause of symptoms in some cases in which it 
occurs, but not necessarily in all. Some of the cases 
with hyperacidity and some of those with hypoacidity 
which had similar symptoms may in both sets have 
been suffering from a similar cause not connected with 
the secretions. Whether the apparent abnormality 
was the real cause of the disturbance in each case or 
not, one cause for symptoms was present in and com- 
mon to all cases, a disturbance of function, and one 
symptom or set of symptoms was common to all cases, 
and these we have connected as cause and effect. 


a 


A CASE OF PERNICIOUS VOMITING OF PREG- 
NANCY.} 


BY E. L. TWOMBLY, M.D., BOSTON, 
Gynecologist to St. Elizabeth’s Hospital and Boston Dispensary. 


THE patient was a young married woman of thirty, 
residing in one of our pleasant suburban towns. She 
was quite tall, with a stout figure, and had always been 
healthy and well. No disturbance at the monthly 


1 Read before the Suffolk District Medical Society, Section for Ob- 
stetrics and Diseases of Women, January 24, 1900. 





periods, which had been regular; no kidney trouble. 
First pregnancy began about September 15, 1897, and 
vomiting commenced about the end of October (after 
skipping one period) and continued until her death. 
She had been confined to her bed from November Ist, 
and had not been able to retain any food. 

I was sent for on December 30, 1897. She was 
then three and one-half months along, and had been 
vomiting eight weeks. During this time she had been 
treated by two other physicians without relief, and the 
last attendant “ did not seem to be alarmed at her con- 
dition until, perhaps, two or three days at the last, 
during which time she was partially unconscious,” 
when he had told the family that there was no hope 
for her. Realizing that it was a desperate case, and 
that immediate action might be necessary, I asked Dr. 
Kingman to go out in consultation with me. On ar- 
rival at 9) A.M., we found the patient nearly moribund, 
without power of speech, and she simply turned and 
looked at us without any sign that we were as strang- 
ers to her. Reetal temperature was 96°, pulse 150. 
Subcutaneous injections of strychnia, applications of 
heat, and solutions by the rectum revived her a little, 
and then a vaginal examination was made showing 
the pregnant uterus crowded down in the pelvis with 
sharp anteflexion of the cervix. The cervix was di- 
lated and the pressure somewhat relieved by packing. 
Within one hour she began to swallow small quanti- 
ties of liquids without vomiting, and the temperature 
rose to 98° and pulse came down to 100. After hard 
work over her all the morning she seemed more com- 
fortable at 2 p. M., but did not become fully conscious, 
and at 10 p.M. collapsed again, and in spite of prompt 
treatment applied by Dr. Dennett, whom I had asked 
to help me, died in about one hour. I find in my 
note-book this comment: * Treatment too late to be 
effective.” 

On reviewing this sad case, it seemed to both Dr. 
Kingman and myself that the doctor who had taken 
care of her had trusted too much that the vomiting 
would some time stop of itself, and, from our point of 
view, he had negleeted to take even the ordinary help- 
ful measures. We felt that if there had been given 
us,a week, or possibly even three or four days, the result 
might have been different, for we had a healthy woman 
with a good physique to work upon, although she was 
much emaciated. 

The two points which I wish to bring to your no- 
tice by this case, and which I hope may be thoroughly 
and widely discussed, are these : 

(1) That displacements and faulty positions of the 
pregnant uterus which delay its rising out of the pel- 
vic cavity and press upon the neck of the cervix are 
more often the causes of excessive vomiting than has 
been generally supposed. This takes for granted that 
the irritant is the local one, and that we exclude vom- 
iting originating from other conditions than those 
connected with a pregnant uterus (chronic gastritis, 
cancer of stomach, tubercle of brain, fatty degenera- 
tion of liver, icterus, etc.). Many cases might be 
cited where these displacements were rectified with the 
immediate betterment of the patient. Sometimes the 
cervix is so rigid, indurated, thickened, or compressed 
by the fundus doubled on it, that dilatation is necessary 
to relieve the tissues of the cervix (especially at the 
internal os) from compression. Not only must the 
body of the uterus be brought into a favorable position 
but it must be kept there. When allowed to return 
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to its faulty position, the vomiting recurs. Physicians 
often examine and find the uterus in the anterior 
position, either anteverted or anteflexed, and they con- 
sider that position practically normal, and let it alone. 
Giraily Hewitt calls particular attention to this condi- 
tion, Where the fundus is behind the pubic arch and 
can be so held by it that it is delayed in rising from 
the pelvis and prevents symmetrical growth, and 
is also causing a constant pressure on the nerves of 
the cervix, compressing it in anteflexion. He says: 
» The cause of the sickness is, in the majority of 
cases, practically the same, namely, compression of 
nerves in the cervical tissue, associated with a bent, 
indurated condition of this part of the uterus, and 
the consequent loss of the natural pliability and ex- 
pansibility of the tissues.” Elevating the fundus and 
keeping it so produced a cure in 10 cases out of 12. 
in the two unfavorable cases, one died — uterus was 
allowed to return to faulty position, and patient lived 
at a distance and was very ill before she could be 
treated; in the second one abortion occurred. The 
retrodisplacements are more commonly recognized, 
and replacement or partial replacement by packing is 
followed by immediate improvement. Hewitt quotes 
19 cases, with success in 13, where reduction was 
effected and maintained. If replacement alone is 
not effective then dilatation of the cervix should also 
be tried, which incidentally draws the cervix forward 
and down, and lessens its cramped condition. 

(2) That if all these measures fail in the early 
months of pregnancy, we should not trust to nature 
and time to effect a cure, but should proceed to empty 
the uterus by surgical means, as soon as a consultation 
has been carefully held, provided the religious beliefs 
of all concerned are not against such a step. When 
the patient cannot retain suflicient food to nourish her, 
either by mouth or rectum, when rest in the horizon- 
tal position, when rectifying the displacements of the 
uterus so far as possible, and the dilatation of the cer- 
vix, have been faithfully tried without relief, these 
measures should not be persisted in while the patient 
is rapidly losing flesh and strength and getting into 
the condition where nothing will avail. If we put off 
the evil day, knowing that there is a risk even in 
operating early, hoping that, after the third month 
when the uterus rises out of the pelvis, vomiting will 
cease, we increase the chances of a fatal result. 

Our text-books teach delay. Klein says: “ In hy- 
peremesis of the third degree the artificial induction 
of labor is occasionally required.” Bacon? says : 
“Induction of abortion is never indicated.” —Leclere 
states : “ Good results . . . by simple cauterization of 
cervix ; this measure is far superior to artificial abor- 
tion.” Lush says that uncontrollable vomiting is a 
rare event, but when it occurs “there remains as an 
ultimate resource the artificial induction of abortion.” 
A. F. Currier, New York, says in review: “ Finally 
there remains the emptying of the uterus as a last re- 
sort, and only as a last resort. It should only be done 
after careful deliberation and with the approval of 
skilled counsel.” Edward Reynolds justly remarks 
that the solution of the question depends in ‘a cer- 
tain degree upon the religious beliefs of the individual 
family, and upon their estimate of the relative value 
of maternal and fetal life. Among Protestant physi- 
cians in Protestant families it is generally considered 
the best practice to advocate abortion when all other 

* American Journal of Medical Sciences, 1898. 





treatment has failed, but patients are constantly lost 
by over-conservatism in the most skilled and experi- 
enced hands.” Gardner® says: “ As regards the ul- 
timate procedure of emptying the uterus, the general 
tendency is to delay too long the operation, one 
which in itself is not without danger.” Jewett 4 
states: “ Evacuation of the uterus is often too long 
delayed.” 

Delay and its dangers are emphasized by these last 
three men. Delay and its dangers are what I am em- 
phasizing to you, and I enter my plea for earlier in- 
terference, before the patient’s courage is gone, her 
vitality exhausted, and her system in the worst condi- 
tion to withstand the shock. 

Indications for emptying the uterus. —(1) Inability 
of retaining any food taken by the mouth ; (2) intol- 
erance of rectal enemata; (3) more or less albumin- 
uria; (4) progressive emaciation ; (5) headache con- 
stant; (6) frequent and feeble pulse; (7) a certain 
apathy of the patient. 


—_——_@——— 


BICORNATE UTERUS, WITH TWIN PREG- 
NANCY; ABORTION FROM ONE HORN.) 


BY CHARLES H. WINN, M.D., BOSTON. 


In presenting the following case, it is with no inten- 
tion of using it as an introduction for a paper upon 
any of the subjects which it naturally suggests, nor do 
I care to speak dogmatically concerning even this par- 
ticular case. It has, however, seemed to me a case of 
sufficient interest, by reason of the unusual and in- 
structive elements which it presents, to be worth plac- 
ing upon record. 

Mrs. S. E. W., thirty years of age, was a healthy 
woman of New England birth and parentage, with suf- 
ficient intelligence to know better. After having one 
child at full term nine years previous to the experi- 
ences about to be related, she soon became adept in 
the art of inducing abortions, admitting three prior to 
1897, she being each time from two to three months 
pregnant. On one occasion there was a twin preg- 
nancy, one fetus coming away partially decomposed, 
the other in normal condition. This incident becomes 
exceedingly important in the light of subsequent events. 
She was first seen by me in April, 1897, when she 
admitted another operative abortion. Intra-uterine 
douches were used and recovery was complete in two 
weeks’ time. 

I next saw her November 8, 1898, when she gave 
the following history: Her last menstruation was Sep- 
tember 17th, and supposing herself pregnant she had 
inserted a catheter into the uterus one week previous 
to my visit. Flowing had begun the next day and 
had continued, with the accompaniment of more or 
less pain and the occasional expulsion of clots. There 
had also been moderate gastric disturbance. The os 
was dilated to size of a quarter dollar. There was 
moderate flowing and offensive odor. Abdomen tym- 
panitic and slightly tender. ‘Temperature 100°, pulse 
92. IT removed several vaginal clots and gave a hot 
intra-uterine douche of lysol. Next day she was quite 
comfortable, her temperature being normal, pulse 88 ; 


1 Read before the Suffolk District Medical Society, Section for 
Obstetrics and Diseases of Women, January 24, 1900. 


3 British Medical Journal, 1897. 
4 Canadian Practitioner, September 18, 1897. 
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Howing slight and no odor ; intra-uterine douche morn- 
ing and night ; stimulants and quinine. 

November 10th, next day, several clots passed ; 
odor offensive. Temperature 100°, pulse 96. | Head- 
ache and slight gastric disturbance. — Intra-uterine 
douches continued. 

November 11th, general condition being the same, 
she was etherized and, assisted by Dr. W. F. Temple, 
I dilated the cervix and thoroughly curetted the uterus, 
removing much débris which was rankly offensive ; one 
piece of tissue was nearly as large as a walnut. After 
douching with lysol, the uterus was packed with iodo- 
form gauze. After this, all pelvic symptoms quieted 
down and the temperature remained normal, but se- 
vere and persistent vomiting proved intractable. There 
were occasional remissions, when light nourishment 
would be retained, but these were brief. 

One month after curetting, I tind by my notes that 
nothing whatever could be retained, and even the 
smell of food would cause vomiting. For two weeks 
it had been noticed that the stomach disturbance was 
more marked in the morning. Rectal feeding was 
now begun, and used e -xclusively for four days. Gas- 
tric symptoms gradually abated, and by January a 
1899, was able to take some solid food. General con- 
dition is improving. She still vomits occasionally, at 
least one meal being lost every day. Temperature 
continues normal. Menstruation has not appeared 
and patient is growing anxious. 

January 12th. Called Dr. Kingman in consulta- 
tion and he kindly supplies me with the following 
notes of his examination: “ The cervix softened 
almost one-half its length. The uterus is much en- 
larged and softened, and presents an irregular con- 
tour. At the right there is a softly elastic, globular 
mass, being apparently a pregnancy of about four 


is 


months’ development. Continuous with this at the 
left and slightly behind is a smaller and firmer mass, 


about the size of a small fist.” 

In view of the history, Dr. Kingman stated as his 
belief that there had been a twin pregnancy in a bi- 
cornate uterus, abortion having occurred from the 
left horn, while the fetus in the right horn had re- 
mained undisturbed. 

From this time on, gastric symptoms gradually sub- 
sided and ceased entirely about April Ist. On July 
12th, after eight hours of labor, she was delivered of 
a healthy nine-pound female child, forceps being re- 
quired. The placenta was sameal, She made an un- 
interrupted recovery, and mother and child are to-day 
in good health. 

The salient points of the 
call attention are as follows: 

(1) The abortion with twins some years ago, in 
which one fetus was macerated and the other not. 
In the light of our present knowledge it seems very 
likely that each horn of the bicornate uterus con- 
tained an embryo. Violence being done to one, it 
underwent changes due to its de: ath and maceration 
and then both were expelled together. 

(2) A second twin pregnancy, both horns being oc- 
cupied. The abortion in November was complete, as 
shown by the foul, decomposing tissue removed by a 
vigorous curetting, and the immediate relief of the 
septic conditions which resulted. 

(3) The demonstration of the bicornate condition, 
by the facts just mentioned, and by the finding of the 


sase to which I would 





contracted horn on the left side of the pregnant 


uterus in the course of Dr. Kingman’s examination in 
January. Dr. Kingman assures me that the mass 
described did not suggest the presence of a fibroid 
tumor, and the preceding and subsequent history con- 
tains no indication of such disease. 

(4) The probability of superfetation. 
menstruation occurring 
being born July 12th, 


The last 
September 17th, and the child 
nearly ten months later, im- 
pregnation must have occurred nearly a month later 
than the menstruation. But abortion in the first week 
of November must have been of more than a month's 
development, as proved by the large piece of tissue 
removed by the curette. It seems, therefore, highly 
probable that pregnancy occurred in the left horn of 
the uterus shortly after the cessation of menstruation 
in September, that a few weeks later, about October 
12th, pregnancy occurred in the right horn; that when 
abortion was attempted, the catheter passed more 
readily into that horn which contained the larger and 
more advanced ovum; that this horn emptied itself or 
was emptied by the curette without any disturbance 
to the contents of the right horn. 

(5) The tolerance otf the pregnant uterus to ad- 
verse influences is markedly shown by the persistence 
of pregnancy in spite of catheters, abortion, sepsis, 
curetting, intra-uterine douches and iodoform-gauze 
intra-uterine packing. 

Incidentally it may be edifying to contemplate the 
predicament of the physician who attends a woman 
during an abortion, curettes her uterus, assures her 
that her uterus is empty and is prepared to take his 
oath that he has left nothing in it, and who is then 
brought suddenly face to face with the fact, not only 
that she is still pregnant, but that the very vomiting 
which followed the ether of his operation was actually 
the so-called vomiting of pregnancy. 


—— 
A CASE OF PERNICIOUS VOMITING OF 
PREGNANCY.! 
BY H. 8. KNIGHT, M.D., WORCESTER, MASs. 


THERE are two elements about this case which are 
very personal to me: (1) the confession of my failure, 
and (2) the obligation I feel under to Dr. Kingman 
for correcting the difficulty which existed and restor- 
ing my patient from a condition of extreme emaciation, 
where it seemed as if death was near, to a condition 
which promises the very best result. 

This patient was a primipara, twenty-seven years 
old, who menstruated the last time September 20th. 
On October 27th or 28th I was consulted at my 
office in reference to the vomiting she complained of. 
The patient was carried along w ithout very great com- 
plaint until November 13th, whe *n the vomiting was so 
excessive and her rejection of almost all forms of food 
was so constant, that rather more urgency was ex- 
pressed on the part of the patient and the friends that 
something be done, and of course I reported to the 
house at very short intervals. The usual treatment 
by the stomach which you all are familiar with, and 
probably have tried with more or less success in vari- 
ous cases, was that which was adopted by me. Suf- 
fice it to say that while it gave a certain amount of 
relief the result was not permanent, and on December 
7th I was asked to renew my visits because of the ex- 


1 Read before the Suffolk District Medical Society, Section for Ob- 
stetrics and Diseases of Women, January 24, 1900. 
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cessive trouble that was developing, namely, the ema- 
ciation and weakness. 

We followed along very patiently and very care- 
fully, but produced no results until Dr. Kingman 
called December 20th, when he pointed out to me the 
difficulty which existed in this case, and which I am 
willing to confess I had not recognized, that the vom- 
iting was due to an anteflexion of the neck of the 
uterus, Whereas it had seemed to me in the normal 
position. ‘There was a distinct angle between the 
neck of the uterus and the body at about the junction 
of the vaginal wall and the uterus. Dilatation had 
been tried by me but without result. Dr. Kingman 
suggested relieving the pressure by packing the vagina, 
and so raising the uterus and giving nature an oppor- 
tunity to straighten out the flexion. ‘That was not 
altogether successful, that is, immediately so, when he 
sent me a ball pessary, to be inflated after it was put 
in position, for the purpose of pressing the neck of the 
uterus back. For a few days this use of the ball pes- 
sary Was satisfactory. Our plan was to leave the ball 
in position twenty-four hours, follow its removal with 
a cleansing douche, and then replace the pessary. 
This, however, produced so much irritation and dis- 
comfort to the patient that we decided to discontinue 
its use, substituting therefor a small, soft-rubber pes- 
sary, Which raised the uterus and also gave an oppor- 
tunity for the cervix to straighten itself. These means 
were followed with the most satisfactory results. The 


or 
>? 


temperature was a very variable factor in the latter | 


part of December, showing a periodic rise every second 
day, suggesting possibly a malarial infection as a com- 
plicating factor; that disappeared as a mere chimera. 


The tirst relief that was noticed did not come until ; 
about a» week after the endeavor to correct the mal-' 


position by the use of the pessary. The vomiting kept 
up about a week. 
began to sleep. The nurse’s reports showed each 
morning that the patient slept well the preceding 
night, whereas she had had constant nausea through 
the daytime and night-time and vomiting regularly 
every two hours through the day and night. In a 
very short time the nausea began to decrease during 
the daytime, and the periods between the various at- 
tacks of vomiting were increased. I remember well 
with what joy we all welcomed the report that she 
had gone two or three times, during the twenty-four 
hours, five hours without vomiting. On January 8th 
vomiting entirely ceased and the patient began to eat 
with the utmost freedom. The coated tongue disap- 
peared; loss of appetite disappeared; food began to 
be relished and digested by the stomach without any 
medication until January 20th, when there was an- 
other twenty-four hours of vomiting. This attack of 
vomiting, I think, was sufliciently explained by two or 
three circumstances. Sutlice it to say that since then 
there has been a return to the generous diet with an 
ever-increasing appetite. The emaciation which had 
characterized the early weeks and the excessive weak- 
ness have entirely disappeared, flesh is returning, and 
everything promises the very best of happy results. 


APPOINTMENT OF C. W. Green, M.D.— Dr. C. 
W. Green, of Leland Stanford University, has been 
appointed to the professorship of physiology in the 
University of Missouri. Dr. Green is an A. B. of Le- 
land Stanford, 1892; A. M. of 1893, and Ph. D. of 
Johns Hopkins in 1898. 


After about a week the patient; 


THE QUESTION OF SUPERNUMERARY FALLO- 


| PIAN TUBES; WITH SPECIMENS OF FAL- 
| LOPIAN TUBES WITH SUPERNUMERAKY 
| OSTIA? 


BY AGNES C, VIETOR, M.D., 
Assistant Surgeon, New Enyland Hospital, Boston. 


Wiru the tendency of the modern science of medi- 
cine to be increasingly exact in all matters of detail, 
there is to be observed a growing tendency to be simi- 
larly exact in the use of words to express such details. 
The widespread training in laboratory methods of 
analysis and observation has its effect not only on the 
cortical areas which receive the sense impressions but 
also on those associated areas which attempt to trans- 
form these sen-e impressions into words. Who that 
has studied the karyokinesis of cells, for example, 
and has recorded the wonderful impressions received 
through his eyes, but tas enriched his vocabulary, and 
has found his words more mobile and their combina- 
tions more facile and suggestive of the fairy-like evo- 
lutions of the nuclear network ¢ 

One traces this line of thought in the tendency of 
later writers to an increasing delicacy in the use of the 
word supernumerary, as distinguished from the related 
descriptive word accessory. As I say this last phrase, 
we feel as though we had passed through a laboratory 
door, since it is only by the use of the finer, more 
painstaking methods prevailing in the laboratory that 
such distinctions are determined. 

As to the subject of this paper, when one finds a 
Fallopian tube with two fimbriated extremities, one’s 
older thought is, This is a * double Fallopian tube,” a 
‘case of “supernumerary tube.” And on looking up 
the literature, one will find such cases so recorded. I 
wish to ask whether the other, the newer, the later 
‘method of thinking will so quickly be satisfied with 
the same answer. 

I have here a beautiful specimen of a tube with 
double fimbriated extremity, which Dr. W. F. Whit- 
ney is kind enough to loan us from the Warren Mus- 
jeum; and I have also a similar but more complex 
specimen from my own collection. You will find a 
certain number of such cases reported by various ob- 
‘servers since about 1851. There are curious varia- 
tions in the experience of those who have searched for 
them. The earliest writer I have found is Richard,? 
who, in examining 30 bodies, found more than one 
fimbriated extremity in five subjects. Sappey*® was 
; stimulated by Richard’s report and he found in one 
year 10 cases in 109 dissections ; he continued his 
searchings, and later announced as his conclusion that 
this anomaly occurred in the proportion of about one 
in 16. Alban Doran,‘ in nine years, examined 1,000 
uterine appendages; he found malformations of the 
‘allopian tube in only six cases, five out of the six be- 
ing removed in the course of operations. Even less 
fortunate was the exper'ence of Winckel,® who reports 
one of his assistants searching a large series of tubes 
and finding abnormal ostia only twice. 

One finds the Fallopian tube the subject of many 
vagaries: it is misplaced; more or less atrophied ; 
wholly or partially impermeable; detached from the 
uterus ; absent on one side or on both sides ; finally, 


1 Read before the Suffolk District Medical Society, Section for 
Obstetrics and Diseases of Women, January 24, 1900, 

2 Pavillons multiples rencontrés sur des IT'rompes Utérines, Gaz. 
Méd. de Paris, 1*51. 

3 Traité d’Anatomie Deseriptive, 3 ed., Paris, 1875. 

4 Malformations of the Fallopian Tube. Transactions London Ob- 
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5 Lehrbuch der Frauenkrankheiten, 1886. 
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as in one instance, no trace of it is found except the 
fimbriated extremity. In the literature to which I 
have had aceess [find no report of two tubes on one 
side. You will notice the vagaries I have enumerated 
are not specially interesting; they are the common 
Variations of every organ or tissue in the body. 

The special interest in the Fallopian tube lies in its 
outermost part, about the region of the outer third and 
the abdominal opening — the fimbriated extremity. 

(1) The most common variation here is the presence 
of more than one fimbriated extremity. The super- 
numerary openings, or Ostia, may be one or more in 
number (one to three), and resemble the terminal es- 
tium in being surrounded by fimbriw and by leading 
into the canal of the tube. 

(2) Another variation is the appearance of a bunch 
of fimbria without an ostium but growing from a 
pedicle which springs from the wall of the tube a vary- 
ing distance from the fimbriated extremity. [Doran 
reports a modification of this (a) in which the pedicle 
had atrophied and the fimbriw appeared to lie loose 
ina fold of the broad ligament; and he reports a case 
(6) where the fimbriw were attached to the pedicle of 
the hydatid of Morgagni, and a second case (e) where 
the hydatid of Morgagni had disappeared, and in its 
place was a bunch of fimbriz on a loug pedicle. | 

(3) ‘The third variation is the presence of a tubular 
prolongation projecting from the main tube, atter the 
manner of a branch; this tube may be blind and may 
have fimbrix at its extremity and along its side. 
[ Klob has called attention to a small example of this 
blind tube amounting to little more than a small bulg- 
ing of the wall of the tube, which is thinned at the 
apex and situated near the root of the normal fimbriz ; 
an example of this is seen in my specimen. | 

It seems quite possible to trace a relationship be- 
tween these last two classes and to combine them into 
one, making the second class the presence of a second- 
ary projection from the wall of the tube, this projec 
tion being impervious, like a pedicle, or ending in a 
blind extremity and containing a eanal communicating 
with the canal of the tube; in either case the projec- 
tion may have fimbriw attached to its extremity or 
alone its side. . 

Further, it now seems possible to trace a relation- 
ship between this second class and the first class and to 
combine them into one. We would then say: The 
outer portion of the Fallopian tube may vary in the 
direction of supernumerary fimbriated extremities. 
These supernumerary extremities may be (a) exact 
counterparts of the normal fimbriated ostium; they 
may appear (4) as minute fimbriated openings in the 
side of the tube; (¢) as groups of fimbriaw attached to 
the side of the tube without any opening; (d) as 
groups of fimbriw attached to a tubular prolongation 
of the wall of the tube, this accessory tube opening 
into the cavity of the main tube but not into the peri- 
toneal cavity; (e) as groups of fimbrix attached to a 
solid prolongation of the wall of the tube without any 
opening into the cavity of the tube or into the perito- 
neal cavity, and, finally, (f) as groups of fimbrie 
which may be attached to, or may replace, the hydatid 
of Morgagni. 

We know there is general agreement among embry- 
ologists that the Fallopian tubes develop from the 
ducts of Miiller, but there is some diversity of opinion 
as to the origin of this duct, and it is generally felt 
that it is to the origin of this duct that we must go to 


| 

findan explanation of the variations enumerated above. 
It is agreed that the duets of Miiller arise in the 
neighborhood of the Wolflian duets, one on each side 
‘of the median line; that these Miillerian ducts con- 
verge and grow backward, uniting in their middle and 
lower portions to form the uterus and vagina, but that 
they remain separate in their upper portions, forming 
the Fallopian tabes. The diverging views are as to the 
mode of origin, Briefly stated, according to one 
group of embryologists, the Miillerian duct first ap- 
pears as a groove which closes in to form a closed 
tube, and later opens again at its outer portion to 
communicate with the peritoneal cavity, the edges of 
this secondary fissure developing fimbria. According 
to this theory, supernumerary ostia are due to a faulty 
closure of the edges of the secondary fissure. Doran 
adopts this theory and explains the blind accessory 
tube as probably developed through an eversion and 
prolongation of one of the edges of the primitive 
groove of the Miillerian duct. He does not suggest 
how the fimbriw would then be added. 

The majority of embryologists, however, claim that 
in all amniota the epithelial covering of the Wolflian 
bodies, where these latter project into the pleuroperi- 
toneal cavity, proliferates, and that a triangular area 
of this epithelium then becomes invaginated, forming 
an oblique funnel with a closed, tapering apex. the 
mouth of the funnel being open and corresponding to 
the abdominal opening of the Fallopian tube. ‘The 
closed point of the funnel grows rapidly backward, 
elongating as a solid cord which becomes a canal by 
the gradual backward extension of the lumen of the 
tunnel into the cord.’ It is at once evident that any 
variations in the abdominal end of the Fallopian tube 
| occur at the very beginning of the development of this 
‘duet of Miller. 
| I have seen no hypothesis as to the formation 
of supernumerary ostia according to this mode of ori- 
gin of the Miillerian duct, and 1 now venture to al- 
vance one. In studying the comparative embryology 
of the development of the Fallopian tube, I have 
been impressed with the resemblance between — the 
pnormal development of this organ in birds (espe- 
ieiully in the fowl) and the types of abnormal de- 
‘velopment which have been enumerated in this pa- 
‘per. In addition to this, all embryologists have 
been impressed by the fact that the early stages in 
(the development of the embryo in mammals closely 
jresemble those of birds. As a further evidence of the 
‘relationship existing between man and the fowl, I 
‘might call attention to the fact that the occasional 
‘atrophy of one Miillerian duct, and the consequent oc- 
‘eurrence of a one-horned uterus, is an abnormality in 
/man corresponding to the normal state in the fowl, 
| where one Miillerian duct habitually atrophies, leav- 
\ing only one side functionating. 

In the development of the Fallopian tube (oviduct) 
in birds, both groups of embryologists agree that the 
abdominal end is more or less multiple. On the one 
side, it is said, ** The invagination [of the mesothelium ] 
is somewhat irregular, so that there may be more or 
less marked modifications of from one to even three or 
four invaginations.” The other side says, “In the 
fowl, Sedgwick and Balfour have shown that the an- 
terior end of the Miillerian duct arises as three grooves 
connected by an internal thickening of the peritoneum 
of that region. ‘The thickening separates as a solid 

6 Minot : Human Embryology, 1897, p. 245. 
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rod of cells which before long acquires a central lu- 
men. ‘The whole structure now consists of a short 
tube opening anteriorly into the body cavity by three 
ductules. . . «The permanent abdominal opening [of 
the ov:duct] or fimbriated extremity corresponds with 
the anterior of the three grooves, the two posterior 
disappearing. ... The hydatid [of Morgagni] is 
probably a degraded remnant of a primitive tubule.” ¢ 

It is not out of accord with similar occurrences in 
the development of the embryo to think that occasion- 
ally the evolution of the embryo halts in this particu- 
lar point, attempts to revert to an earlier type, then 
impelled to advance higher in the scale, responds to 
the impulse, but does not quite succeed in removing all 
traces of its momentary faltering. 

The only missing link in the specimens reported is 
the intermediate form of an accessory tubule not only 
crowned with fimbria but opening also into the perito- 
neal cavity. Boveée * recently reported the case of a 
Fallopian tube with two fimbriated extremities, one of 
which led into the normal canal of the tube ; the other 
opened from the peritoneal cavity into a canal about 
two inches long; beyond this point the probe would 
not pass. As the tube was not removed, a dissection 
could not be made. Possibly this is my missing link. 

Description of tube shown by writer.— Both tubes, 
with large cystic ovaries, were removed from a_pro- 
foundly anemic adult who suffered from uncontrollable 
menorrhagia. 

The abnormal tube is six centimetres long (one cen- 
timetre longer than the tube on the other side) and 
both tubes seem more slender than usual. Nothing 
noteworthy about the fimbriated extremity, which is 
similar to that on the other side. On the upper sur- 
face of the tube, about five millimetres internal to the 
fimbriated extremity, is a second ostium, similar in 
every respect to the terminal one, but about five milli- 
metres across its base. It communicates with the 
eanal of the tube and with the terminal ostium. About 
four millimetres internal to this second ostium is a 
small tuft of fimbriaw, one and a half millimetres across 
the base, apparently growing directly from the wall of 
the tube. Just internal to this, separated by about 
one and one-half millimetres, is a small blind pouch, 
lik a sacculation of the wall of the tube. It measures 
six millimetres across the base and projects about five 
millimetres beyond the surface of the tube; it opens 
freely from the canal, and it shows no trace of fimbriz. 
About two millimetres internal to this is an appar- 
ently solid projection from the wall of the tube, meas- 
uring three millimetres across the base and projecting 
about three millimetres beyond the surface of the tube. 
Its summit is crowned by a tuft of fimbriw. Appar- 
ently it has no communication with the canal of the 
tube, or with the peritoneal cavity. 








Her Harr a Woman’s GLtory. — A young woman 
has brought suit for $10,000 damages against the Met- 
ropolitan St. Railway Co. of New York. for the loss of 
her hair. While alighting from a car she was thrown to 
the ground and received injuries to her head which 
rendered her unconscious. She was taken to the 
J. Hood Wright Memorial Hospital, where her hair had 
to be removed for the treatment of her wound. 


7 Haddon: An Introduction to the Study of Embryology, London, 
1887, p. 251. 


* National Medical Review, July, 1899. 
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SECTION 


MEDICAL SOCIETY. 
FOR CLINICAL MEDICINE, PATILO— 
LOGY AND LYGIENE. 
J. BERGEN OGDEN, M.D., SECRETARY. 
ReGULAR meeting, Wednesday, January 17, 1900, 
Dr. H. F. Vickery in the chair. 
Dr. Hl. F. Hewes read a paper entitled 


A STUDY OF THE NATURE AND SIGNIFICANCE OF 
THE SYMPTOMS IN DISORDERS OF THE STO™M- 


Acu.! 


Dr. CutLer: I am very much interested to hear 
Dr. Hewes’s paper, but I am surprised at some of the 
figures he gives. Although I never tabulated what 
cases I have had, I had supposed that the diseased 
condition could be made out from the symptomatology 
a little more frequently than he has given in his sta 
tistics. 1 should say his estimate in his last statement 
that in 50 per cent. of cases the chemical examina 
tion is of service is rather a conservative one, which 
shows how misleading general impressions may be. J 
should have supposed that its service was a good deal 
more than that. The especial value, I think, of his 
investigation is that it occurs here amongst patients 
such as we all of us mect. We do not have to com- 
pare our findings with those of some foreign source or 
another city. Ll was rather surprised at the small nute- 
ber of cases of increased acidity he found. I should 
have supposed it would have been a good deal more 
than 84 out of 250 cases. I feel convinced that this 
method of research is one which is going to be of 
very great value to us, and it is the only way we can 
make our knowledge of service. 

Dr. Jostin: The paper is especially interesting 
because it illustrates how little value can be attached 
to the examination of the chemical contents alone. 
Forty-eight per cent. of these cases showed normal 
condition of HCl, but did not have normal digestion. 
This is not strange. The amount of acid in the stom- 
ach does not correspond more closely to the symptoms, 
because the symptoms of which the patients complain 
are the average of their symptoms for the last day, 
week, month or even years. ‘The examination of the 
stomach, on the other hand, is at one special hour, and 
that when patients are under considerable nervous 
strain. In the next place, symptoms of hyperacidity 
occur late in the morning, several hours after meals, 
but the test breakfasts are given early and on an 
empty stomach. At that time the mild cases have 
no symptoms of hyperacidity. It is more surprising 
to me that 72 did show the HCl increased under such 
conditions than that some others did not. 

The amount of hydrochloric acid is a variable fae 
tor anyway, and Rosenheim has pointed out that in 
cases of nervous dyspepsia on one day the acid in the 
stomach is increased, on another day normal, and on 
still another diminished. Riegel * has lately called 
attention to another influence which must be consid- 
ered. It is known that I[Cl is secreted if one simply 
chews bread, and that a greater amount is formed if, 
instead of bread, meat is chewed. Riegel examined a 
cook with this in view, but found that neither bread 


1 See page 504 of the Journal. 
2 Miinch. med, Woch., 1899, No. 45. 
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nor meat led to the pouring out of the acid. An 
Lwald test breakfast also failed and it was only after 
the mechanical irritation of meat on the stomach wall 
itself that the acid appeared. Here was a case which 
ordinarily would pass for achlorhydria, but in reality 
was hot. 

As to the normal standard of acidity in Boston, Dr. 
Hewes’s statistics are most suggestive. It is certainly 
a very good idea to form a standard of our own, and 
all should contribute, that we may have many cases on 
which to form an average. We must remember, how- 
ever, that ulcer of the stomach in Boston is more com- 
mon than in many other cities and possibly this may 
be due to the greater acidity of our stomachs. ‘Thus, 
after all, our standard of acidity may be a diseased 
standard. 

In Eccles’s book on * Ditlicult Digestion” no men- 
tion is made of the strength of the acidity of the stom- 
ach. ‘This is but one of the faults of this very read- 
able little book, but it illustrates how easy it is to let 
one single symptom dominate the whole clinical pict- 
ere. Whena diagnosis of gastric disease is made, it 
anust be based, as far as the examination of the stom- 
ach is concerned, on its chemical condition, its posi- 
tion and, much more, its motility. Only when these 
three are combined are satisfactory resuits obtained. 

De. Smiruwick: I have been very much interes- 
ted in Dr. Hewes’s paper. In a general way I should 
agree. Ihave examined about 150 cases carefully in 
the last year and a half, and it seems to me that only 
é a small proportion of the cases can you get an ac- 
curate idea of the stomach from the symptoms. Dr. 
foslin’s remark about the prevalence of ulcer in this 
vicinity affecting the standard for normal acidity as 
determined by Dr. Hewes recalls a case that I exam- 
ied in the Out-Patient Department of the City Hos- 
gital. By the way, I would say I think the point he 
giade was ingenious, but a little bit overdrawn ; still, 
this case might emphasize the liability of overlooking 
ulcer even in the presence of symptoms. A nervous, 
tut healthy-looking girl, with varied symptoms, a 
case of Dr. Hl. D. Arnold’s, was observed two weeks 
ad several analyses made. We were unable to come 
fo « conclusion as to what was the matter, the pa- 
tient’s untruthfulness casting suspicion on all of her 
statements. At last Dr. Arnold recommended her to 
fhe house for constant observation. Soon after ad- 
rission to Dr. Buckingham’s service she vomited a 

@arge quantity of blood. This occurred two or three 
‘times. Before admission the acidity was a low nor- 
mal. 

What Dr. Hewes has said about cases of low acid- 
#ty showing all the symptoms of high acidity is quite 
cpmmonly seen, and I think that is especially notice- 
able in the cases of hyperchlorhydria, which tempora- 
vily have a remission. I can recall six cases exam- 
aued recently where the free HCl and total acidity 
were both at a low normal, and where successive 
€Xaminations proved a lyperchlorhydria later; per- 
fhaps the sixth or seventh examination would show a 
marked hyperchlorhydria. My most marked ease of 

hiyperacidity as judged by symptoms was one of con- 
finuous secretion where there was hypochlorhydria. 
In this case I examined both in the morning and in 
the afternoon and after different test meals. What 


Dr. Joslin has said about the test usually being made 
in the morning certainly has some truth in it, but in 
the marked cases of hyperchlorhydria successive exam- 

















inations will usually bring it out. If I suspect it I 
always make an examination in the forenoon. 

IT have done a caretul digestive test in’ practically 
every case, especially those examined for data, but am 
not sure of how great practical value that is. Simon 
seems to think that the estimation of pepsin secretion 
gives more exact evidence of the condition of the 
stomach than the estimation of free HCL? Certainly 
the pepsin estimation often suggests a_ pathological 
basis for symptoms that might otherwise be considered 
imaginary. A good example was a case reported by 
me at the October meeting. A girl who evidently had 
had gastric ulcer, treated in the hospital in Dr. Wil- 
liams’s service, later came to the out-patient with symp- 
toms, to her, just like those of the previous attack, and 
examination showed perhaps one part to 1,000 of free 
HiCl. Nobody doubted when she came that it was a 
case of ulcer. The digestive test was delayed about 
five hours. At that time we concluded that only gas- 
tritis Was proven, but the treatment was for ulcer, on 
account of the symptoms. Several examinations at 
intervals showed no blood and gradually the diges- 
tive period shortened as the free ILC] increased. I 
think sometimes the digestive test will point out a 
mild gastritis that otherwise you would miss if you 
simply made the test for IIC1. 

Dr. Princ : If I may say one word on this sub- 
ject, 1 would like to, because I would like to advance 
a theory for the explanation of symptoms in cases of 
this kind which seems to me to offer the best explana- 
tion of them. Before doing so I would like to say 
one or two words on some of the other points brought 
up here, aud, first, in reference to the one upon which 
Dr. Joslin anticipated me, namely, that of the fallacy 
of test examinations made in the morning. Looking 
at it purely from a clinical point of view we :re 
well aware that many patients can digest without 
discomfort in the morning and cannot digest at other 
times of the day ; some digestin the middle of the day 
and cannot in the morning, some at night, ete. ; there- 
fore whatever may be the results of an examination 
after any given meal these do not, it seems to me, 
necessarily give us an insight into the condition of the 
stomach at other periods of the day. When I say do 
not digest, I mean, of course, do not digest without 
difliculty. I think a most common condition for dys- 
pepties is to be able to digest a light meal, such as is 
the ordinary test meal in the morning, although they 
cannot digest except with the greatest difficulty their 
lunch or the evening meal, so that it has always 
seemed to me that the inferences on which these 
things are based have certain fallacies. However 
that may be, this question of motility of the stomach 
is one of the most important of those connected with 
the symptomatology of functional diseases of the stom- 
ach, for inasmuch as the expulsion of the contents is 
essential to perfect digestion, if that is disturbed the 
symptoms are quite as likely due to it as to primary 
chemical changes in the contents. 

I have been very much impressed by the results 
obtained by Dr. Hewes in this very thorough and sys- 
tematic series of observations. It seems to me, on the 
whole, one of the most valuable contributions which 
has been given to us upon the subject. It is good 
work, a real contribution to medical science. 

Regarding his theory of irritation in explanation of 
the symptoms, it seems to me that it is a very plausi- 


8 Simon’s Clinical Diagvesis, p. 143. 











Vou. CXLII, No. 20.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


517 





ble theory, and has much to be said in its favor. It 
certainly is a far better explanation than that based 
upon the chemical contents, and yet an objection 
can be made to it which I think has some signifi- 
cance. Yet it does not seem to me that irritation is 
quite a satisfactory explanation, because, as he himself 
has already told us, there are cases of hypoacidity which 
were relieved by an alkali. Now unless he assumes 
that the irritation was afterwards due to later second- 
ary acid formation it would hardly seem there could 
he any irritation from the absence of HCl, yet at the 
same time be relieved by an alkali. Furthermore, we 
know most intense gastric symptoms occur before it is 
possible to have any secondary changes, and at a time 
when the food must be substantially unchanged in the 
stomach. The explanation which I would like to 
offer, which has seemed to me from thinking upon the 
subject is the most probable explanation of the symp- 
toms, is this: I think we ought to take a broader view 
and look at it from a biological standpoint. I mean 
this: We ought to look at it from analogy with other 
organs the functioning of which is better known. 
Take the eye, for instance. It is a physiological law 
that when any organ of the body performs its fune- 
tions with difficulty the performance of its functions 
is always accompanied with pain or its equivalent. 
The hypermetropie eye, as a rule, cannot see with- 
out pain. The eye performs its function perfectly 
or may perform it perfectly ; it does see, and is able 
to do its work, but the doing is accompanied by pain 
or its equivalent. Take the heart; in cases of in- 
terstitial myocarditis, where the heart structure is 
weakened, a most common symptom is pain extending 
down the arm; not only pain in the precordia, but 
extending down the arm. There we have again an 
organ doing its work with difficulty and accompanied 
by an “associated pain” or its equivalent. Take the 
bladder; whenever the bladder finds a difficulty in 
holding or expelling its contents it is accompanied by 
pain, whether that difficulty be functional or organic. 
I have seen most distressing symptoms of a purely 
functional nature referable to the bladder and due en- 
tirely to a functional difficulty of holding or expelling 
the urine. Take the ear; Erb has reported cases in 
which hearing was accompanied by pain. The pain 
and other disagreeable symptoms accompanying func- 
tional uterine trouble is classical. We all know it is 
sometimes absolutely impossible to explain the pain 
accompanying menstruation by any of the anatomical 
facts that are found. Even in the muscles there is a 
disagreeable symptom known as akinesia algera. Any 
attempt to use the muscles when they are weakened by 
functional disease, especially in neurasthenia, is accom- 
panied by pain. So we find that the functioning of 
the eye, the ear, the heart, the bladder, the uterus, 
when performed with difficulty is accompanied by pain 
or its equivalent, as a phy siological law, even where 
there is no irritation whatever. Now, if we apply the 
same law, which certainly is true of all the organs of 
the body of which we have any complete knowledge, 
to the stomach, I think we may have a_ probable 
explanation of the symptoms accompanying these 
functional diseases of the stomach; in other words, I 
would look upon pain and the other distressing symp- 
toms as simply associated phenomena. They are as- 
sociation symptoms of that kind which follow as a 
biological law. When we are asked what is the cause 
of these associated symptoms I think it is not difficult 





to find it in the law of the diffusion of energy. It is 
not necessary at this time to go deeper into the ques- 
tion of the pathology for the purposes of the hypoth- 
esis, for I am dealing with general principles. But to 
illustrate what I mean I may say that, undoubtedly, 
the pains in the head and eye which accompany eye 
strain are due not to any real irritation of the eye, 
but to the diffusion of the nervous energy whic h is 
required for the increased strain to hold the muscles 
of the eye at that tension which is necessary for 
proper vision; the nervous energy is diffused to the 
sensory centres as well as to the muscular centres. It 
is probably the same law which holds in all the vari- 
ous organs of the body. ‘That at least seems to me, 
from long speculation on this subject, as the most 
likely hypothesis. It certainly more in harmony 
with the clinical facts as brought out; for, as Dr. 
Hewes has pointed out, we find the same symptoms 
where there is very little acidity and where there is a 
great deal of acidity, and I think if we take a broader 
view of it, that so far as treatment is concerned we are 
much more likely to get at successful results than if 
we take the narrow view and look for the symptoms 
of changes in the chemical secretions alone. 

I want to say in closing I have rarely listened to a 
paper which has impressed me so strongly as this 
paper to-night by Dr. Hewes, and I think he has done 
much to clear up a great deal of hazy knowledge 
which some of us at least have had in our minds on 
this subject. 

Dr. VICKERY: 


is 


It occurs to me that we have etiol- 


ogy as one important guide in the treatment of 
stomach cases, perhaps a comfort to us to bear in 


mind, considering the uncertainties of symptoms and 
the as vet unsettled questions about chemical and 
other attempts at accurate analysis of the physical con- 
dition. | Patients treated according to the etiology of 
their cases will pretty often respond favor ably. I 
would like to ask Dr. Hewes whether treatment 
adapted to the chemical reactions independently of the 
symptomatology of the cases 
factory in its results. 

Dr. Jostin: I should like to ask Dr. Hewes how 
close a connection he has found to exist between the 
condition of the tongue and hyperacidity. 

Dr. Hewes: Idid not mean to imply, as Dr. 
Cutler apparently understood it, that the analysis of 
the contents was useful in only one-half the cases. 
I said that it gave evidence of abnormality of the 
secretion in this per cent. of cases. The finding of 
a normal condition, as in the other half of the cases, is 
also of use towards our understanding of the case. 

In answer to Dr. Vickery’s question I should say 
that the treatment of the cases upon the lines of the 
findings by analysis gives very satisfactory results, 
curative results in at least 75 per cent. of the cases in 
which abnormality of a chemical nature is present. 
Treatment along these lines is in my experience about 
twice as successful by this method, if we consider 
rapidity of relief, as that instituted without analysis 
of the contents. The proper treatment is now as a 
rule instituted at the start. Formerly we had to ex- 
periment with treatment to reach our conclusion in 
regard to diagnosis. 

I should not agree with Dr. Joslin’s suggestion that 
the facts that the average acidity of the stomach in 
Boston determined in this way was higher than in 
other places, and that gastric uleer was more common 


is almost always satis- 
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in Boston than elsewhere, indicated that the average 
stomach was abnormal in its secretions. ‘The asso- 
ciation of these facts may indicate why gastric ulcer is 
more common ; that is, it may serve as a suggestion of 
the causative connection of high secretion of hydro- 
chloric acid and gastric ulcer. 

It is quite true, as several of the speakers have sug- 
gested, that the chemical findings at a given time are 
not necessarily representative oft the findings at other 
periods. Our patient with a finding of normal acidity 
at the time of examination may suffer from his hy- 
peracidity at a later period of the day than that at 
which we obtained the contents. A negative finding 
does not in all cases rule out the existence of some 
chemical abnormality as a cause of symptoms. Where 
a positive finding exists with symptoms, however, we 
are justified in treating our Case according to the in- 
dication of the analysis and shall if we follow. this 
rule, have a much clearer understanding of our 
stomach cases and a much greater success in their 
treatment than if we relied upon our symptoms. 
For these, as we have seen, give no indications of a 
positive nature in two-thirds of our cases. 

I wish to say in closing that this paper is not in- 
tended as an exact consideration of the usefulness of the 
method of analysis of the gastric contents as an aid 
in clinical work. Such a presentation would include 
the records of the study of individual cases over long 
periods, and of the results of treatment, ete., and other 
control data in reference to the accuracy of our find- 
ings by this method. I have merely given you the 
results of some observations, in which by the use of 
these methods, we have succeeded in gaining some 
knowledge of value to the understanding of the dis- 
orders ot the stomach. 

In regard to what Dr. Prince has said in connection 
with the theory of the nature of symptoms, I meant 
my explanation to convey much of the same idea as 
his hypothesis. I spoke of irritation or hyperesthesia 
merely as examples of causative factors in some cases. 
Dr. Prince’s explanation is, however, much more com- 
plete and clear than mine and my observations would 
lead me to adopt it as the most probable hypothesis of 
the nature of those symptoms which are constant in all 
or most of the disorders studied. 


———_<————= 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 

Cc. H. HARE, M.D., SECRETARY. 

REGULAR meeting, Wednesday, January 24, 1900, 
Dr. R. A. KinGMAN in the chair. 
Dr. AGNnes C. Vietor read a paper on 
THE QUESTION OF SUPERNUMERARY FALLOPIAN 
TUBES, WITH SPECIMENS OF FALLOPIAN TUBES 
WITH SUPERNUMERARY OsTIA.! 
Dr. C. TH. Wrxn reported a case of 
BICORNATE UTERUS, WITH TWIN PREGNANCY ; ABOR- 
TION FROM ONE HORN.” 
Dr. Breck: Has the uterus been examined since 
the labor 7 
Dr. Winn: No, it has not. 


1 See page 513 of the Journal. 
2 See page 511 of the Journal. 





Dr. KinGMANn: That is a point I had in mind, and 
I am sorry I did not ask Dr. Winn to urge her to allow 
another examination. 

It occurred to me while Dr. Winn was reading the 
paper that this case is instructive in connection with 
the paper to follow. I doubt not we shall hear 
something about the Copeman treatment by dilating 
the cervix. If dilatation of the cervix is of any 
value in the treatment of vomiting of pregnancy this 
ought to have been a case in which to note benefit, be- 
cause the cervix was dilated so as to admit the finger 
and curette, to allow the fetus to pass out and the 
gauze packing to be put in, and yet the vomiting was 
extreme from the day of the operation, more so than 
before. IT believe it is very common in the ordinary 
normal uterus for pregnancy to begin in and develop 
from one horn. 

Dr. Virror: I want to ask the Chairman how he 
was able to make that diagnosis, excluding fibroid of 
the uterus, for example, and whether he felt the de- 
pression between the two horns on which the books 
lay so much stress. I have not met a case of any of 
the varieties of double uterus myselt, but I have a pa- 
tient now under observation who suggests to me the 
possibility of a double uterus because | find an unsym- 
metrical contour which I am not able to explain. ‘The 
right horn of the uterus feels normal, the left one ap- 
pears to be flattened and, if I might express it so, as 
if it extended into the tube, were elongated, as we see 
in the pictures of the uterus unicornis; it suggests 
one of those pictures, but I distinctly feel the right 
horn and I have not been able to make out any de- 
pression near the fundus. I would like to know of 
how much practical value that symptom is. There 
are complications in this case that I think may make 
a celiotomy necessary and I shall be able to verify the 
diagnosis later. 

Dr. KinGmMan: So far as I know, she has never 
been examined except during the pregnant. state, so 
that the exact contour of the uterus is not known, but 
at the time I examined her there was a typical normal 
pregnancy, and upon that was this mass that has been 
referred to, which did not have the ordinary feel of a 
fibroid, but a soft elasticity which comes from the soft- 
ening of the uterus during pregnancy. The further 
fact that Dr. Winn, while treating her during the 
abortion a year or two previous, when he gave her 
several intra-uterine douches and examined _ thor- 
oughly, found no suggestion of any tumor, and the 
absence of any subsequent indications of tumor, 
would tend to confirm the diagnosis. It is only a 
matter of inference, not given as a positive diagno- 
sis. The suggestion is very well made by Dr. Vietor. 

Dr. E. L. T'womsry reported 


A CASE OF PERNICIOUS VOMITING OF PREGNANCY? 
Dr. H. S. Knicut, of Worcester, also reported 
A CASE OF PERNICIOUS VOMITING OF PREGNANCY.* 


Dr. BoLtanp: I have been very much interested 
in the papers and hope to profit by what they 
teach. I am not willing to accept it as all due to 
malposition of the uterus, because it cannot explain 
the persistence of vomiting; after four months the 
uterus rises out of the pelvis and there is no further 
possibility of flexion or malposition. I have patients 


8 See page 510 of the Journal. 
4 See page 512 of the Journal. 
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I have carried through several successive pregnancies 
who vomited up to the delivery, and who dread preg- 
nancy not from the labor but from the nine months of 
nausea and misery. I have been blundering along 
painting the cervix with nitrate of silver and possibly 
doing some corrections of malpositions with the old 
Ferguson speculum. In the last twelve years I have 
never seen a fatal case and never had but one case in 
which an abortion had to be induced. There is one 
objectionable point in regard to the treatment, and 
that is packing the cervix. We are taught to do that 
to bring on labor, and I remember one poor woman I 
did not do very much for and she called some one from 
the dispensary and he promptly packed her and she 
promptly miscarried. I should like to ask how you 
would avoid a possible miscarriage in consequence of 
packing ¢ 

Dr. Vieror: I have had no experience with the 
pernicious vomiting, but, in common with all physi 
cians, Lam troubled by the vomiting of my pregnant 
patients. In some cases I am able to relieve it; in 
some cases Tam not. I was rather skeptical at first, 
but I have had some very good results from the 
method mentioned by the last speaker ; that is, paint- 
ing the cervix and cervical canal with nitrate of silver. 
I began by doing it really as a matter of the last re- 
sort and was surprised to find occasionally I have had 
very good results from it. Then I have used the 
same remedy with a detinite purpose in cases where | 
had reason to suspect a gonorrheal infection. In 
several such cases I have found the nausea and vomit- 
ing, as well as the local symptoms, relieved. I have 
also corrected the malpositions of the uterus, and have 
used tampons, pessaries and postural treatment ; and 
then I think I am perhaps inclined to lay a great deal 
of stress upon the general treatment of the patient. 
I am not satisfied that the cause is always a local one. 
Indeed, I question whether a changed metabolism may 
not really be at the bottom of it. It has seemed to 
me in many cases that at least the predisposing cause 
Was in other portions of the body, for instance, in the 
digestive tract. In one case I had the patient ride a 
bieyele. She had been riding a bicycle a long time, 
hut had discontinued it and thought her vomiting was 
progressively worse. I had her try it again under 
my supervision; in less than a week the vomiting 
stopped. The patient was a skilled and careful rider ; 
she continued to ride till the seventh month and re- 
mained in perfect health. 

Dr. Fay: This subject is of particular interest to 
Ine on account of a case to which I was called as being 
probably a case of pernicious vomiting. There was a 
history of two previous abortions, the last at any rate, 
and I am not sure but the first, to save life, the belief 
being that vomiting could not otherwise be stopped. 
This was about the third month of the third pregnancy. 
The patient was of good physique and otherwise in 
good health, but could not rise from her bed without 
a good deal of vertigo. There was persistent vomit- 
ing some ten days before I saw her. I tried the usual 
remedies, such as oxalate of cereum and bismuth, fora 
day or two with no result, painted the cervix of the 
uterus with nitrate of silver with no direct result. I 
noticed one thing on account of which I speak of the 
case, not knowing how common it is. The vomitus 
seemed to be a very large quantity of clear, limpid mucus 
very much like salivary fluid, as though it was secre- 
tion from the salivary glands that passed into the 





stomach. I have had a patient with very marked 
salivation during every pregnancy without the vomit- 
ing being very persistent, with which I compare it, 
and it seemed to me in this case there was persistent 
swallowing. 

The patient was partially conscious of swallowing, 
until the stomach seemed to be loaded and then this 
came up. After further vomiting it appeared a green- 
ish, thin fluid. Finally, while taking fractions of a 
drop of iodine improvement began and the condition 
passed to a condition of reasonable comfort. 

Dr. Breck: I recall three cases. The first was a 
lady in whom pernicious vomiting recurred several 
times. I saw her with the late Dr. Doe. She had 
abortion performed at that time, and she has had it 
also two other times, I think, with relief. The second 
case was a patient of the lower ranks of society who 
had vomiting which I think could fairly be called 
pernicious, lasting weeks and weeks. No local cause 
Was apparent, medical treatment was given and 
cervical applications ; finally recovered. The third case 
was a fatal one which I saw in the country, almost in 
the backwoods, with a physician who had not recog- 
nized the pregnancy, thinking the case one of tumor, 
and in that case at the time I saw the patient she was 
in extremis. The pregnancy must have been about 
five months advanced, yet the vomiting had continued. 
We delivered the fetus, but the patient died within a 
few hours. It is reasonable to suppose if that case 
had been operated on as Dr. Twombly advises the 
patient might have been saved. I think it is a fact 
that even induction of labor does not always relieve. 

As to the cause of the vomiting, this question of 
anteflexion has interested me. I do not exactly under- 
stand the way in which it is supposed to cause vomit- 
ing. I feel sure that in many of those cases some 
other cause is at work. We know that where vomit- 
ing persists with retroversion and sensitive uterus, 
evidently a congested one, if we replace that and_re- 
lieve the congestion vomiting ceases as a rule, and I 
also suspect that in many of those cases the congested 
condition exists from prolapse or some other cause, 
and the packing and treatment such as has been de- 
scribed may relieve not by relieving the anteflexion, 
but by relieving the uterine congestion which exists. 
I simply throw that out as a suggestion. 

Dr. Kingman: I have been thinking much upon 
this matter during the past dozen years and have 
definite ideas with which you may not agree. I would 
assert that those who treat vomiting of pregnancy on 
scientific lines with a definite theory at the bottom of 
their method will get much better results than those 
who treat empirically. Why one should treat the 
stomach for vomiting caused by trouble in the pelvis 
is more than I can understand. In many eases there 
is disturbance in the stomach or intestinal tract that 
wants attention, just as one should attend to the teeth 
or skin or any other part of the body that is affected. 
But I want distinctly to draw the line between the 
vomiting of pregnancy and the vomiting /” preg- 
nancy. They are two different things. Vomiting 
may occur from gastritis, cancer of the stomach or 
obstruction of the bowel, but that has nothing to do 
with the pregnancy. We are talking now of the 
vomiting of pregnancy, that is, vomiting directly and 
distinctly and only caused by the pregnancy. I de- 
sire to state as my belief that there is absolutely no 





difference whatever, except in degree, between the 
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ordinary so-called physiological vomiting of pregnancy 
and the pernicious vomiting of pregnancy. People 
take it for granted that the ordinary vomiting of preg- 
nancy is a thing to be expected. Patients are told 
that it comes to every one. It does not come to every 
one. A woman who has a healthy uterus and pelvis 
and cervix does not vomit and this exemption I have 
heen able to predict. Now, believing that there is a 
detinite cause for the vomiting of pregnancy and that 
the cause resides in the pelvis, IT want to urge upon 
you, and upon any one to whom this word may come, 
the importance of ascertaining definitely what the 
cause of vomiting is in severe cases and of possessing 
a good theory for the probable cause in the mild cases 
which do not necessitate examination. Treatment 
can then be instituted on an intelligent basis.  Believ- 
ing, then, that there is a local cause, and believing 
that the cause ordinarily pre-exists before the preg- 
nancy, I believe that we ought to look out for prophy- 
laxis. I have operated upon many patients in- the 
past few years who would, I believe, were they to  be- 
come pregnant, be subject to pernicious vomiting of 
pregnancy. Such patients have an extreme ante- 
flexion of body and cervix, the uterus being held back 
firmly against the sacrum by contracted uterosacral 
ligaments. We do not cure these cases. Ask the 
gynecologist how many cases of extreme anteflexion 
he has eured, and he will tell you, very few. 

Now with regard to the cause, Dr. Boland has 
questioned whether it is always anteflexion. I do not 
believe it is; nor do I believe it is always displace- 
ment of the uterus. I would agree with Graily 
Hewitt in his statement that the vomiting of preg- 
nancy is due in almost all cases to an irritation of the 
nerve fibres situated in the cervix uteri, chiefly of 
those fibres about the internal os. It may be that the 
irritation of the cervix is caused by retroversion or 
retroflexion. As the uterus dilates that cervix is 
pushed upwards against the anterior vaginal wall and 
flexion necessarily occurs. In the case of anteflexion 
the moment the uterus begins to enlarge and descend 
in the pelvis the cervix has still more compression. 
It is not only flexion, but compression of that cervix, 
and Hewitt’s theory is that the irritation of those 
fibres is caused by anything which interferes with the 
normal expansion of the cervix. The body of the 
uterus expands with the developing ovum, the cervix is 
compressed, restricted, cannot expand. I have seen 
one fatal case, in which case there was no displacement, 
no flexion, but that patient had a tear of the cervix up 
to the internal os, which had been neglected. The 
whole cervix was to all intents and purposes a piece 
of cicatricial tissue. That cervix could not expand, 
could not yield to the expanding uterus, and had that 
patient lived she would probably have vomited to the 
end of pregnancy. 

I would like to say with regard to the treatment of 
the simple forms of vomiting that mechanical means 
are better than stomach medication. As a routine 
treatment prescribe the knee-chest position, but be 
sure that it is properly used and that air is admitted to 
the vagina. 

Copeman’s method of dilating the cervix is simply 
a treatment of flexion of the cervix. In cases where 
the cervix will not yield to simpler methods it may be 
well to dilate, but I believe that if cases are properly 
treated in time it is never necessary to dilate, unless to 
produce abortion. 





In closing I want to urge once more that you treat 
cases of vomiting of pregnancy from some scientific 
standpoint and not empirically. Do not pin your 
faith upon stomach medication, or Copeman method, 
or packing, or any other one thing, but find out the 
cause of the vomiting and treat it, considering the 
ordinary cases of everyday morning sickness as vomit- 
ing of pregnancy just as certainly as pronounced cases 
and not permitting patients to go on suffering three or 
four months until nature comes to their relief. 

Dr. Boland spoke of a case that went to the dis- 
pensary and was packed and came back and aborted. 
I remember packing one case at the Boston Dispen- 
sary ten years ago with subsequent abortion. That 
was a case of incarcerated retroverted uterus, where 
the patient would in one week probably have been in 
mortal danger had the uterus not been gotten out. of 
the pelvis. ‘There is scarcely a more dangerous pre- 
dicament for a woman than incarcerated retroverted 
uterus, and I do not believe the packing was as much 
responsible for the abortion as the disease that called 
for the packing. 

Dr. ‘Twomsiy: In reading my paper I purposely 
limited the discussion to the facts connected with 
the early months of pregnancy. We know that vomit- 
ing will sometimes continue into the late months. I 
purposely wished to limit my paper in the first point 
I made, namely, that the displacements and faulty 
positions of the uterus are more often the causes of 
excessive vomiting than has been generally supposed. 
I did not say that they were the only causes, but 
“more often than has generally been supposed,” and 
that a careful, intelligent raising of the uterus, if it 
is displaced, and straightening out the cervix, will 
accomplish much. As Dr. Kingman has said, there 
is the vomiting tz pregnancy and the vomiting of 
pregnancy and perhaps we should drop that term 
* pernicious” and say “excessive vomiting of preg- 
nancy.” 1 must second Dr. Kingman in his belief 
that the cause is in the cervix near the internal os 
Whether the nerve centres are within or near it is 
impossible to state, and I think no examinations post 
mortem have yet proved any pathological condition 
there. At the same time we know how sensitive the 
internal os is when we try to dilate, and we know the 
external os is comparatively not sensitive, and there 
are a great many cases in point where the cervix is 
bent and compressed, from which we get the symptoms 
reflex of vomiting. I cannot but think that the cause 
of much vomiting, as Graily Hewitt states, and as I 
asserted in my paper, is the compression of those 
nerves in the cervical tissue which are associated with 
this bent and indurated condition, and there is inter- 
ference of the natural pliability and expansibility of 
the tissues. I should not agree entirely with Dr. 
Kingman when he says that Copeman’s method of 
dilatation of the cervix need not be employed. It 
seems to me useful and it seems to me it is not likely 
to produce abortion if carefully employed. Certainly 
where we cannot entirely rectify a malposition of the 
uterus, We Can gain a great deal by straightening the 
cervix by dilating so that the compression is taken off 
for a while. It gives temporary relief and allows 
those tissues in the natural cervix at least a chance to 
recover their tone and allow the growth of the fetus to 
goon. Asregards packing, we do not pack the whole 
vagina. The packing is used to take the place of a 
pessary, to elevate in retroversion, or to push back in 
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anteversion and I have never seen packing cause 
abortion. 

I wish there might have been more discussion on 
the second point, where we have found that all efforts 
do not avail, namely, the induction of abortion immedi- 
ately, rather than waiting until the patient has lost her 
strength and health, vigor and vitality. The general 
opinion is delay, and delay to my mind is fatal, the 
long-continued delay such as practitioners are apt to 
advise in their cases. Although we do take a risk in 
emptying the uterus early, yet we have a much better 
chance to save the woman’s life. 

Dr. BoLanp: IT have thought that the getting up 
in the morning might intensify the flexion or malposi- 
tion. We have to remember that the stomach is an 
organ of uncertain equilibrium and its time of great- 
est lack of equilibrium is in the morning. The toper 
vomits in the morning. The intractable vomiting of 
pregnancy, as IT have seen it, has continued through- 
out the day, as much after each meal as after break- 
fast. While I feel I have got some points to-night 
and shall try to put them in practice, I am not con- 
vinced but what there are some other factors than 
inalposition in certain cases. 

Dr. Breck : While the dictum has been given that 
the vomiting comes from the nerves about the internal 
os, | have not heard any direct proof whatever that 
such is the case. 

Dr. Kingman: I do not think any proof has been 
given, but rather evidence gained in treating these 
cases and in watching the causes that apparently oper- 
ate. There is also the self-evident fact that the vomit- 
ing is due to pregnancy and is present only in cases 
where an actual departure from the normal is found in 
that spot and nowhere else in the pelvis. It is a mat- 
ter of inference, not a matter of scientific demonstra- 
tion. 

Dr. Breck: Would you regard the matter of ten- 
derness important ¢ 

Dr. Kingman: Not at all. 

Dr. Breck: You expect to find tenderness where 
there is irritation ¢ 

Dr. Breck: The body of the uterus very often is 
tender in retroversion, and the tenderness relieved by 
correction suggests the possible relation between re- 
lief of tenderness and relief of vomiting. 

Dr. KinGmMan: A patient in my office this after- 
hoon was severely nauseated when I touched a tear of 
the cervix, there being no tenderness whatever. The 
tear had been for some months a cause of nausea. 
Another case under my care two months, not preg- 
nant, has had up to the time of treatment constant 
nausea from a flexion. You may have a reflex vomit- 
ing from a local disease without tenderness. I do not 
think tenderness is necessarily a part of it at all. 


—_—-——_—. 


Recent Diterature. 





A Text-Book of Physiology. By Wixvieip 8. HA, 
Ph.D. (Leipzig), M.D. (Leipzig), Professor of 
Physiology in the Northwestern University Medical 
School, Chicago, ete. New York: Lea Brothers 
& Co, 1899. 

The main fault with this book is that in it too much 
has been attempted and not enough accomplished — 


principally, it would appear, from lack of space. To 
write a book on general, comparative and chemical 
physiology, one would think would require the work 
of a lifetime, and a good-sized library to hold the re- 
sult, yet here we have an attempt in 600 odd pages. 
True enough, these subjects are all interesting, but for 
the instruction of a student is it not best to keep each 
of these studies separate? The lavish expenditure 
throughout the work of formule, chemical symbols 
and reactions is uncalled for — certainly an expert 
mathematician and chemist is required to understand 
them. The principal aim of the book seems to be that 
everything should be very concise, and in some cases 
it is carried to an unpleasant extreme — the physiol- 
ogy of “nerve muscle” could easily be benefited by 
a fuller description. 

It may be noticed on p. 335, where the digestion of 
milk is discussed, that the statement is made that the 
“ proteid pellicles which surround the oil globules are 
digested off and the oil escapes.” Is it known that 
the oil globules in milk possess a proteid envelope ? 
Surely this is a very definite statement settling, ac- 
cording to Hammerska, a very doubtful and difficult 
problem. The less said about the chapter on internal 
secretion the better. Cyon’s work settles the physi- 
ology of the thyroid, and according to the author 
“other investigators confirm these theories of Gley 
and Cyon.” In our judgment many other  investi- 
gators do not. 

The book is beautifully illustrated throughout, al- 
though on p. 61, Fig. 21, the drawing of a Pohl com- 
mutator is unique. Let us trust that some day it will 
be corrected. The figure illustrating the inter-rela- 
tion of the food stuffs is excellent (p. 582). The let- 
terpress and paper is of the best and the binding good. 

In conclusion, it may be said that the reviewer, 
even after carefully reading the preface, is doubtful 
for what class of readers the book is intended, and to 
what class it will be the most beneficial,—to the un- 
fortunate student, the hard-driven practitioner or to 
that peculiar class of people who wish to learn the 
science of physiology for curiosity’s sake, and learn 
it (¥ to their own satisfaction) by reading one book — 
usually a tiny one —looking at the illustrations and 
reading the titles of many others ¢ 


Ringworm and Some Other Scalp Affections ; Their 
Cause and Cure. By Waypn Brown, L.R.C.P., 
ete. Edinburgh and London: J. and A. Churchill. 
This well-printed book of 169 pages serves to pro- 

claim its writer’s belief that in ringworm, alopecia 
areata, favus and impetigo, a so-called fungous dys- 
crasia exists, without which the parasite cannot take 
root. Very little that is logical is to be found in this 
production, a constant repetition of the word dyscrasia, 
with rather sarcastic comments on the prevalent scien- 
tific views, being about all that one remembers at the 
close. Very little support is given to his dyscrasic 
theory beyond the fact that some people contract 
ringworm when exposed to it and others do not, 
just as is the case with every known contagious 
disease. The author claims to have had unusual sue- 
cess with his method of treatment, which is hygiene 
and a simple tonic; but no figures are given, no 
comparisons with other modes of treatment have appar- 
ently been essayed, and he always combines his treat- 
ment of the “dyserasia” with some external applica- 
tion. 
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Venereal Diseases. By Epwarp L. Keyes, M.D., 
and Cuartes H. Cnetrwoop, M.D. New York: 
William Wood & Co. 1900. 


The name of the senior author of this work is a 
guarantee of the excellence of any publication that 
bears it, and in choosing Dr. Chetwood as a collabo- 
rator he has not impaired the quality by which his 
own writings have been made notable. 

Dr. Keyes has contined his part of the work chiefly 
to its latter half, which deals with syphilis and chan- 
eroid. Of this it is wimecessary to say more than that 
it deals with these subjects in a concise, practical and 
lucid manner. Its teachings are, in our judgment, 
sound throughout, and it is perhaps as good a guide 
for the young practitioner and student to follow as 
any in the English language with which we are ac- 
quainted. 

The first portion. of the volume is devoted to 
the consideration of acute and chronic urethritis, com 
plications and sequel, including non-specific as well 
as specific urethritis, and while retaining the gen 
eral plan of a former work of Dr. Keyes, has been 
brought up to date by Dr. Chetwood and contains 
much new material, conspicuously in the matter of 
the bacteriological study of urethritis. The various 
methods of distinguishing the gonococcus from the 
numerous other forms of diplococci found in the urine 
and discharges and secretions of the genitals are well 
set forth in the first chapter. The judicious use of 
solutions of permanganate of potash and silver nitrate 
or protargol for urethral irrigations, the first in the 
acute stage in weak solutions and the two last in the 
later stages of the disease, are given the first place in 
the treatment of gonorrhea, but the medicinal and hy- 
gienic treatments are not neglected in the chapter 
dealing with this subject. Both the acute and the 
chronic forms of gonorrheal urethritis are well pre- 
sented and illustrated, the various contrivances for ir- 
rigation of the urethra and bladder and also some of 
the endoscopic instruments being acceptably shown by 
accompanying figures. 

That part of the work with which we are least in 
accord, and which perhaps on this account seems most 
open to criticism, 1s that concerned with stricture and 
its treatment. We do not concur, for instance, in the 
author’s approval, even in its limited application, of 
the practice of continuous dilatation in cases in which, 
beginning with a filiform bougie in the surgeon's 
office, the patient is sent home and told “to keep 
quietly about the house” for a week or more, during 
which gradually increasing sizes of instruments are 
passed, being of the opinion that this treatment should 
be frankly condemned, 

Again, while sharing the author’s view, which does 
not accept the more extreme teachings of Otis, with 
regard to urethral calibre, we do not find in the sub- 
stitute proposed in the place of Otis’s standard of 
measurements — namely, the adoption of a slightly 
smaller size as the normal one —any ground pre- 
sented for thinking it more correct, and with regard 
to internal urethrotomy the adoption of the normal 
meatus —stated, as it seems to us, erroneously as 
30 French — for a guide in internal urethrotomy has 
nothing to recommend it. 

The volume is fairly well illustrated and admirably 
planned in its arrangement, and may be recommended 
especially, as it seems to us, for students, 
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HOSPITAL ENDOWMENT AND HOSPITAL 
ABUSE. 

Wirn the gradual but inevitable disappearance of 
prejudice regarding treatment in hospitals for all 
classes in the community, it is becoming clear that 
new possibilities for abuse are more and more immi- 
nent. Not many years ago a person of means, ill 
with an acute disease or suffering from a surgical af- 
fection requiring operation, would have considered a 
long time before entering a hospital, if he could possi- 
bly be cared for at home. Now all this has changed ; 
prejudice has been laid aside in great measure, and 
persons quite free from the implication of poverty are 
continually seeking admission to our hospitals, confi- 
dent that there they will receive the most skilled care 
under the very best surroundings for ultimate benefit. 
This somewhat anomalous state of affairs has been 
met by various hospitals in various ways. Probably 
all hospitals of any considerable size now have so- 
called private wards, access to which means the pay- 
ment of a varying sum, and often a large one, into the 
general hospital treasury, for the supposed privilege of 
occupying such a private ward or room. In some of 
the more conservative institutions any added pay- 
ment for medical services is absolutely discountenanced, 
The rule is stringent that no physician connected with 
such a hospital is permitted to accept any fee from a 
patient while under treatment in the hospital. Other 
institutions assume the justifiability of charging extra 
amounts for certain special privileges and also of per- 
mitting the attending physician to make his own in- 
dependent charge for services rendered, this fee to be 
regulated presumably by his caprice rather than by 
any standard fixed by the hospital. This has been the 
entering wedge for the reception of private patients 
into wards controlled by the physicians of such pa- 
tients; in other words, a system of special privileges 
has been accorded men who are usually eminent in 
their profession, and who likewise hold hospital ap- 
pointments ; the hospital is, therefore, made directly 





to subserve the private interests of individual physi- 
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cians. ‘This position of the hospital is by no means 
universal as yet; on the contrary it is rather excep- 
tional, but it has been adopted by one, at least, of the 
most influential New York institutions, and there is 
every reason to suppose that others will follow its ex- 
ample. We have, for example, recently had occasion 
to note in these columns the details of a bequest to 
Mt. Sinai Hospital, in which provision is distinctly 
made for an increase of facilities for treating private 
contributing patients. The tendency is, in fact, every- 
where apparent, and is certainly one to be seriously 
considered in anticipation of the developments of the 
future. The question which directly faces us is: 
Should hospitals, founded and maintained as charitable 
institutions, be so far diverted from their original uses 
as to lead to the direct financial benefit of the medical 
staff? Like many other matters, this is evidently a 
question which future tendencies in medicine must de- 
cide. No aphorism is truer than that “to him who 
hath shall be given,” and in medical practice the applica- 
tion is especially apparent. It is, however, equally cer- 
tain that the many who are not so favored are likely to 
raise an increasingly vigorous protest against the in- 
justice of the whole hospital system, if it encourages 
the well-to do as well as the poor to take advantage 
of its offices. The small private hospital is, no doubt, 
a necessary and desirable adjunct to modern practice, 
particularly of a surgical character, and has no objec- 
tions on the ground of favoritism, since it permits any 
reputable physician to treat his patient in its wards. 
The matter assumes, however, an entirely different as- 
peet when such privileges are extended to the very few 
to the absolute exclusion of all others, as must clearly 
be the case in any large hospital, the chief function of 
which is the wise bestowal of medical charity. A con- 
servatism here is certainly justified, and we should be 
glad to see a stop put to such tendencies in all of our 
large institutions. The use of money to advance the 
interests of individual physicians to the manifest detri- 
ment of their colleagues is not consistent with the 
ethics upon which hospital foundations are made, nor 
with the spirit of fairness which should prevail among 
medical men. ‘To add to the advantages which a hos- 
pital appointment already gives, the possibility of 
money rewards is clearly a step fraught with many 
dangers. 

As the President’s Address before the Association of 
American Physicians in 1898, Dr. F. C. Shattuck 
read a paper on “Some Remarks on Hospital Abuse,” 
in which he drew attention to certain of the facts to 
which we have alluded. Writing of the admission of 
well-to-do patients to charity hospitals, he said in part: 

“Tt seems to me that injustice to somebody is in- 
evitable when well-to-do patients are admitted to hos- 
pitals designed for the sick poor. If the staff is al- 
lowed to receive fees for attendance on such patients, 
its members are given an unfair advantage over those 
members of the profession without hospital appoint- 
ments, and the hospital becomes a sort of medical 
trust. The indirect benefits of hospital service are 





quite sufficient. If the members of the staff are not 
allowed to take fees, the well-to-do patient is injured 
by receiving gratis services for which he is able to pay 
and should pay ; the time and skill of the attendant is 
diverted from the sick poor or from such use as he 
might wish to make of them, and the sum of profes- 
sional earnings, now none too large, is unfairly dimin- 
ished. Commercialism tends to degrade the medical 
profession, and if well-to-do patients are to be cared for 
in our great hospitals, it seems to me that the evils of 
free are less than those of paid professional service.” 
Since this was written the tendency which Dr. Shat- 
tuck deprecates has grown to ominous proportions, and 
we may well pause to consider whither it is leading, 
and the possible consequences it will bring in its train, 
however discouraging the attempt to check the ten- 
dency may be. 


———»—_—_ 


THE FILTERING POWER OF THE SOIL AND 
THE CONVEYANCE OF BACTERIA BY MEANS 
OF SUBSOIL WATER. 


Art the instance of the Town Council of Turin, in 
conjunction with the waterworks company, a com- 
mission was appointed in March and April, 1896, 
comprising authorities in hygiene, bacteriology, chem- 
istry, engineering and geology, to study and report 
upon the character of the soil above and on either side 
of the intake of the filter galleries connected with the 
waterworks of Valsangone, and Drs. F. Abba, E. 
Orlandi and A. Rondelli were placed in charge of the 
bacteriological researches connected with the inquiry. 

The principal matters they were called upon to in- 
vestigate were the nature of the soil and its suitability 
for filtering purposes, also the extent to which bacteria 
derived from the upper layers were capable of pene- 
trating into this subsoil, and the effect of surface pol- 
lution upon the quality of the water entering the filter 
galleries. It was obvious that for this purpose it 
would be necessary to employ pure cultures of some 
non-pathogenic micro-organism, not of common occur- 
rence in the Turin water supply ; one, moreover, of 
ready and rapid growth in ordinary nutritive media, 
and capable of easy recognition by some well-marked 
property, such as the production of coloring matter. 
Nothing could be more suitable for the purpose than 
the bacillus prodigiosus, which was used in these 
tests. 

An account also is given of the method of cultiva- 
tion adopted of the mode of adapting the area of land 
selected for the experiments, and of preparing and in- 
troducing the water impregnated with the cultures. 
The water employed was in certain cases intensely 
colored either with methyl eosin or with uranin, which 
had been found by means of previous tests to have no 
injurious effects upon the bacteria. A plan is given 
to explain the relative positions of the experimental 
area, the filter galleries and the testing-stations. The 
numerous experiments are set forth in tables, each of 





1 Zeitschrift fiir Hygiene, vol. xxxi, 1899, p. 66. 
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which is followed by a statement of the conclusions to 
which led of 
Thus from the first set of tests it was ascer- 


the authors were in consequence 
same. 
tained that the bacillus prodigiosus penetrated through 
the soil above the right-hand filter gallery in one and 
one-quarter hours, while it took seven hours to perco- 
late to the left Under other conditions the 


test bacillus took in both eases seven hours to reach 


gallery. 
the filtering galleries. Again, when colored water 
tests were employed, the prodigiosus took forty-two 
hours to attain the gallery, while the coloring matter 
needed seventy-five hours to traverse the same dis- 
It 


tained in connection with these experiments that the 


stance through the same soil. was further ascer- 
test bacillus remained for two months in the soil and 
was then still capable of further cultivation. It was 
also present in considerable numbers in the deeper 
layers of the subsoil. The bacillus prodigiosus, more- 
over, occurred two years later in the Turin water sup- 
ply, which would seem to prove that it remained in the 
soil for an additional period of two years. 

The authors, in conclusion, compare the results of 
their investigations with those of a similar kind under- 
taken in 1897 by Pfuhl, and claim the priority for 
their researches. 


——_———_——. 


MEDICAL 


THE 


NOTES. 

BILL FOR Revier or Acting AssIsTANT 
SurGrEons, U.S. A.— We are in receipt of a Dill 
and brief of Senate Bill 4,525, being House of Rep- 
resentatives Bill 11,077, providing for the relief of 
acting assistant surgeons of the United States Army. 
Among other provisions the bill provides that acting 
assistant surgeons are and shall hereafter be entitled 
to admission to, and to the privileges of other inmates 
of, the National Home for Disabled Volunteer Soldiers 
in any of its branches, in like manner and upon the 
same conditions as all other inmates of said Home. 

FirrietTH ANNIVERSARY OF THE WomAN’s Mept- 
CAL COLLEGE OF PENNSYLVANIA. — Exercises com- 
memorative of the fiftieth anniversary of the Woman’s 
Medical College of Pennsylvania were begun May 
16th, in connection with the annual commencement. 
Dr. Mary Putnam Jacobi addressed the graduating 
class, and remarks were made by the Chinese minister. 

sEQUESTS TO Hospitrats. — Prof. David Edward 
Hughes, the physicist, has left the greater part of his 
estate to four London hospitals, which will receive ul- 
timately between 51,500,000 and $2,000,000. Other 
bequests were made for various scientific objects. 

First INTERNATIONAL CONGRESS OF THE MEDI- 
CAL Press. — An International Congress of the Medi- 
cal Press will be held at Paris, on the 26th of July, 
in connection with the general Exposition. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases In Boston. — For 
the week ending at noon, May 16, 1900, there were re- 
ported to the Board of Health of Boston, the following 
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| cases of acute infectious diseases : diphtheria 100, sear- 
latina 37, measles 111, typhoid fever 10, small-pox 2. 

Orricers OF THE NorFo_kK District MrEpICcAL 
Society. — At the recent meeting of this Society the 
following officers were elected: Presideut, Dr. F. W. 
Goss ; Vice-President, Dr. C. F. Withington; Secre- 
tary and Librarian, Dr. James C. D. Pigeon ; 'Treas- 
urer, Dr. Edward G. Morse ; Commissioner of Trials, 
Dr. W. V. Pierce ; Nominating Councillors, Dr. C. A. 
Cheever, Dr. J. J. Sewall; Censor, Dr. Hl. M. Cutts ; 
Supervisors, Dr. G. B. Stevens, Dr. C. G. Dewey, 
Dr. G. Hl. Franeis, Dr. H. R. Hiteheock ; Council- 
lors, Dr. H. D. Arnold and twenty-seven others. 


New Rees ror Ick DEALERS AND Barbers. — 
The Board of Health has recently issued orders to 
further protect the community against impure ice. 
The ice companies and dealers will hereafter be re- 
quired to fill out a blank giving details of the source, 
kind, method of storing, ete., of all ice sold. The 
barbers have also come under the notice of the Board, 
and will hereafter be required to sterilize all imple- 
ments used, and to dispense entirely with certain ac- 
cessories, as, for example, powder puffs and sponges. 

Deatu OF ABRAHAM PARSONS, THE * BuNTER.” 
— Abraham Parsons, a negro popularly known as the 
* bunter,” because of the use to which he was accus- 
tomed to put his head, has recently died at North 
Adams, Mass. The autopsy revealed a skull one and 
one-half times as thick as that of an ordinary person. 
The frontal region was three-fourths of an inch in 
thickness. He is said to have died of old age, not of 
any injuries inflicted during his bunting days. 

A CENTENARIAN. — Mrs. Sally Baker has recently 
died at Marshfield, Mass., at the age of one lundred 
and one years and eleven months. She was the only 
pensioner of the War of 1812 in this part of the coun- 
try. 

New Mepicat ScHoo., BuILpING ror YALE. — 
The Yale University authorities are now likely to pur- 
chase land for a new medical school, adjacent to the 
New Haven Hospital, at an estimated cost of about 
$75,000. 


REAPPOINTMENT OF Dr. IL. P. Watcorr, -— Dr. 
H. P. Walcott, of Boston, has been reappointed a 
member of the State Board of Health. He has been 
oflicially connected with the Board for twenty years. 

A Case OF SMALL-POX IN: PoRTLAND, MAINE.— 
A case, for a time simulating measles, and later con- 
sidered sma!'l-pox, has been reported from Portland, 
Me. Quarantine precautions have been taken. 

A SALEM Scuoor CLosep.—The Board of Health 
of Salem has closed the Pickman School North 
Salem, in order that it may be disinfected, because of 
the prevalence of diphtheria. 


in 


NEW YORK. 





MISSIONARIES AND MeEpicinz.— Dr. D. B. St. 
John Roosa, of New York, presided at a meeting of 
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the Ecumenical Missionary Conference on May Ist. 
One of the speakers was Dr. Robert Beebe, of Nan- 
kin, President of the Medical Missionary Society of 
China, who in discussing the question as to whether, 
when medical work is projected, it should be done by 
means of hospitals or dispensaries, or both, advocated 
the establishment of both a hospital and dispensary 
simultaneously, wherever this is practicable. On ac- 
count of the large amount of work falling upon the 
physicians of mission hospitals it is necessary to have 
native assistants, and it is also very desirable to have 
every such institution, 
training native women 
Dr. John Cross, of Amoy, 
China, was very emphatic in his condemnation of 
quackery in mission work : * Medical quacks ia China,” 
said he, consisting of missionaries who have very 
little or perhaps no training at all and finding their 
work somewhat unproductive and unattractive, take to 


at lenst one trained nurse for 
especially for the purpose of 
as helpers in the wards. 


distributing quinine, pouring oil on sores with hen’s 
feathers, and pray over those they are helping to die, 
must be an abomination to God. I emphatically do 
not believe in half doctors, and I do not think you are 
wise in subscribing one cent that pretends to produce 
such. What China needs to-day is an army of well- 
equipped, liberally supported, unsectarian surgeons. 
It is not with the point of the bayonet but with the 
point of the lancet that we are to Christianize China.” 
Dr. William H. Thomson, of New York, also thought 
that the training received should be the best that can 
be obtained, and said he had no patience with any svs- 


. 
« 


tem that would make it easier for a man to become a 


medical missionary than to become a practitioner in 


this country. 

MissIONARIES AND Leprosy.— At another meet- 
ing held on the same day the work among Oriental 
lepers was related in a paper by Wellesley C. Bailey, 
Secretary and Superintendent of the Mission to Lep- 
ers in India and the East. There were, he said, fully 
one million and a half of these unfortunate creatures, 
whose condition, notwithstanding all that has been 
done for them, is searcely less terrible than in the most 
Only a few 
mouths ago a missionary reported the burning alive 
of a number of lepers in Sumatra, and all through the 
East the piteous cases of the victims of this disease are 


« 
« 


barbarous ages of, the world’s history. 


Having given 


some account of the relief work by missions among 
lepers since the beginning of the century, he spoke of 
that by his own society, which was organized in 1874 
and is now operating 56 centres in India, Burmah, 


the very quintessence of human misery. 


« 
« 


has made for members of the new Tenement House 
Commission. In order to get all the different sides of 
the problem involved properly considered, he wisely 
deemed a large commission advisable, and therefore 
made it to consist of fifteen. It contains physicians, 
architects, builders, lawyers who have paid special at- 
tention to the questions concerned, and representatives 
of both the tenants of tenement houses and the own- 
ers of reformed tenement houses who have managed 
to make such buildings remunerative. the 
members of the Commission are Dr. George B. Fow- 
ler, President of the Medical Society of the County of 
New of the 
Board of Health at the time when Governor Roose- 


Among 


York, who served as a Commissioner 


velt, as President of Police Department, was also 


a 
member of the Board; Dr. E. R. L. Gould, Presi- 
dent of the Suburban Ilomes Company ; Hugh Bon- 
ner, Ex-Chief of the Fire Department of New York 
City; James B. Reynolds, head worker of the New 
York University Settlement; Alfred T. White, Presi- 
dent of the Brooklyn Bureau of Charities, and Robert 
W. De Forest, President of the New York Charity 
Organization Society. At the first meeting of the 
Commission, which was held on April 20th, Mr. De 
Forest was elected chairman. 


« 
« 


A MiscaRRIAGE OF Justice. — Justice Hateh, of 
the Appellate Division of the Supreme Court, on 
May 11th rendered a decision, concurred in by all his 
fellow-justices, setting aside the verdict of six cents 
damages, awarded to Charles B. Morris against the 
Metropolitan Street Railway Company tor the death 
of his son. Young Morris, in December, 1898, re- 
ceived fatal injuries from the collision of the brougham 
in which he was riding with a trolley car, and his father, 
as administrator, sued the railway company for $25,000 
The case was tried before Justice Me Adam 
in the Supreme Court in June, 1899. and the foreman 
of the jury afterward explained to the plaintiff's at- 


damages. 


torney that so small a sum was given because the 
father rich and the the costs, 
amounting to $154. Justice MeAdam denied a mo- 
tion for a new trial, and an appeal was taken to the 
Appellate Division. Justice Hatch, in his opinion, ar- 
gued that the jury failed fairly to comprehend the ele- 
ments of damage which the case necessarily presented, 
and that they erred in awarding nominal damages. 
The case is now to be retried in the Supreme Court. 


was verdiet carried 


TRAINING SCHOOLS FOR Nurses. — The Society 
of Superintendents of ‘Training Schools for Nurses, a 
body of more than 300 women representing the largest 





hospitals in the country, held a three days’ meeting in 


Ceylon, China and Japan, while it has in contempla-| New York. on April 30th and May Ist and 2d. 


tion an extension of its work into Korea and Sumatra. 
It has 24 asylums or homes for lepers and 14 homes 


| Among the subjects discussed were the extension of 
Ithe course of training from two years to three (a 


for untainted children of lepers, and it aids 15 other in-|easure that has already been adopted in 50 hospi- 


stitutions. A Christian leper asylum, he said, is a 


sermon in itself, which has a wonderful effect upon the 


surrounding heathen. 


Tenement House Commission. — The Governor 


is to be congratulated on the excellent selection he , meet), a plan which would result in a considerable 


giving up the monthly 
of this it was pro- 


posed to furnish the latter with uniforms and text- 


tals), and the practicability of 


stipend to pupil nurses. In lieu 


books (expenses which the salary was designed to 
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saving of money, which might be used for enlarging | 
the work of the schools, ete. The following resolu- 
tion in regard to the Army Nursing Bill, which failed 
to pass in the United States Senate by one vote, was 
unanimously adopted: Resolved, That this Society 
strongly indorses the principles set forth in the Army 
Nursing Bill recently brought before Congress, and 
pledges itself to use every effort to further the objects 
therein set forth. 

PRESENTATION TO Dr. JACOBI. —On Sunday, May 
6th, Dr. Jacobi was presented with a silver tankard, on 
which was engraved an inscription reading: *'To Dr. 
Abraham Jacobi, on the seventieth anniversary of his 
birthday, from the Mount Sinai Hospital, in grateful 
recognition of forty years of devotion and_ fidelity, 
May 6, 1900.” The ceremony took place at Mount 
Sinai, in the presence of the Medical Board and the 
Managers, and the presentation address was made by 
Isaac Wallach, President of the Board of Managers. 
The tankard is nearly two feet high, and is decorated 
with the figure of a child touching the rod of Escu- 
lapius, and other designs emblematic of Dr. Jacobi’s 
life work in the field of diseases of children. 

MEETING OF THE TENEMENT IloUsE ComMMIssIoN. 
— At a meeting of the Tenement House Commission 
recently appointed by the Governor, held April 26th, 
Laurence Vieller, the Secretary of the Tenement 
Hlouse Committee of the Charity Organization Com- 
mittee, was elected Secretary of the Commission, and 
it was decided that the members of the Commission 
should begin a series of personal inspection tours 
through the tenement districts on May 2d. 

Girts to St. Jonn’s Guitp.— Mrs. Augustus 
Juillard, who last year presented a complete new 
floating hospital to St. John’s Guild, has now contrib- 
uted $50,000, the interest on which is to be used to 
defray the expenses of operating the boat. Mrs. 
Frederic E. Lewis, in memory of a deceased son, has 
arranged for the erection, at a cost of 310,000, of a 
new cottage hospital on the Guild’s grounds. 

SEVENTIETH ANNIVERSARY, COLLEGE or Puar- 
macy. — The seventieth annual commencement of the 
New York College of Pharmacy was held at Carnegie 
Hall on May 2d, when there were 105 graduates, 
including seven women. The valedictorian of the 
class was Miss Frances Blair, of the Borough of Rich- 
mond. 


Tue Tusercucosis Hosrirat Vetorp. — Mayor 
Van Wyck has seen fit to veto the bill passed by the 
Legislature providing for a tuberculosis hospital for 
New York City. It is somewhat difficult to under- 
stand just why he should have done this, as there was 
apparently no opposition to the measure. 

AproInTMENTS. — At the annual meeting of the 
State Board of Health, held at Albany, May 11th, 
Dr. Daniel Lewis, of New York City, was re-elected 
president. A commission on tuberculosis was ap- 
pointed, and also a committee to report on the best 
system of refuse disposal plants. 


Tenement Houses. — In order to become familiar 
with the problems which they are to endeavor to solve 
as far as may be found practicable, the new,Tenement 
Hlouse Commission is now making a series of personal 
inspection tours through the tenement districts of the 
city. 


MWiscellanp. 


MEASUREMENTS OF BOSTON SCHOOL CHIL- 
DREN. 


The following extracts from the records of the 
School Committee meeting, April 24, 1900, will be of 
interest to those interested in’ physical education : 
“Mr. Calderwood, for the Committee on Hygiene 
and Physical Training, to whom was referred, Febru- 
ary 27th, a communication from the Boston Society 
for the Advancement of Physical Education, request- 
ing permission to make a series of measurements of 
the height and weight of the Boston school children, 
beginning with the primary grades and continuing 
through the period of growth, reported that they have 
granted a hearing to representatives of the Society, 
and have very carefully considered the matter. Your 
committee fully agree with the statement that obser- 
vations of this sort on the same individual at succes- 
sive periods would be of great practical value from an 
edueational as well as a physiological standpoint, and 
welcome the advice and co-operation of the Boston 
Society for the Advancement of Physical Education, 
which they are assured will be willingly rendered, 
with respect to the manner in which the plan should 
be carried into effect, and in the arrangement and 
study of the facts to be collated, but feel that the ac- 
tual measurements should be made under their own 
supervision by the Director of Physical Training, who 
is directly responsible to this board. Furthermore, as 
the value of observations of the nature under consid- 
eration will depend upon their continuance during a 
series of years, in a systematic and definite manner, 
your committee recommend the adoption of an amend- 
ment to the rules, the passage of which will be  suf- 
ficient to cnsure the successful carrying out of sugges- 
tions made by the memorialists.” 


MR. TREVES’'S ESTIMATE OF WOMEN AT 
THE SEAT OF WAR. 

Ar a dinner given by the Reform Club to Sir 
William MacCormae and Mr. Frederick Treves, re- 
cently returned from the South African War, Mr. 
Treves is reported in the British Medical Journal as 
saying, among other things: * So far as the sick were 
concerned there were two plagues in South Africa — 
the plague of flies and the plague of women. The 
flies could be got rid of by means of horsehair wisps, 
gauze and other appliances, and the flies disappeared 
at night. But the women mentioned in Sir Alfred 
Milner’s proclamation were absolutely a terror. They 
came out in the guise of amateur nurses, having ex- 
hausted every other form of excitement; they took up 
the time of the officers, and, in fact, had the camp to 





themselves. Considering the kind of war in which we 
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were engaged and the number of lives lost, the picture 
of a number of elaborately-dressed ladies masquerad- 
ing in summer toilets and arranging picnics about 
Capetown was a blot on the campaign.” 


@bituarp. 





LANDON CARTER GRAY, M.D. 


Dr. LANDON CARTER GRAY, the eminent neurologist, 
died at his home in New York on May 8th, from Bright’s 
disease. He was of an old Virginian family, and was 
born in 1850. He entered Columbia, but, on account of 
ill health, was not able to complete his collegiate education. 
Later, however, he received the degree of A.M. from 
Columbia. He studied for a considerable time in Ger- 
many, and in 1873 was graduated from Bellevue Hospital 
Medical College. For a number of years he practised in 
Brooklyn, devoting himself more and more to neurological 
work, and afterwards removed to New York, where he 
was soon in much demand as a consultant and as an expert 
in the courts. In addition to numerous monographs, he 
wrote a general text-book on diseases of the nervous sys- 
tem which is greatly esteemed. At different times he was 
President of the New York County Medical Society, the 
Society of Medical Jurisprudence, the New York Neuro- 
logical Society, and the American Neurological Associa- 
tion, and he was also one of the charter members of the 
Medical Association of the greater City of New York, 
incorporated in 1899. 


—_——_—_@—_—_——_ 


Correspondence. 





DEATH IN THE DENTAL CHAIR. 
Dover, N. H., April 27, 1900. 

Mr. Eprror:—On April 25, 1900, Mrs. E. P., of 
Dover, N. H., American, age thirty-two, in apparent good 
health, entered a dental office for the purpose of having a 
tooth extracted. 

The operator injected the gum at two points on the 
palatal side and at one point on the labial side of the tooth, 
with “thymene.” He then extracted the tooth and for 
five minutes afterwards the patient conversed with him ; 
she then began to complain of a “ queer feeling” in the 
head and commenced to rub it vigorously ; a few minutes 
later she had a sighing respiration which was soon followed 
by convulsive movements of the arms, and in ten minutes 
after the extraction of the tooth she was in a state of 
coma. 

At this point two physicians who were near were called, 
and found the respiration had ceased, but that the heart's 
action was still good ; the pupils were contracted to a mere 
point, but before death they relaxed irregularly. Arti- 
ficial respiration was established, atropine was injected 
subcutaneously, and other remedies were used, but the 
heart beat became weaker and weaker and death ensued 
in about thirty minutes after the “ thymene” was injected. 

I saw the body fifteen minutes after death, and found 
the face, ears, neck, fingers and surface of the body were 
deeply cyanotic. 1 drew off the urine with the catheter 
and on testing it found it to be heavily loaded with albu- 
min; heat and nitric acid rendered it so solid that it would 
not flow out of the inverted test tube. An autopsy showed 
cirrhotic kidneys, less than one-half natural size, and hy per- 
trophy of left ventricle of the heart, with deficient mitral 
valve. 

This woman, with the exception of slight dyspeptic 
attacks, considered herself well, her family shared this 
opinion with her, and she was doing the work of her 
household on a farm. 


“Thymene” is a proprietary article made by the 
“ Thymene Mfg. Co.,” 232 Tremont Street, Boston, Mass., 
and while the constituents are not divulged to the dental 
profession, is said to contain three-quarters of one per 
cent. of eucaine in an alkaline solution. 

Another fact has come to my knowledge, namely, each 
bottle of “thymene ” has a copy of a certificate from H. 
L. Bowker, State Assayer of Massachusetts, dated June 
13, 1894, in which he says the mixture thymene “ contains 
no cocaine or chloral hydrate, and is free from poisonous 
or injurious substances.” 

As | understand the matter, eucaine was not brought to 
the notice of the medical profession till the summer of 
1896 ; but I have a letter from the Thymene Mfg. Co., in 
which they state that thymene “depends for its anesthetic 
properties on eucaine in three-fourths of one per cent. in an 
alkaline solution.” 

If | am correctly informed as to the discovery or intro- 
duction of eucaine in 1896, what shall be said of the 
honesty of a firm that puts on this mixture the certificate of 
analysis from the State Assayer dated June 13, 1894? 

If I am correctly informed there could have been no 
eucaine in the thymene analyzed June 13, 1894, the 
makers seem to have substituted a deadly drug since 1896 
and to be dishonestly using the old certificate of analysis. 

Yours truly, Joun R. Ham, M.D. 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, May 5, 1900. 
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Deaths reported 2,574; under five years of age 828; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 491, acute lung diseases 526, 
consumption 270, diphtheria and croup 61, measles 43, whooping- 
cough 25, diarrheal diseases 24, scarlet fever 22, typhoid fever 
19, erysipelas 17, cerebrospinal meningitis 10. 





From whooping-cough New York 15, Boston 4, Pittsburg 2, 





























































BOSTON MEDICAL AND SURGICAL JOURNAL. 





[May 17, 1900. 





Baltimore, Providence, Cambridge and Salem 1 each. From | Application blanks should be procured early, as these papers 
scarlet fever New York 13, Boston 6, Pittsburg, Worcester must be filled out and in the hands of the Regent by June 15th. 
and Melrose 1 each. From typhoid fever Pittsburg 11, New All information regarding the coming examinations will be 
York, Boston and Baltimore 2 each, Newton and Taunton 1) cheerfully given by the Department of Public Instruction, State 
each. From erysipelas New York 12, Boston and Baltimore 2 | Library, Concord. 
each, Springfield 1. From cerebrospinal meningitis New York | 
4, Boston 3, Baltimore 2, Worcester 1. | 
In the thirty-three greater towns of England and Wales, with | vee 
an estimated population of 11,610,296, for the wees cots BUREAU OF INFORMATION. 
April 2Ist, the death-rate was 20.3. Deaths reported 4,509: = : : , 3 : 
ues diseases of the respiratory organs pos 411, measles | \: The Directors of Philadelphia Co. Medical Society, aware of the 
168, whooping-cough 132, diphtheria 54, diarrhea 44, searlet fever | ‘“'8¢ number of physicians who will pass through Philadelphia 
34, fever 34, small-pox (Liverpool 4, London and Cardiff 1 each) 6. | °" oer way to and from the renresage of the American Medical 
The death-rates ranged from 12.9 in Birkenhead to 30.8 in | Association to be held at Atlantic City, N. J., June 5th to 8th, 
Wolverhampton: Birmingham 23.6, Bradford 20.4, Cardiff 20.4, | Will establish a Bureau of Information which will be locate: 


CHANNING Fotsom, Reyent. 


Gateshead 20.0, Hull 17.3, Leeds 23.2, Liverpool 26.0, London | 


19.6, Manchester 26.1, Neweastle-on-Tyne 14.0, Nottingham 18.0, 


Ham 15.6. 


METEOROLOGICAL RECORD 


For the week ending May 5th, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


Baro- Ther- Relative Direction Velocity We’th’r. 
meter mometer, humidity. of wind. of wind. * 


Rainfall in inches. 


mete.) 2 i8id 2|.|.i8| = i) nee ee ee 

Ve Se Se} sie | es ca ALR ALS 

let ie eiwinl 4) oe 1a he) ee 

<< si? fleale i= on S Se Pe Fee ie 

oe 2/2 =- S58 '2 (8 3 — s=i5;8isé 

oa aie ei |i x oc olan ola 
S...29 29.96 74 G3 38 56 36 46 W. N.W. 8] 6: ¢ C..' 61 
M..30 29.73 66 81.50 44 82 6 W. W. ee eee eee 
T....1 29.83 '55 64 46 57 36 46 N.W.| W. | 24 9154 G, 
W...2 29.97 68 71/45, 70 80 75 S.E. Ss 10 |} 12; O.| C. 
T,...3 29.51 54 60 49 87 86 92 E. Ss. 15 7|R.| O. 2.40 
F....4 20.81 50 56 44, 72 50 61 W. WwW. | 2 7 10.44 .06 
S....5, 29.97 | 50 54/45! Gs 49 58 W. W. | 21} 10) C.| C. 

| ta 


*O., cloudy; C., clear; F., fair; G , fog; H.. hazy; 8.. smoky; K , rains T., threat- 
ening; N., snow. ¢ Indicates trace of rainfall. ga Mean for week. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING MAY 
12, 1900. 

G. P. LuMsDEN, surgeon, ordered to the ** Kentucky,’’ May 
15, 1900. 

G. F. FREEMAN. ass'stant surgeon, detached from the Naval 
Hospital, Washington, D. C., May 10th, and ordered to the 
** Essex.”’ 

C. H. DELANCY, assistant surgeon, detached from the ‘‘ Es- 
sex,’ when relieved and ordered to the Naval Hospital, Wash- 
ington, D.C. 

S.C. Evans, passed assistant surgeon, ordered to the ‘* Ken- 
tucky,’’ May 15, 1900. 

W. C. BrRAISTED, passed assistant surgeon, detached from the 
“ Detroit,’’ when put out of commission, and ordered home and 
to be ready for orders to sea. 





CORRECTION. 

It was stated in our issue of May 10th that Dr. J. C. White is 
an honorary member of the French Dermatological Society. 
This, we learn, is an error. 

SOCIETY NOTICE. 

VERMONT SCHOOL OF INSTRUCTION FOR HEALTH OFFICERS. 
— The second annual meeting will be held at Burlington, Vt., 
May 22 to 24, 1900, inclusive. An attendance of over two hun- 
dred is expected, an increase over last year. 





STATE BOARDS OF MEDICAL EXAMINERS, STATE 
LIBRARY, CONCORD, N. H. 
NoTicE TO PHYSICIANS. 


The seventh examination for licenses to practise medicine in 
the State of New Hampshire will be held at the State House, 
Concord, on Tuesday and Wednesday, June 19 and 20, 1900, be- 
ginning at 8 o’clock A. M. 

All physicians who were not in practice in this State on and 
before March 16, 1897, must pass the examinations in order to 
receive a license to practise legally their profession. 





at the College of Physicians of Philadelphia, northeast corner of 
13th and Locust Streets. It will be in charge of a competent 
physician and will be open from 10 A.M. until 5 Pp. M. 





RECENT DEATHS. 

JOHN RICHARDSON Bronson, M.D., M.M.S.S., died in Attle- 
boro, May 9, 1900, 

GEORGE WASHINGTON WARREN, M.D., M.M.S.S., died in 
West Boylston, April 22, 1900, aged eighty-one years. 

CHARLEs H. MERSERKAU, M.D., of New York, died on May 
2d, from cardiac disease. He was thirty-seven years of age, 
and was graduated from the College of Physicians and Surgeons, 
New York, in 1884. For two years he was house surgeon in the 
Hartford Hospital and later he served for several years as a 
Sanitary inspector of the New York Health Department. 

_MatrHew M. Baaa, M.D.,a prominent physician of Utica, 
died on May 3d, at the age of eighty-three. He was an original 
member of the New York State Medical Association. He was 
also one of the founders of the Oneida Historical Society and a 
local historian of considerable repute. 





BOOKS AND PAMPHLETS RECEIVED. 


Bulletin No. 1, Issued by Vermont State Board of Health, 
March, 1900. 

Experimentelles und Klinisches iiber Orthoform. Von Dr. 
August Luxenburger. 


Forty-fourth Annual Announcement, Portland School for 
Medical Instruction, 1900. , 

Report of a Case of Fibroma of the Neck. By J. A. Sutcliffe, 
A.M., M.D. Reprint. 1900. 

Section of Medico-Legal Surgery, Medico-Legal Society, An- 
nual Report, January 1, 1900. 

Manuel Complet de Gynécologie. Par A. Lutand. Nouvellet 
edition. Paris: A. Maloine. 1900. 

Zconomical Disposal of Sewage with Purification by Small 
Communities. By Robert Fletcher, Ph.D. 

Annual Report of the Board of Health of the City of Worces- 
ter for the Year ending November 30, 1899. 


Deutsche Stimmen aus Deutschen Lindern. Gesammelt von 
Yrau Prof. Dr. J. H. W. Stuckenberg, North Cambridge, Mass. 


I. Beitrag zur Aetiologie der Geschwiilste. II. Beitrag zur 
Kenntnis der Syphilis-Aetiologie. Von Prot. Dr. Max Schiiller 
in Berlin. 


Goiter: Anatomy of the Thyroid Gland; Pathology and 
Treatment of Goiter. By Frederick C. Schaefer, M.D., Chicago. 
Reprint. 1899. 

Some Benefits of Vivisection or Experiments on Living Ani- 
mals. By E Stuver, M.Se., M.D., Ph.D., Fort Collins, Col. 
Reprint. 1900. 

‘* Festschrift’? in Honor of Abraham Jacobi, M.D., LL.D., to 
Commemorate the Seventieth Anniversary of his Birth, May 6, 
1900. New York. 1900. 


A New Method of Diagnosis of Tuberculosis of the Kidney. 
By Charles P. Noble, M.D., and W. Wayne Babcock, M.D., 
Philadelphia. Reprint. 1899. 


The Pathology and Surgical Treatment of Tumors. By N. 
Senn, M.D., Ph.D., LL.D. Second edition, revised. Illustrated. 
Philadelphia: W. b. Saunders. 1900. 


An Account of the Inauguration Ceremony of the Hall of 
Literature, Science and Hygiene. Performed by the Right 
Rev. James Macarthur, D.D., Lord Bishop of Bombay. Bombay. 
14900. 

Twenty-se’ond Annual Report of the State Board of Health 
of the State of Connecticut, with the Registration Report for 
1898, relating to Births, Marriages, Deaths and Divorces. New 
Haven. 1:00, 

Diseases of the Gall Bladder and Bile Ducts, including Gall 
Stones. By A. W. Mayo Robson, F R.C.S., assisted by Farquhar 
Macrae, M.B., C.M. Second edition. New York: William 
Wood & Co. 1900, 
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SOME THOUGHTS ON MEDICAL EDUCATION.! 
BY FREDERICK C, SHATTUCK, M.D., BOSTON. 


Mr. Deax, MemBers OF THE GRADUATING 
CLAss IN MrEpICcINE OF WASHINGTON UNIVERSITY, 
LADIES AND GENTLEMEN :— What evil microbe or 
subtle toxin upset the balance between heart and head 
for which my old friend, your dean, is noted I know 
not: but his heart did get the better of his head some 
two months ago, when he did me the honor to invite 
me to address you on this occasion. If haply in any 
small measure your kindness may think this selection 
justified, I want the credit and beg that you charge 
off against him all my shortcomings. He graciously 
left the choice of a subject to me, and, in view of the 
active fermentation now at work in medical teaching 
and its methods, I venture to lay before you some 
thoughts on medical education. 

Is medical education making reasonable progress in 
this country ¢ Whatare its lines of progress? What 

can we do to ene ourage and foster healthy growth ¢ 
These are questions which every physician w ho cares 
for his profession must ask himself from time to time, 
and which constantly rise unbidden in the minds of 
those whose privilege it is to be connected with a 
teaching body. You, gentlemen of the graduating 
class in medicine of Washington University, have 
doubtless thought a good deal on these questions or 
some of them from the point of view of the student, 
anxious to acquire the best possible equipment for his 
life work. Your point of view is about to change 
somewhat, and to enlarge much with time, as you get 
into practice and become teachers yourselves, as doubt- 
jess some of you will. Inno way does one learn so 
much one’s self asin trying to teach others. Nothing 
so clarifies one’s knowledge and defines its limitations 
as the necessity for accurate and terse statement. 
These advantages accrue especially to the young 
teacher. The older man crystallizes more slowly and 
defers anchylosis of his brain cells by contact with 
younger minds, by the influence of their enthusiasm 
and by the greater incentive for keeping abreast of the 
times afforded by the demands of the teaching posi- 
tion. In the history of your own school there is no 
lack of inspiring examples. 

sut to return to our first question: Is medical edu- 
cation making reasonable progress in this country ? 
The adjective “reasonable,” I employ advisedly, be- 
cause the question before us is not an abstract one. 
Its answer implies a consideration of our cireum- 
stances, of the conditions which obtain in this country 
and under which we must work. Some of these con- 
ditions are adverse ; some the opposite. All must be 
kept in mind when we compare medical education in 
this with that of other countries. 

On the European Continent are ancient civilizations, 
centuries old civic aggregation and organization, cen- 
tralized paternal, and rel: tively despotic, government. 
The influence and power of the State is all-perv asive. 
It protects and watches over the higher as well as the 
lower education. In France, indeed, the clergy of all 
denominations are paid by the State. 

The hospital is primarily an outgrowth of city life. 


Rural districts are not only spi arsely inhabited, but the 
1 Delivered in St. Louis, April 26, before the Graduating Class in 


people know one another and one another’s needs 
and afford the help needed in the degree needed in 
time of illness. In a city there is not the same com- 
munity of interests that there is in the country. The 
very poor are in larger numbers and are very inade- 
quately known to one another or to their more pros- 
perous neighbors. Hospitals, therefore, in old cities 
were founded long ago mainly by religious orders, and 
were ready to the hand of the unive rsity as soon as it 
was realized that clinical instruction must form a part 
of medical teaching. ‘The State took over the hospi- 
tals and the universities, of the medical faculties of 
which the hospitals became practically an_ integral 
part. The universities have the ear of the State ‘and 
demand laboratories with the means for maintaining 
them. Circumstances, centralization and the German 
character have thus put Germany in the forefront of 
scientific medical research. Back of the higher edu- 
cation is the public purse; back of that is a highly 
trained and intelligent bureaucracy. Results are 
hence prompt and striking. 

In Great Britain we have, as on the Continent, an- 
cient cities with an aggregation of the sick poor, the 
indispensable condition for hospital formation and 
growth. But this is the only common factor. The 
English theory of government is that of minimum 
interference with private action. Hospitals were pro- 
vided and are now maintained almost exclusively by 
private benevolence, and the higher education is, 
under the English theory, only indirectly fostered, 
but in no way ruled or supported by the State. The 
medical school is thus the direct outgrowth and an in- 
tegral part of the hospital. The part played by Ox- 
ford and Cambridge in medical education has been 
trifling, mainly because they are situated in small 
towns so near London that they could not compete 
with the clinical facilities afforded by the great met- 
ropolitan hospitals. We now see signs of awakening 
of medical interest in these old universities, especi: ally 
in Cambridge, a result, doubtless, of the growth of 
the laboratory side of medical progress. The degree 
of Doctor of Medicine is still a purely university title 
in England, is taken by very few medical men, and 
carries with it no license to practise. The avenue to 
practice is through the examining boards of Apothe- 
caries’ Hall, the Royal College of Physicians and 
the Royal College of Surgeons, before one or more 
of which come the hey men who have received 
their training at Guy’ a Thomias’s, Batholo- 
mew’s, St. Mary’s, the aaa Hospital Medical 
School. We note that the hospital gives the name 
to the school, and that the medical school is entirely 
independent of the university —a notable contrast to 
Continental conditions. 

The absolute unity of the hospital and school makes 
it possible to exact that every student must serve his 
term as dresser in the surgic al, and clinical clerk in the 
medical, wards, coming thus, while still a student, into 
intimate touch with the sick, training his senses and 
his hands, and actually employing himself the methods 
of investigation and diagnosis which have been de- 
scribed to him. Among the disadvantages of the Eng- 
lish method may be mentioned the scattering of first- 
rate teachers among a multiplicity of teaching bodies, 
as contrasted with the opportunity for grouping them 
afforded by the Continental system. Again, the lack 
of university connection has distinctly lowered the 





Medicine of W ashington University. 


dignity of the medical profession and would seem to 
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be partly responsible for the widely different social | on private enterprises such as our medical schools 


rank accorded to the clergyman or to the barrister, 
and to the doctor. Until very recent times the prac- 
tice of medicine was not regarded as a proper career 
for a “gentleman” in England. To become a wine 
merchant was less lowering. 
necessity for laboratories for teaching as well as for 
research must complicate the work of the London 
schools, which have at present little money and less 
land available for the purpose. It would lead us too 
far to consider the Edinburgh and Dublin schools and 
their points of difference from the London schools ; 
but in passing I cannot help alluding to the extramu- 
ral school in Edinburgh, the stimulus it affords to the 
professors in the university, and the chance of selee- 
tion which it gives when a chair in the university is 
vacant. ‘Training may do as much for a teacher as 
for a student. 

Having thus briefly and imperfectly sketched the 
growth of medical education in Europe and England 
and contrasted them, permit me to turn to our own 
country. With us the growth of large cities and 
the enormous immigration on which it is partly de- 
pendent is, roughly speaking, a matter of fifty years. 
Even in the centres of population before this time, 
there was relative uniformity of race as well as of 
fortune. The number of poor who could not get 
along at home with neighborly aid in illness was 
small, while anesthesia and cleanly surgery had not 
infinitely extended the bounds of medical activity. 
Tartar emetic, calomel and opium could be given he- 
roically at home, where also the lancet could be plied. 
Before and for some time after the Revolution a real 
medical education was not to be had in this country. 
Clinical and practical knowledge were gained by 
watching and assisting in the work of a busy practi- 
tioner; while the foundations of medicine and its prin- 
ciples were derived from the few months’ course of 
lectures delivered by a few men who associated them- 
into a so-called medical school, practically 
purely proprietary in character. The Harvard School 
is now in its one hundred and seventeenth year, but 
started with three professors, and did not become really 
adepartment of Harvard University until 1872. Up to 
this time the university merely conferred the degrees on 
those recommended by a self-appointed medical faculty, 
which collected the fees from the students, paid its run- 
ning expenses and divided the balance, if there was any. 
Your own school was founded in 1841, and in 1891 
formed its university connection. In an enormous, 
undeveloped and, even in its older parts, thinly set- 
tled country, the medical school preceded the hospi- 
tal. The two then grew up entirely independent of 
one another, instead of being indissolubly connected, 
as in Europe and England. We inherited the Eng- 
lish theory of the minimum interference of govern- 
ment, and, like the English, our medical schools were 
not parts of the universities, but, unlike the English, 
our schools had no or but very scanty clinical facili- 
ties. A hospital and a university both have continu- 
ity of life and afford a guarantee of permanent unself- 
ish benevolence to which a proprietary medical school 
can lay no claim. There is but small temptation to 
the successful layman who wishes to return to the 
public a portion of the wealth which the laws and in- 
stitutions of the country have aided his own efforts 
and abilities to acquire ; to such there is small temp- 
tation to bestow either his surplus money or energy 


selves 


Thirdly, the increasing | 





| 











have been until recently. 

As hospitals were founded, grew and multiplied, 
the schools were not slow to form such connection 
with them as they could, and the clinical lecture ap- 
peared, the thin edge of the wedge in the dislodgment 
of the didactic lecture. Among the motives for the 
establishment of hospitals, the overshadowing one was 
the alleviation of suffering, the care of the sick poor 
of the neighborhood. The teaching function of the 
hospital, which even many laymen to-day realize as 
on a par with its curing function, was but dimly felt. 
In order to unite the medical profession of the town 
and enlist the general interest of the community, the 
broken service came about and has persisted to the 
present day. Many a busy practitioner is glad to 
have hospital wards two to four months in a year, 
and so fascinating is the work he may be led to hold 
on to his service even after it has ceased to be of any 
direct advantage to him. To the clinical teacher 
wards are a necessity ; hence, a school in filling a 
clinical chair must consider not simply the qualities 
of the candidate, but his dowry, /es beaur yeux de sa 
cassette, as the French say. It may be necessary to 
pass over the young, enthusiastic, and, in the long 
run, superior man for the inferior man who has the 
command of indispensable material. The teaching 
body rarely has any say as to appointments on the 
hospital staff, among whose qualifications for the po- 
sition an interest in and capacity for medical edu- 
cation are seldom considered. Influence may count 
for more than merit in these appointments. To meet 
the demands for clinical material and to control its 
use, some schools set up outdoor clinics of their own ; 
a few schools own hospitals with beds. Whether such 
hospitals command the full confidence of the commu- 
nity and receive support and endowment from it de- 
pends much upon their mode of management. Doc- 
tors are proverbially poor business men, and a strong 
and active body of lay trustees to manage the funds 
and to administer the hospital is generally felt to be 
necessary. A modern hospital of any size is so ex- 
pensive that it is nearly impossible for a school to run 
it without much outside aid, and this aid is not likely 
to be afforded unless the school has close university 
connection. In a teaching hospital the teaching body 
requires initiative and virtual control in two points 
alone: appointment to the staff and regulation of the 
term of service. There are other points in which 
the lay trustees will frequently want the advice of the 
professional body, but the main responsibility should 
rest on the trustees. This seems much to ask; but 
experience shows that those who are willing and com- 
petent to assume it are not lacking. The Johns Hop- 
kins Medical School occupies a seemingly ideal and 
unique position in this country. The University, the 
Medical School and the hospital have just the right 
relation to each other. The best citizens are ready 
to do their full duty as trustees of the University and 
of the hospital, the two boards working in harmony. 
The professors of medicine and surgery are the phy- 
sician and surgeon in chief of the hospital. Each of 
the other great departments of medicine has a single 
head with full responsibility. The size of the original 
endowment, the freedom from traditions and make- 
shift expedients which have grown up about and may 
hamper an old institution of slow growth, and the 
wide discretion allowed a-judiciously selected board 
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of trustees who have amply justified their selection, 
made the result possible. The influence on medical 
education which the Johns Hopkins has exerted is al- 
ready notable though so recent. 

We thus see that the independent growth of the 
hospital and the medical school and the lack of close 
alliliation of medical school and university have re- 
tarded progress in the past. But we see, especially 
within the past twenty years or so, one school after 
another getting under the wings of a university, 
where alone is salvation to be found. We see the 
gradual extension of the graded course lasting eight 
or nine months in the year, an increase in the dura- 
tion of the course from two to three and then to four 
years, the gain of clinical on didactic teaching, the 
diffusion of the idea throughout the general commu- 
nity that no large hospital can keep in the front rank 
if it excludes teaching from its wards, an increasing 
disposition on the part of rich men to give to medical 


objects. These are all most encouraging signs of the 
times and, as it seems to me, allow an unhesitating 


aflirmative answer to the question: Is medical educa- 
tion making reasonable progress in this country ? 
We cannot go so fast under our system and theory of 
government as can a country w ith a more centralized 
government. But we Americans modestly believe 
that the best is none too good for us, we are quick- 
witted, not afraid of innovation, and our wealth in- 
creases enormously, much of it being in the hands of 
men who recognize their stewardship. I am no ad- 
mirer of spreadeagleism; but I am firmly convinced 
that we shall go far, as far or farther than countries 
now ahead of us in the scientific race. And I be- 
lieve that our slower progress is and will be amply 
compensated for by the education which comes from 
doing for ourselves instead of being passively done 
for. In a democratic country like ours, with almost 
unlimited opportunities for the amassing of wealth, it 
seems to me of the last importance that every public 
outlet for such wealth should be widely opened. It 
scems to me a much healthier state of affairs that we 
should each and all, in our several spheres and in 
proportion to our power, feel the direct responsibility 
for providing, maintaining and constantly improving 
the higher education, and for promoting the general 
well-being of the community, than that we should 
rely on even a government which we choose ourselves 
to do those things for us. A wise and public-spirited 
use of wealth best inhibits the growth of the noxious 
germs of envy and jealousy arising from inequality in 
wealth. Inequality in opportunity is probably less in 
this than in any country. 

The second question is: What are the lines of fut- 
ure progress and how are we to encourage and foster 
healthy growth? Some points bearing on this ques- 
tion have been indicated or dwelt upon already. The 
problem which confronts most of us is not that which 
contronted the first trustees of the John Hopkins. 
We must take things as we find them and be content 
gradually to struggle: towards an ideal more or less 
clearly defined in our own minds. Ohne Hast ohne 
Rast is a good motto. Place and cireumstance do not 
alter the main features of the ideal medical school, 
though they must be reckoned with in details. We 
must often be satisfied with contributing towards the 
attainment of our ideal, much as we should like our- 
selves to see it in full operation. Moreover, our 
ideal is apt to change with progress, as the nearer 





and lower hides the more distant and higher mountain 
peak. 

The main requisites for a modern medical school in 
this country are university connection; the control of 
sufficient clinical material in hospitals; scientific labo- 
ratories, each under the charge of a competent head 
undistracted by the demands of private practice, and 
a corps of enthusiastic teachers who care more for the 
work than for its immediate money return. University 
connection and a body of competent and devoted 
teachers in the so-called practical branches are com- 
paratively easy to secure in the larger and older cen- 
tres of population. In these centres clinical material 
is generally ample, more ample, unfortunately, than it 
is available, for reasons already indicated. Very few 
schools in this country can ¢all an inspiring teacher in 
any clinical branch from another school and give him 
such facilities for his work as he absolutely needs. 
The lack of hospital control may thus tie hands which 
but for that were free. Too exclusive dependence on 
home talent involves the dangers of narrowness of 
view and of complacent inertia. In a sense we are 
worse off than were our predecessors of a half cen- 
tury ago, when the lecture term was short and a course 
of lectures with a charter constituted a medical 
school. A_ brilliant lecturer could travel about and 
give several courses of lectures in different places in 
the same year. We see the remains of this to-day in 
the Dartmouth School, for instance. Here a summer 
course gives the chance to round out medical teaching 
by city specialists, as would otherwise be impossible in 


a small country and essentially university town. But 
the light is unquestionably breaking. We see the 


continuous service appearing here and there, not only 
in newly established, but even in the older hospitals. 
We see a greater recognition on the part of the public 
of the teaching function of the hospital. 

Hospitals we find ready to our hand. Laboratories 
worthy of the name, centres alike of teaching and of 
research, have only recently become necessary parts of 
a medical school. They greatly enhance the expense 
of medical teaching so that it can no longer be self- 
supporting. If there is any branch of human knowl- 
edge which requires so much outlay for instruction as 
does medicine to-day I know not what it is. I believe 
twenty millions to be a conservative estimate of the 
sum which could be economically used as a building 
and endowment fund for a complete medical school, 
with a hospital of, say, four hundred beds, all started 
de novo. Given the hospital, and we can cut the sum 
required in half. The salaries of the heads of clin- 
ical departments need not be large, but the heads of 
departments and laboratories, who should not do 
private practice and who get little or no indirect pecu- 
niary reward, ought to be well paid, especially in a 
country like ours, where the pecuniary is too often the 
sole standard of success. In addition to laboratories 
of physiology, anatomy, and pathology, human and 
comparative, we should have those also of biologi- 
al chemistry, hygiene and experimental pharmacology. 
General chemistry belongs rather to preparatory than 
strictly medical study. It is only by gifts, and mainly 
large gifts, from the public that our aim can be real- 
ized. We know what is needed and it is our duty to 
make the needs known. The needs are not ours, 
except in so far as we are members of the community. 
So clear is the need, so sure the return to humanity, 
so small the chance of doing harm, that the public- 











he Ste 


532 





spirited, intelligent citizen camot but see what the 
opportunity is when it is properly set before him. I 
firmly believe that the next quarter century will see 
great suis flowing toward the prevention and allevia- 
tion of human suffering threugh investigation into the 
causes of disease. The antitoxin of diphtheria, like 
every other discovery in medicine, is unpatented, is 
equally within the reach of poor and rich. What an 
illustration it affords of the blessings and of the pos- 
sibilities of medicine! Hlow can a rich man so well 
spend a portion of his wealth as by helping to convert 
these possibilities into facts’ Every gain is a gain 
for all time as well as for all humanity; indeed, it 
extends beyond humanity, and may be conceived as 
reaching all forms of life. Those who are not physi- 
cians and who are immersed in their own interests and 
affairs cannot be expected to see these things of them- 
selves. 1 repeat that it is our duty to present the 
facts and the needs. If these needs are not gradually 
vet surely filled it will be the fault of the medical 
profession, not of the public. The pathology of the 
public is that of the medicai profession x years ago. 
On our own ground we are and must be in the lead. 
What we ask is not for ourselves. If here and there 
selfish use is made of what we receive, such selfish use 
is transitory. What is the life of one man or set of 
men to the life of man’ We shall get what we 
deserve, and our desert will be in direct proportion to 
our freedom from. self-seeking. Physicians have 
better opportunities than even lawyers to influence 
gifts and bequests. It is true we are not so often 
consulted with reference to these points, but it is not 
necessary to wait to be consulted. Sooner or later all 
the world passes through our hands. There 
nothing unbecoming in setting forth the needs of 
medical education and the opportunities which medical 
education in the broader sense offers for the weliare 
of mankind. It is interesting to note that one-half the 
funded endowment of the Harvard Medical School has 
come directly from physicians. Another quarter has 
come from the families of physicians. A son endows 
a professorship in memory of his father who was a 
physician ; parents endow another in memory of their 
son who was a physician. Scholarships are similarly 
founded. The very large proportion of all these 
gifts dates from the intimate union of the medical 
school with the university. These facts seem to me 
very significant. The medical profession does not 
lead to the winning of large fortunes. No other class 
of men is so competent to estimate the needs and the 
opportunities of medical education as are physicians, 
and see how they have led the way. The formation 
of your Medical Fund through the self<lenial of your 
professors who took no salaries is a striking case in 
point. So genuine and urgent are the claims of 
medical education that the ccrporation of Harvard 
University has lately appropriated several hundred 
thousand dollars, derived from unrestricted bequests, 
for scientific medicine. This is the first time in the 
history of the University that the Medical School has 
shared in the general University fund, and it is a 
most encouraging sign of the times. The general 
public will not be slow to do its share if the matter 
is properly and widely presented, unless I greatly 
overrate the intelligence and public spirit of the 
American people. And my confidence in the ultimate 
wisdom of the people is not shaken even by the 
failure of Congress to exempt in the War Revenue 
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Bill legacies to charitable, educational and religious 
institutions from the tax. France and 
Germany, which support universities and hospitals out 
of the public funds, can properly lay heavy legacy 
taxes and thus foree liberal contribution from large 
estates toward high purposes. Our principle has 
always been to entrust the provision and maintenance 
of the higher education to private benevolence. ‘The 
real estate of educational and charitable institutions, 
used for the purposes of the institutions, is ordinarily 
free from taxation, and in so far the State fosters 
them. And then Congress deliberately discourages 
those who are disposed to leave money in their wills 
for publie purposes. Had Johns Hopkins died in the 
past vear, all provisions of his will remaining the 
same, from the seven millions left the University and 
hospital, more than one million would have gone to 
the United States Government, which extracts fifteen 
per cent. of estates of a million or more. Is this not 
monstrous stupidity? It is true that any man can 
avoid the tax by giving in his lifetime; but most men 
will not. We must take human nature as we find it. 
The average man at present will give more freely 
from what he leaves than from what he has. Not 
many will imitate the example of a gentleman I have 
heard of, who had left a generous sum in his will to 
an object which interested him. On the passage of 


SUCCESSION 


the War Revenue Bill he borrowed the money and 
gave it away, making the debt a lien on his estate, and 


thus making sure that all his money went where he 
wished it to go. Every one of us who has any in- 
terest with a member of Congress should make it his 
business to exert his utmost influence toward the 
repeal of this un-American provision of law. I find 
it hard to understand how we have submitted 
tamely and made so little protest. Among the 
methods of reducing taxation, which seems to be 
admittedly unduly large, I have seen no suggestion of 
this obvious one. 

Some standard of preliminary education and four 
full years of medical study are now prerequisites for 
those seeking to obtain the degree of doctor of medi- 
cine from the leading schools of the country. Noun 
form standard is possible or desirable in a country so 
large as ours, presenting so many and so widely vary- 
ing conditions. Medicine has and always will have 
its commercial side. It never has had and never will 
have a purely commercial basis. The small bank and 
small store are all-sutlicient to the needs of a small 
community. Not the small doctor. The small 
community may or may not get the best medical skill, 
but it needs it just as much as the larger. The ail- 
ments and the means of relief are in the main the 
same in rich and poor alike; hence the foundation of 
hospitals, in which oftentimes the poor get better 
medical care than does the millionaire, who may exer- 
cise less judgment in the selection of his physician 
than in that of subordinates in his business, who may 
care for his dollars more shrewdly than he does for 
his health. Hence the laws for the regulation of the 
practice of medicine in force in so many States. 

Of course, as a general rule, ambitious men, those 
conscious of power, and those who have made the 
largest investment of capital in their education, will 
seek the centres of population and the varied advan- 
tages which these offer. We do see men otherwise 
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2 Since coming here I have learned that all the property of Wash- 
ington University is exempt from taxation. 
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qualified for success anywhere settle in small com- 
munities, sometimes because they prefer to do so, often 
because they need a more immediate support from 
their profession than can ordinarily be earned in large 
cities. It has been my fortune to have seen something 
of the practice of many physicians over a consider able 
portion ot New E ngl: and, and it is a pleasure to tes- 
tify to its general high character. In small places I 
meet men whose charac ter, intelligence, professional 
knowledge and skill excite my admiration and respect. 
But | think it will be many vears before the country 
as a Whole can get along without three-year schools 
with low or lax ‘admission requirements. There are 
men whom neither the community nor the profession 
ean afford to lose, who simply cannot afford a longer 
or more expensive undergraduate training. I should 
not be surprised to see a few schools before many 
years pass extend their requirements to five years ; 
but I should be surprised to see many schools take 
this stand, unless a service in hospital wards similar to 
that customary in the London hospitals is included in 
the five-year term. No small number of men now 
spend tive and even six years in professional study be- 
fore entering private practice, serving one or two 
years as hospit: al interne after graduating in medicine. 
To this a few adda year or more in European schools 
and men are nearly or quite thirty before they engage 
in practice. There was a time when European study 
was almost necessary to the American who wished a 
complete medical education. From a purely profes- 
sional standpoint I do not believe it to be so now. A 
year or so judiciously spent on the other side of the 
water and a working intimacy with one or more for- 
eign languages still make and will long make for 
mental enlargement and development. But first rate 
opportunitie s are now offered in one or another place 
in this country for the thorough prose cution of any 
and every branch of medical study. Now that we 
have our four years of graded study, so often followed 
by hospital internship, it seems to me that the urgent 
problem for the present is to make these years tell to 
their utmost limit, by (1) encouraging a better pre- 
liminary training for medical study than i is now com- 
mon or commonly enforced ; by (2) most careful 
economy of the student’s time through sequence i and 


many lines. 
the whole ground thoroughly 
years for that matter. Medical teachers 


say. 
their earlier years of practice time ‘enough to take 
post-graduate courses. 
smaller places find a month or so in the year for study 





in 2 post-graduate school, and more will find that they 
all only 
The physician is and must be a student 
all his life, and can learn something from every case 


also can do so. Undergraduate study is after 
a foundation. 
which comes under his observation. If in the medi 
cal school a man learns the leading principles of medi 


cine as ascience, becomes acquainted with the methods 


of examination and cross-examination which the inves 
tigation of disease demands, and becomes imbued witl 





than not knowing — imbued with the principle o 


organization of his work, and (3) by a wise discrimi- 
nation as to the dividing limits of required undergrad- 
uate and optional post-graduate study necessitated by 
the development of special knowledge and skill along 
It is absolutely impossible to go over 
in four, or even in five 
must train 
their sense of proportion, or of value, as the artists 
Those who settle in or near large cities have in 


Many of those who settle in 


the truth that more mistakes arise from not looking 


thoroughness — his Alma Mater will have small cause 

to be ashamed of him. The rings of annual growth 

may be even broader in practising than in school days. 

In the application of our knowledge we come to know 

its limits and defects — and ourselves. It is not until 

we come into actual practice that we can apply our 

knowledge fully, because it is not till then that the un- 

divided responsibility for our action rests upon us. 

No course of study in a medical school can ever make 

the finished physician. 

Much thought is being devoted to medical educa- 

tion at the present time. We are told on high au- 

thority that the medical education of the past has been 

all wrong, that the didactic lecture has no place in a 

proper curriculum, that the clinical lecture is only less 

bad, that the only method is one which forces the stu- 
dent to do and think for himself, the guidance of the 

teacher being reduced to a minimum, his inspire ation 

raised to the maximum. That good practitioners 
abound, that the more scientific branches of medicine 
are taught and practised by men trained under the old 
methods, is neither proof that the methods cannot be 
improved, nor is it adequate argument against doing 
all we can to improve them. Claude Bernard, i in his 
early days in Paris, and Helmholtz in Kénigsberg had 
small facilities ; but true genius cannot be kept down 
and is apt to make its own opportunities. It is the 
average man who must mainly be considered in any 
scheme of medical education. To him opportunity 
and inspiring example may make all the difference be- 
tween full and stunted growth. 

Somewhat radical changes in method have been in- 
troduced for the first two years of the Harvard 
School and are now on trial. The first half year is 
devoted to anatomy and histology, the second half to 
physiology and physiological chemistry. The first 
haif of the second year is given to pathology and 
bacteriology. C linieal work begins with and occupies 

much of the second half of the second year, with 
medical chemistry and materia medica. In reorgani- 
zation of the third and fourth years section work will 
occupy a more prominent place than it ever has_ be- 
fore, doubtless with great advantage to the student, 
who must get more from what he sees, feels does 
and thinks for himself than merely from what is told 
him. At the same time he must be told something. 
It seems to me that the systematic or didactic lecture 
has a very small place in the teaching of practical 
medicine and surgery. There are some important dis- 
eases it is difficult or impossible to illustrate ade- 
quately on the living subject. Among the medical 
diseases coming under this class, the contagious erup- 
tive diseases may be mentioned, as also yellow fever, 
dengue and actinomycosis. In obstetrics the nature 
of the subject will always call for a number of pure 
lectures in preparation for practical work, except pos- 
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sibly in some small schools with unusual clinical 
facilities. The general principles of therapeutics and 


their application to the more common important dis- 
vases are probably best taught by lectures. The 
place of the clinical lecture seems to me larger and 
more permanent. The spoken is apt to be more vital 
than the written word. The actual illustration of a 
disease strikes deeper into the mind than does any 
description in the text-book, which is apt, moreover, 
to lead the student to think that the typical is the 
usual instead of being, as is really the fact, the rare 
case. 
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good judgment can with well-chosen illustrations teach 
what can be taught in no other way toa large class. 
The power of conducting a recitation in such a way 
as to keep alive the general interest and really 
profit a considerable class I believe to be a rare one, 
much more rare than the power to get good results 
from the clinical or didactic lecture. A combination 
of methods is useful, for different men learn in dif- 
ferent ways. So also it seems to me wise that more 
than one teacher should give, let us say, clinical lect- 
ures on the same class of subjects. No two minds 
work exactly alike and the combined merits and de- 
fects of two or more teachers may well yield a larger 
result than can only one personality, unless a very 
great one. 

A method of teaching by the printed statement of 
eases furnished to each member of the class and dis- 
cussed by the members under the guidance of an in- 
structor has been introduced into the Harvard and, 
I believe, some other schools. I think it likely to 
prove of high value in every school to a greater or 
less extent; to a greater extent the less the clinical 
facilities which a school may happen to enjoy. This 
method tends to train especially the reasoning facul- 
ties; but affords a direct stimulus to profitable text- 
book study, inasmuch as the purpose of such study 
becomes specific rather than general. It is a pleasant | ¢ 
duty to state that the suggestion of this method is 
practically due to a member of the present fourth 
class of the Harvard Medical School, Mr. W. B. 
Cannon, to whose admirable statement of the method # 
I would refer those interested. 

The lantern will play a larger part in the medical 
education of the future. All the special senses as 
well as the reasoning power of the student must be 
trained and appealed to in every possible way. Tam 
sure that much can be gained by inviting the friendly 
criticism of the best students. As we grow older we 
are apt to grow lazy and averse to innovation. What 
was good enough for us we are liable to think good 
enough for our successors. The point of view of the 
young student is different from that of the old teacher 
and it is well to look at things from all sides. “ Out 
of the mouths of babes and sucklings Thou hast or- 
dained strength,”— strength, not all strength. I well 
remember how, in my student days, we packed the 
lecture-room of a brilliant lecturer on ther rapeutics at 
eight o’clock winter mornings. But to-day I am not 
alone in feeling that we were not getting as much as 
we thought we were getting. We were carried away 
by the personality of the teacher, a very able and im- 
pressive man, who knew how suggestion may be made 
to enhance the desired effect of a remedial agent as do 
few practitioners. 

The main lines of progress then for the near future, 
as it seems to me, are the training of the student, as 
far as is possible, as an individual, rather than merely 
as a member of a class, and such a wise organization 
of his work as will conduce to economy of time and 
effort. This means a great expenditure of thought 
and energy on the part of a very busy class of men; 
but unless that expenditure be made, and I have no 
question that it will be, medical education will not 
progress as it should. It involves also the aid of the 
public, which should be taken into our confidence and 
will certainly provide the means. As the scope of 
medicine includes more and more the prevention of 
* Boston Medical and Surgical Journal, No. 1, p. 31, 1900. 





disease in general, rather than merely the alleviation 
and cure of individual cases of disease ; as the train- 
ing of the physician for the performance of his high 
functions becomes more and more complete, the in- 
fluence of the medical profession cannot fail to in- 
crease. Physicians have for some time sat in the 
House of Commons. Lord Lister is the first medical 
man to be raised to the peerage in England ; he will 
not be the last. The rapid advance in medical knowl- 
edge tends to bring to the front more and more legis- 
lative questions towards the solution of which the 
wise physician can contribute indispensable aid, and 
the broad training of the modern physician must 
strengthen his mind and increase his power of dealing 
with large questions. 

In conclusion, Gentlemen of the Graduating Class, 
may I venture on one word of advice? You have 
been undergraduate students. You are about to enter 
on a lifelong period of post-graduate study. Remem- 
ber that you are, every one of you, de ‘btors to the 
medical school, debtors even in the lower and pecuni- 
ary sense of the term, in that the fees you have paid 
for your instruction do not nearly represent its cost. 
You are, therefore, under obligation to so conduct 
yourselves as men, as citizens, as physicians that you 
may reflect credit on the school. The exemption you 
enjoy from jury duty makes it the more incumbent 
upon you to do your share of service on Boards of 
Health, School Boards, and the like. If you make 
and carry out the inflexible rule of doing each piece 
of work, whether public or private, that comes to you, 
just as well as you possibly can, you will satisfy your 
Alma Mater and justify your existence. In as far as 
genius consists in the capacity for taking infinite 
pains, we are all potential geniuses. 

I thank you for the patience with which you have 
listened to me, and wish you one and all the attain- 
ment of your heart’s desire. 


———_—>_—_ 
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THE IDEAL RATION FOR AN ARMY IN THE 
TROPICS.* 


BY EDWARD L, MUNSON, M.A., M.D., 


Captain and Assistant Surgeon, United States Army, Washington 
Barracks, D. C. 


(Concluded from No. 20, p. 504.) 


Fats.— In hot climates, where the human organism 
instinctively feels the need of a loss of heat “rather 
than its creation, the consumption of fat-—a heating 
food of the highest degree — should be reduced to the 
minimum and~ largely “replaced by that of sugars and 
starches. Rubner * calculated that 100 parts of fat 
burned within the body yield as much heat as 252 
parts of starch or cane sugar ; and the distaste for fats 
in any considerable quantity, so early acquired in the 
tropics and so noticeable during the summer weather 
of temperate climates, may be ‘considered as evidence 
of an unconscious but instinctive recognition of the 
fact that a dietary of decreased caloric ‘value is sufli- 
cient for the needs of the organism exposed to high 


* This essay was unanimously awarded the prize of $100, offered by 
Dr. Louis L. Seaman, late Major and Surgeon First United States 
Vv olunteer Engineers, ‘through the Military Service Institution, Gov- 
ernor’s Island, N. Y., for the best discussion of the above subject. 
The judges were Col.’ Jobn F. Weston, Acting Commissary-General, 
U.S. Army, Lieut.-Col. Charles Smart, Deputy Surgeon-General, U. s: 
Army, an Lieut. -Col. William E. Dougherty, jth U.S. Infantry. 
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temperatures, the more concentrated heat producers 
being rejected, while the desired distention of the 
stomach is secured by bulky vegetable foods of lower 
potential value. This dislike of fat under conditions 
of high temperature is too fully appreciated to re- 
quire the production of evidence on this point. It 
is of interest, however, to recall the aversion with 
which the ration of bacon was regarded by troops in 
Cuba and Porto Rico during the war with Spain ; 
while Cardwell * reported from Manila that “ the salt 
meat (bacon) was in great part wasted and need not 
have been issued except in sufficient quantity to pro- 
vide cooking fat.’ 

As compared with carbohydrates, fats, as a whole, 
are notably less digestible and thus increase the evolu- 
tion of heat through the more active chemical proces- 
ses in the intestines. Furthermore, they are burned 
with more difficulty within the organism, since there 
is suflicient oxygen in the carbohydrate itself to form 
water with the hydrogen present, while fats require 
additional oxygen to combine with their hydrogen for 
their combination and elimination. Hence, in herbi- 
vora, according to Foster, a larger proportion of the 
oxygen consumed reappears in the form of carbonic 
acid than is the case with carnivora, subsisting chiefly 
on proteid and fat. That this difference is by no 
means small is shown by the fact that the so-called 
respiratory quotient, obtained by dividing the excre- 
tion of carbonic acid by the consumption of oxygen, 
by volumes, is about .9 in herbivora, and about .7 in 
carnivora ; a difference of 22 per cent. In the trop- 
ics, however, it has already been shown that there is a 
greatly diminished value, as regards oxygenation, to 
the respiratory act; and under such circumstances the 
amount of oxygen, already small, available for the 
needs of the organism as regards the elimination of 
carbon would be seriously encroached upon in the 
oxidation of a diet largely composed of fatty material. 
Furthermore, an excess of hydrocarbons in the food 
calls for increased hepatic action in the production of 
bile, since it has been abundantly demonstrated that 
the latter is a prominent factor in the digestion of fats, 
as shown by the fatty stools which follow obstruction 
or ligature of the bile ducts. 

That this hyperstimulation of the liver — with its 
many evil results, elsewhere discussed — actually does 
occur in the tropics where more fats are introduced 
into the system than can be readily utilized, is shown by 
the bilious diathesis so common among high livers in 
warm climates, as characterized by excessive bile pro- 
duction and later by hepatic congestion. Fats and 
carbohydrates are much more akin to each other than 
is either to proteid ; and if, as stated by Foster,®* fat 
may be converted into sugar either w hen about to be 
incorporated into the organism or when being decom- 
posed into its ultimate products, it might reasonably 
be expected that carbohydrates and proteid, with little 
or no fat, would form a satisfactory diet. That this 
conclusion is, in practice, largely borne out by facts is 
shown by reference to the foregoing tables, in which 
the fatty constituents of the veget tables ordinarily com- 
posing ‘the diet of the native of the West Indies is 
only .32 per cent. while the corresponding part of 
the diet in temperate climates contains 2.23 per cent., 
or an amount seven-fold greater. On this point, 
however, experience is probably to be trusted. Na- 
tives of hot countries, when they can afford it, gener- 
ally use a small amount of fats as such —as the clari- 








fied butter of India, the salt pork of tropical America, 
the olive oil of the Mediterranean districts and the 
palm oil of equatorial Africa — and it is probable that 
asmall quantity of such material, together with the 
proteid and carbohydrates, assures a better use of the 
alimentary principles and reduces to a minimum the 
quantity of each which should be ingested. While it 
may, then, be conceded that a certain quantity of fatty 
food is a desirable component of the diet in warm 
climates it is certainly true that the amount so taken 
should be relatively small, and that the proportion 
commonly maintained in temperate climates is far in 
excess of the needs of the organism in the tropics. 
This fact is demonstrated bey ‘ond the possibility of 
question by referring to the average dietary for men 
at hard work in the north temper rate region and that 
for the corresponding class in the tropics, as given 
elsewhere ; the fats and cz rbohydrates being seen to 
exist in the ratio of 1: 5.5 in the cold climates, while 
in the tropical dietary the relative proportion is 1:14 
for men of the same weight. With such wide varia- 
tion in the relation of these proximate principles, and 
in view of the fact that a considerable diminution in 
protein has also been shown to be desirable, it is evi- 
dent that a sudden reduction of fat in the ration to 
the low standard of the tropical dietary might readily 
provoke such alteration of metabolic function and such 
interference with existing processes of digestion as 
would result in serious discomfort and positive detri- 
ment to the individual. The 


dietetic customs of a 


lifetime cannot be entirely changed in a day, and a 
stomach accustomed to rich and concentrated food 


would undoubtedly find difficulty in at once properly 
digesting a far more bulky and less nutritious diet 
composed chiefly of vegetable material. For the new 
comer in the tropics, habit as well as climate must be 
given consideration in the selection of diet; and it is 
therefore probable that no smaller proportion than 
that of one part of fats to ten of carbohydrates would 
be to the best interests of the United States soldier. 

Carbohydrates and carbon. — Carbohydrates are 
justly regarded as the chief source of carbon sup- 
plied to the organism in the production of energy. 
This, however, is due rather to the much greater 
quantity of carbohydrates ingested, as compared with 
the fat and protein constituents of the ordinary diet, 
than to a high proportion of this element in the car- 
bohydrate itself, for the amount of carbon in starch 
and sugar is relatively low. Notter and Firth ” state 
that carbohydrate contains only 44 per cent. of car- 
bon, where fat contains 76.5 per cent. and even pro- 
tein contains 53 per cent. Through the considerable 
quantity of protein which enters into the diet, it is 
evident that the latter plays no small part in deter- 
mining the carbon intake, as utilized for the creation 
of energy. The urea of the urine practically repre- 
sents the whole of the nitrogen which passes from the 
body, and in any given quantity of urea the amount 
of carbon is far less than that found in the quantity of 
protein containing the same amount of nitrogen. Fos- 
ter * states that the percentage composition of the two 
is as follows : 





| Carbon. 


| Hydrogen. Nitrogen. 





Oxygen. Sulphur. 
| Va _ ae 
| | 
Urea . 2 | 6.66 26.67 | 468.67 | — 
Protein. 53 7.30 23.04 | 15.53 | 1.13 
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It is thus readily seen that 100 grammes of protein, 
which have been suggested as furnishing about the 
amount of nitrogen desirable for the daily allowance 
of the United States soldier in the tropics, contains as 
much nitrogen as 33.5 grammes of urea; but the 100 
grammes of protein contain 46.4 grammes more car- 


bon than do the LOO grammes of urea (03: 6.66, or | 


about the proportion of 8:1). Hence the daily al- 
lowance of protein for tropical service in passing 
through the body and giving rise to urea, would 
leave behind 46.4 grammes of carbon to combine 
with oxygen and undergo elimination as carbon diox- 
ide. It has been shown that the average diet of la- 
boring men at hard muscular work in the cooler por- 
tion of the temperate zone contains 152 grammes of 
protein, and reduction in this respect to 100 grammes, 
the proposed standard for the tropics, implies a loss of 
24.12 grammes of carbon previously available for pur- 
It is true that a certain amount of 
protein taken in as food, as shown by Mallet,®’ is not 
directly decomposed the comparatively simple 
forms of urea and carbon dioxide, but, retaining a 
greater proportion of carbon, is excreted as creatinin 
or uric acid — bodies which, intermediate between pro- 
tein and urea, form a series in which the proportion of 
nitrogen becomes larger and the carbon smaller — and 
it is probable that the amount of these substances is 
considerably increased in the tropies through the de- 
ficiency of oxygen available for the metabolic pro- 
cesses of the organism. In quantity, however, they 
are undoubtedly at all times so small as to be safely 
disregarded for the purposes of the present calculation. 

As regards fats, as stated above, carbon enters into 
their composition to the amount of 76.5 per cent. and 
it has been shown that for the tropies the proportion 
of one part of fats to ten of carbohydrates in the diet- 


poses of enerey. 


to 


ary probably redounds to the best interests of the | 
On referring to the table giving | 


American soldier. 
the proximate composition of the average diets of 
hard-working men in the cooler portion of the tem- 
perate zone, it is seen that the amount of fats in- 
gested by this class, 119.5 grammes, would be re- 
duced, according to the above proportion, to 66.6 
grammes; or, in round numbers, to a daily allowance 
of about 65 grammes in hot climates. This amounts 
to a reduction of 54.5 grammes of fats and 41.69 
grammes of carbon; making the loss in carbon, due 
to diminution in the fat and protein constituents, 
amount to 65.81 grammes daily. The average work- 
ing diet for cool climates, just referred to, contains 
453.39 grammes of carbon available for the mainte- 
nance of body heat and the performance of external 
muscular work; this quantity, on subtracting the 
65.81 grammes of this element withdrawn from the 
same diet through proposed reduction in fat and pro- 
tein, being reduced to 387.58 grammes. But it has 
been shown that the native of the tropics performs 
hard labor on a diet which, even when proportioned 
for an average weight of 145 pounds, yields only 
319.16 grammes of carbon presumably available for 
purposes of energy. It is undoubtedly true that this 
relatively small amount of carbon required by the 
natives of the tropics expresses to a considerable 
degree the lessened amount of energy necessary in 
the maintenance of body heat in hot climates; and 
hence approximation to the carbonaceous level of the 
native dietary would undoubtedly be desirable if the 
nutrient allowance for the soldier could be based 


}upon requirements as to energy which, even if con 
i siderable, are at least fairly uniform. Unfortunately, 
| however, for dietetic ideals, and undoubtedly, also, 
‘for the physical welfare of troops on duty in- the 
tropics, a single fixed nutrient standard, as has al- 
vready been advanced, must be determined with refer- 
ence to the excessive requirements of infrequent 
emergency rather than by the ordinary conditions of 
military service. It has been stated that a greater 
part of the carbon oxidized within the organism is 
derived from carbohydrates, the latter being regarded 
purely as a force food and as the chief source of en- 
ergy within the body. Carbohydratie material is ca- 
pable of largely replacing fat in the dietary, dimin- 
ishes nitrogenous metabolism, yields no end products 
to be excreted by the kidneys, is readily assimilated 
and, when in excess, is largely stored up within the 
organism as glycogen and adipose tissue. The inges- 
tion of carbohydrates, therefore, in quantities greater 
than are required for the immediate needs of the econ- 
omy, While not without certain untoward effects upon 
the system, is undoubtedly far less inimical to health 
than where there is an excess of protein or fat in the 
dietary for the tropies. It is probable, therefore, that 
further reduetion in carbon for the proposed tropical 
ration need not be great, as far as any seriously un- 
favorable effect upon the organism is concerned ; con- 
sidering at the same time that a certain carbonace- 
ous excess In the tropieal ration, as compared with 
native standards, may justly be regarded as a reserve 
of energy upon which the soldier may draw at such 
time as the routine duties of garrison are exchanged 
for the arduous labors of campaign. For this reason, 
it may be accepted that the tropical ration should be 
veapable of supplying about 380 grammes of carbon 
vavailable for purposes of energy, not including the 
carbon required in the formation of urea. This quan- 
tity is vielded by the proximate principles of the sub- 
jacent dietary. 

The tropical ration. — From what has been ad- 
vanced it is seen that the proportionate composition 
and fuel value of the proposed standard dietary for 
United States troops serving in the tropics is as follows : 
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The proximate alimentary principles, whose quan- 
tities and relative proportions are given in the above 
nutrient standard for the tropics, can be properly ap- 
portioned in the ideal ration for hot climates only as a 
result of an accurate knowledge of the percentage 
composition of such articles of food as may be selected 
to enter into its composition. The determination of 
these food stuffs, for the American soldier, is an easy 
task. The present United States Army ration, as al- 
ready stated, is made up of admirably selected articles 
in more than sufficient variety ; and it is therefore not 
only wholly unnecessary but quite inadvisable to con- 
sider, in this connection, any nutritive substances out- 
side those articles legally established as components of 
the food for the United States soldier. The proxi- 
mate composition of these has long since been deter- 
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mined — as given elsewhere — and hence the matter 
resolves itself into the simple problem of so propor- 
tioning the quantities of the nutrient articles already 
provided that, when brought together in varying com- 
bination, the resulting dietary will in each case ap- 
proach the theoretical standard to a reasonable degree. 
It is not, however, intended that the daily intake of 
the several proximate principles shall exactly corre- 
spond with the quantities laid down therzin, for this is 
manifestly impracticable for the military service, and 
even if its accomplishment were secured it is more 
than doubtful if there would be any resulting advan- 
tage. The economy readily adapts itself, in the matter 
of food, to present necessity, and slight deficiency in 
any nutritive principle is readily made good, particu- 
larly in the matter of fats and carbohydrates, from the 
reserve of these materials stored up within the organ- 
ism —small systemic losses being subsequently com- 
pensated for by corresponding excess. It is true, also, 
that the needs of the economy, as shown by appetite, 
are subject to wide variation; and hence it may be 
accepted that slight but carefully considered alterations 
in the constituents of the daily dietary, far from being 
detrimental, are productive of actual benefit. It is ob- 
vious, also, that the soldier will require less nutriment 
in garrison than is necessary to furnish the energy for 
the greater labors of campaign, and hence the several 
components of the ration should be so proportioned 
as to furnish dietaries properly varying in potential 
and nitrogenous value. It is believed that this is ac- 
complished in the following modifications of the diet- 
aries already shown to be most commonly used by the 
United States soldier in temperate climates; the sub- 
joined table showing the nutrient value of a proposed 
dietary for the tropics, containing the greatest amount 
of food material which can be drawn by the soldier : 


TROPICAL DIETARY I. 
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Fresh beef . .| 10 44.75 - 41.68 | 6.67 590 
Flour .| 18 5.60 | 380.46 | 55.08 | 7.90 1,850 
Beans . . .| 24 1.22 | 40.18 | 15.16 | 2.42 240 
Potatoes . .| 16 45 | 81.70 | 9.50 1.52 380 
Dried fruit . ‘ 3 1.53 33.80 1.77 27 | = 220 
Sugar. : . 3.5 _ -25 _— | 397 
Total . .| 52.9 | 53.55 | 630.39 | 129.19 | 18.78 | 3,677 
| 











Total carbon, 395.14 grammes; nitrogen to carbon 1:19.6. 
The following table shows a proposed dietary for 
the tropics, especially applicable to field service, in 
which the fatty constituents attain their maximum and 
the potential energy is high : 


TROPICAL DIETARY II, 
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Bacon . 6 105.06 a 15.64 2.49 1,042 
Hard bread . 18 6.63 | 371.81 | 73,12 11.74 1,926 
Beans . . ° 2.4 1.22 40.18 | 15.16 | 2.42 240 
Dried fruit . ° 3 1.53 | 650.70 1.77 | 27 220 
Sugar . . .| 3.5 - 94.25 —- | — | 3% 
Total . - | 32.9 114.44 | 556.94 | 105.69 | 16.92 | 3,825 
| ne 








Total carbon, 328.76 grammes ; nitrogen to carbon, 1:23. 








The nutrient value of the ordinary dietary as pro- 
posed for garrison duty in the tropics is as follows: 


TROPICAL DIETARY III, 
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Fresh beef . .| 10 | 44.75 — | 41.68 | 6.67 590 
Softbread . .| 20 | 6.80 299.20) 53.83 861 1,506 
Potatoes and | | 
onions . .| 16 | .72 73.09, 860 140 340 
Dried fruit . .| 3 | 193 p07) 1.77 27 220 
Sugar. 3.5 _ 94.25; — | — | 397 
Total 52.5 | 53.80 | 517.24 | 105.88 | 16.95 | 3,053. 
| 


Total carbon, 328.76 grammes ; nitrogen to carbon, 1:18. 





For the following combination the several articles 
of the ration most closely approaching in character to 
the food materials used by natives of the tropics — 
proportioned in quantity according to the standard pro- 
posed for hot climates — have been selectec : 


TROPICAL DIETARY IV. 








| 
} 





al dial dl dl i 
> | Peel og | o& | St 
Articles. se | og | 422|\ 26 | 2 | &5 
as | s@ |282 | 84 | ge | oa 
sO | #M | kom) Se | Se | go 
eS | & |S oe 6| A | Ce 
a 5 See ane Na 
Fresh fish (cod) | | 
whole . ° -| 14 | 9) — 31.73 5.07 120 
Soft bread. | 20 6.x0 | 299.20} 53.83 8.61 | 1,506 
Rice ° ° -| 4 45 | 88.87 8.75 1.4 407 
Potatoes and to- 
matoes . ‘ 16 | 54 65.80 817 1.36 297 
Dried fruit. . 3 |} 1.53 50.70 | LG oe 220 
Sugar . . .| 35 | — 94.25 | — _ 341 
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Total . 64.5 | 10.11 598.82 | 104.25 | 16.71 | 2,947 





Total carbon, 327.50 grammes ; nitrogen to carbon, 1:19.6 


On averaging these four dietaries, as furnished by 
the ration proposed for the tropics, the mean nutrient 
composition is seen to be as follows : 
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No. I e ° ° 52.9 53.55 | 630.39 | 123.19 | 18.78 | 3.677 
No.II . . «| 829 114.44 | 556.94 | 105.69 | 16.92 | 3,825 
No. If . ‘ «| 62. 53.80 | 517.24 | 105.88 | 16.95 | 3,053 
No.1V . ‘ «| 64.5 10.11 | 598.82 | 104.25 | 16.71 | 2,947 
Average ° . | 50.7 560.85 | 109.06 | 17.34 | 3,375 


| 37.97 


| 


Total carbon, 350 grammes; nitrogen to carbon, 1:20. 


It will be observed that while the above dietaries 
differ considerably among themselves, yet when aver- 
aged together in equal proportions they do not greatly 
vary from the nutritive standard for the tropies al- 
ready proposed — and this is an additional reason why 
a selection of the same articles of the ration should 
not be made from day to day. It is seen that the 
above average dietary, as compared with the proposed 
nutrient standard, is still slightly deticient in fats and 
fuel value and a trifle in excess as regards protein. 
These defects, if they may be considered as such, are, 
however, readily corrected by a rotation of dietaries, 





in which Dietary I] is used twice where Dietaries I, 
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II] and IV are each employed but once. The re-| the tropical dietary, being not only admirably selected 
sults of this change are as follows : but also properly proportioned : 
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PROTEIN, | NW, FATS,* |\CARBOHVDRA WEL VALU, 


gramm mn in grammes.\in Srammes. Calories. 





1. Standard dietary as given by typical dietaries of men at hard labor in the northern portion of the temperate zone. 

2. Standard dietary as given by proposed United States Army ration for tropical service. 

3. Standard dietary for native laborers in the tropics ; based on the weight of 145 pounds for purposes of comparison. 

4. Standard dietary of the laboring class of natives in the tropics (Java, British India,'Guadeloupe, Abyssinia), as determined from the 
food actually consumed by them at normal body weights. 
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The ideal ration for an Army of United States 
soldiers on duty in the tropics is therefore suggested 
as being of the foregoing composition. 
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ISCHEMIC PARALYSIS AND CONTRAC- 
TURE OF MUSCLES.! 
BY AUGUSTUS CHARLES BERNAYS, A.M., M.D., M.R.C.S., 
ST. LOUIS, MO., 
First Vice-President Western Surgical and Gynecological Associa- 
tion; Life-Member German Surgical Society of Berlin, etc. 

At long intervals the literature of medicine is 
adorned by a contribution from the master hand which 
not only marks an advance in our science, but which 
also is a work of art from a literary standpoint. 
Papers of this kind are sometimes epoch making. 
Others, because they are complete and leave no room 
for discussion, do not mark an epoch in the literature 
of medicine, but become no less potent in their final 
influence upon the actions and views of physicians and 
surgeons. 

A paper of this latter kind is the wonderful mem- 
oir of Prof. E. Leser, which was first published in 
Volkmann’s klinische Vortrége, Surgical Series, No. 
77, whole No. 249, under the title of “Untersuchun- 
gen iiber ischemische Muskellahmungen und Muskel- 
contracturen.” It is my intention to give in this 
paper a short résumé of this subject in a historical 
way and then to add my own observations and con- 
clusions. In the introduction I will follow Leser, as 
he has looked up the subject thoroughly. I desire to 
say that this subject is of the greatest practical impor- 
tance to all surgeons because it explains fully and in 
a satisfactory manner the bad results which often fol- 
low the treatment of fractures by means of hard and 
tight splints or unyielding plaster-of-Paris bandages 
which have been improperly applied. 

The fact that muscles become paralyzed and stiff in 
consequence of interruption of the blood supply is 
one which has long been known to physiologists. In 
his work, “ Elementa Physiologice,”? Albrecht von 
Haller states that Stenson was the first to make the 
experiment of tying the abdominal aorta in a warm- 
blooded animal. Stenson observed that the posterior 
extremities were paralyzed a very short time after the 
ligation. Shipper and many other physiologists have 
found that this experiment was faulty because it also 
cut off the blood supply from the spinal cord below 
the point of ligation. If the ligature was loosened 
soon afterwards mobility returned to the muscles, but 
if permitted to remain tn sttu perfect stiffness of the 
muscles followed inevitably. ‘The muscles become 
rigid and hard and remain so. I varied this experi- 
ment slightly by ligating both common iliacs and ligat- 
ing the aorta itself a short distance below the bifur- 
cation where in tailless animals it is called sacralis 
media. The effect was the same and has been found 
similar by many experimenters when ligating the ves- 
sels supplying solitary muscles. The result which 
Kuhne arrived at may be stated as follows: The loss 
of irritability, the paralysis of the muscle, finally the 
rigor of the muscle is a consequence of the inhibited 
nutrition ; the latter is caused by the interference 
with the circulation.® 


1 Read before the Tri-State Medical Society of Iowa, Illinois and 
Missouri, April 4, 1900, at St. Louis, Mo. 

2 Lausanne, 1766, p. 544. 

8 W. Kiibne: “On the Movements and Changes of the Contractile 
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Substances,”’ in the Archives for Anatomy, Physiology, etc., edited 
by Reichert and Du Bois-Reymond. 








y40 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[May 24, 1900. 





Richard Volkmann, the great surgeon and the first 
apostle of Lister in Germany, sought to elicit the in- 
terest of practitioners in these remarkable observa- 
tions made by physiologists. He was the first who 
saw that the restricted circulation is the cause of the 
grave contractures and paralyses of the hand and 
fingers which are sometimes seen after the application 
of firm, unyielding bandages and splints to the fore- 
arm. 

The first remark on the subjeet in literature is 
found in Volkmann’s book on the diseases of the or- 
gans of locomotion.* I quote him literally, that is, I 
translate : 

“The severe contractures of the hand after the ap- 
plication of too tight bandages upon the forearm in 
cases of fracture depend largely upon an inflamma- 
tory contraction of muscles and not upon primary 
nerve paralysis, the result of pressure. We know 
that these cases of Greifenklaue (main en griffe), 
claw-like stiffness of the fingers, offer a most hopeless 
prognosis. The flexed contracture of the fingers 
and of the wrist persists in spite of all imaginable 
efforts, such as electrical treatment, passive motions 
and forced extensions under anesthesia; even ampu- 
tation has been resorted to in extreme cases. I have 
never seen a complete cure and not even a satisfac- 
tory improvement, and once only a slight ameliora- 
tion of the stiffness was achieved after long-continued 
painstaking exertions on my part. The contracture 
in these cases occurs rapidly and in a few weeks has 
reached the highest degree, which may cause ulcerat- 
ing gangrene in the palm of the hand from the press- 
ure of the finger-nails. In cases of paralytic contrac- 
tures following apoplexy or nerve lesions, contracture 
never observed in so short a time. In spite of 
these facts, the physician who has the misfortune to 
apply too tight a bandage very commonly resorts to 
all kinds of passive movements and attempts at ex- 
tension of the contracted fingers upon all kinds of 
splints. In cases of interference with the nerve sup- 
ply these manipulations always suffice to prevent the 
contracture.” 

Inavery similar strain, a few years later, Volkmann ° 
says: “The inflammatory or cicatrical contracture 
seems to be characterized by the rapidity with which 
it is developed, by the enormity of mechanical effects 
which are produced by it, and by the extraordinary 
resistances which it offers to our endeavors to remove 
the deformities, almost immediately after the inception. 
Many of the contractures which follow injuries, and 
which have heretofore been looked upon as contrac- 
tures of nervous origin, depend upon inflammatory 
processes in the muscles, which are followed by 
shrinkage and cicatricial changes of the muscle tis- 
sues.” 

In a still more emphatic and unmistakable manner 
does this great surgeon express his conclusions about 
the etiology of paralyses and contractures in an article 
published in the Centralblatt fiir Chirurgie in 1881, 
No. 51: 

“The paralyses and contractures occurring on the 
forearm and hand, in rarer cases also in the lower ex- 
tremities, after the application of tight bandages, must 
be called ischemic. They arise. after a prolonged 
pressure, which prevents the afflux of the arterial 
blood ; the venous hyperemia which no doubt is very 


1s 


4 Pitha-Billroth System of Surgery, vol. ii. 
5 Contributions to Surgery, p. 129, 


commonly present only seems to hasten the paralysis 
and stiffness. The paralysis is caused by the death of 
the primitive muscle fibres which have been deprived 
of oxygen. The contractile substance coagulates, falls 
into pieces, and is afterwards absorbed. The follow- 
ing contracture may be considered simply as a condi- 
tion closely akin to rigor mortis, and indeed the limbs, 
if, as is usually the case, all the muscles of a part are 
equally affeeted by the ischemia, assume the well- 
known position as after death. It is characteristic of 
this affection that the paralysis and the contracture 
are simultaneous or follow closely upon one another, 
while in nerve lesions of the extremities the contrac- 
ture is always of slow and gradual development, and 
often very tardy. Months and years pass before a 
contraction which is not easily reduced by manual 
pressure is found. The ischemic contracture, how- 
ever, is recognized by the power of resistance which it 
Opposes to any attempt at reduction from the very 
moment of its inception. The affected muscles have 
lost their elasticity and become unyielding and stiff, 
as in rigor mortis, even in fresh eases of ischemic 
paralysis. The reactive and regenerative processes 
which follow the death and disintegration of the con- 
tractile substances, which are unfortunately very im- 
perfect in man and the warm-blooded animals, make 
the affected muscles more unyielding and _ stiffer and 
still further increase the atrophy by cicatricial contrac- 
tion. Ischemic contracture and paralyses are some- 
times observed in other cases than those following too 
tight bandaging. In cases of prolonged use of the 
Esmarch constriction of the limbs and after ligations, 
lacerations and contusions of large vessels, possibly 
also after prolonged freezing, these affections may 
occur, and it is possible that a part of the so-called 
rheumatic contractions are of an ischemic origin.” 

I have given these quotations from Volkmann’s 
writings in full because they represent all that was 
known on these grave and eminently practical matters 
up to that time. Leser says that he is really astounded 
and surprised that not more can be found in medical 
literature on these most interesting and serious troubles, 
because they are not nearly so rare as might be sup- 
posed. Ican say that I havé never failed to illustrate 
the subject clinically during the past eleven years by 
a number of striking instances to my hearers at the 
college during each winter course. 

Besides the grave and extreme cases there are a 
large number of less pronounced lesions of the muscles 
which are found after removing tight bandages, which 
no doubt are also due to ischemia of single muscles or 
groups of muscles. These peculiar affections have 
never been correctly explained, nor have they been 
carefully reported, though I think every surgeon 
must have met with them. The various degrees of 
stiffness and lack of motion in the fingers, which are 
so frequently found lasting for months after the re- 
moval of a splint or plaster-of-Paris bandage from a 
fractured limb, must no doubt also be classified under 
this head. 

I desire to add that Carl Ludwig, the great German 
physiologist, proved by experiments that rigor mortis, 
death of the muscular tissues, takes place just as 
| rapidly when blood free from oxygen is conducted 
through the muscle as when no circulation at all exists. 
On the other hand, Ludwig was able to show that 
when oxygenated blood was conducted through the 
_ vessels of an extirpated, isolated muscle the rigor of 
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the muscle could be delayed for a long time. Brown- 
Séquard succeeded in making muscles in the human 
cadaver contractile and even irritable by electric cur- 
rents as long as four hours after death, when indeed 
the first stage of rigor mortis had begun, by injecting 
oxygenated blood. 

These physiological experiments prove sutliciently 
well the effect of oxygenated blood upon the condi- 
tion of the muscles, and establishes beyond a doubt 
that interruption of the circulation within a muscle 
must produce grave damages to the contractile sub- 
stance, and must inevitably produce rigor mortis if 
continued longer than a few hours. Kraske® has 
shown that the muscles of animals cannot stand the 
complete absence of the arterial blood current for six 
hours. I know of one case where a long-continued 
use of the Esmarch constricting rubber band caused 
loss of mobility, and several similar cases have led to 
damage suits, both in this country and in Europe. 
Ischemic paralysis and contracture from this cause 
will produce a most aggravated lesion, because all the 
muscles of the affected limb distal to the constricting 
band will be ruined. This is not usually the case 
after tight bandaging. In these cases the ischemia 
is not complete and the amount of injury will depend 
upon the number of muscular fibres which become 
bloodless by the pressure. I have known cases where 
an entire muscle escaped. The case above referred 
to where a constricting Esmarch bandage caused 
ischemia and death of the muscles was not ina surgi- 
cal case, but it concerned a case of placenta previa. 
The attending physicians, seeing their patient collapsed 
from acute anemia, resorted to the process known as 
autotransfusion. Both lower extremities were raised 
high up and a rubber bandage applied, beginning at 
the toes, thus forcing all the blood into the trunk and 
leaving the limbs bloodless. A strong rubber tourni- 
quet was left around the middle of the thighs or a little 
below from about midnight until morning, and ether 
and whiskey were freely injected during this time. I 
imagine that these remedies deadened the sensibilities 
so much that the pain from the constriction was borne 
as long as it was —about eight or nine hours. The 
effect of the auto-infusion was satisfactory, but the 
patient’s limbs were entirely motionless, hard and 
swollen below the middle of the thigh until she died 
trom “prolonged shock” on the third day after her 
delivery. 

The histological changes which are found in ischemic 
contractures of the muscles have been thoroughly in- 
vestigated and described by three authors. The first 
experiments and histological examinations were made 
by Heidelberg, who published his paper in the Ar- 
chives of Experimental Pathology and Pharmacy, 
Vol. VIII. The next work was by Kraske and is 
entitled, “* Experimental Researches on the Regenera- 
tion of Striated Muscle Fibres,” published in Halle, 
1878. The third paper is the classical paper by 
Leser, published in 1884, in the same publication. 
Besides these, many examinations have been made of 
the muscles of limbs which were amputated because 
they were entirely atrophied and useless, or had be- 
come partially gangrenous. ‘These examinations have 
completely corroborated the results of the experimental 
researches. I have made a small number of micro- 
scopical investigations, both experimental and clinical, 
and I prefer to report what I found to quoting from 
® Centralblatt fiir Chirurgie, 1879, No. 12, 





others, although there is no essential or important dif- 
ference. 

I must begin by stating that a limb which has un- 
dergone ischemia as a result of tight bandaging will 
usually show all stages of the histological changes, 
from complete fibrous or cicatricial tissue to the or- 
dinary lumpy disintegration of the contractile sub- 
stance within the sarcolemma, as we find it in mus- 
cles which have become rigid after death. To the 
naked eye the slightly affected muscles will appear 
somewhat edematous and will be harder than normal, 
and may be paler and appear almost as if boiled. 
The most severely ischemic parts will be almost 
white and infiltrated with young gelatinous tissue. 

Microscopical examination will show the fibres in 
an irregular arrangement, of unequal thickness. Some 
will be twice as thick as others, and I regard these 
as being pseudohypertrophied, which condition leads 
to atrophy in the end. Some of the fibres appear to 
have vacuoles, but the most characteristic change is 
the absence of nuclei or their very scant presence in 
the primitive fibres.) This decrease in the number of 
muscle nuclei is striking and oftentimes I saw a little 
granular detritus in the place of the nuclei, or only < 
few nuclei scattered alongside of the bundles of fibres. 
Whenever the fibres appear broadened, no trace of the 
transverse striation can be fonnd. The explanation of 
this histological picture as given by Heidelberg is that 
the nutrition and life of the nuclei are destroyed by 
the lack of blood circulation, and that afterwards 
when a new circulation is built up again the dead 
nuclei are absorbed and carried away. In more ad- 
vanced portions of the tissue leucocytes abound be- 
tween the fibres; we have the picture of small round- 
cell infiltration. This inflammatory condition of the 
intermuscular tissue soon changes it into young con- 
nective tissue, which eventu: ally undergoes cicatricial 
contraction and assumes the structure of fibrous or 
tendon tissue. The muscle fibres and remnants of 
these finally become atrophic, fall to pieces and are 
absorbed. Thus as a final result of the disintegra- 
tion and absorption of the muscular elements, to- 
gether with the new formation of fibrous tissue, 
which shrinks into a cicatricial mass, we tind the bel- 
lies of the muscles changed into hard fibrous and in- 
elastic cords. 

It is impossible to report cases, as each report 
could be made the basis of a damage suit against a 
surgeon, because the terrible condition in which the 
unfortunate patients are left is clearly due to tight 
bandaging, and the trouble thereby induced could 
have been avoided. 

The recognition of ischemia produced by tight 
bandaging, as the cause of these damaging results, 
will prevent them in future. Therefore, the publica- 
tion of these observations and their careful study by 
the members of our profession is, in the opinion of the 
writer, a most timely warning to those who have not 
devoted the time and attention demanded by the im- 
portance of the subject. It has been customary to 
teach that pain, after the setting and fixing of a fract- 
ure in a splint or cast of any kind, was an imperative 
indication to remove and loosen the whole dressing. 
This rule was the result of experience. The reason 
was unknown. In other words, it was a purely em- 
pirical rule of action. The scientific basis and true 
reason for the adoption of this rule has been given 
above. Nearly every physician and surgeon of any 
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considerable experience will not only appreciate the 
truth of what has been said, but if he be 
recognize Wherein he has erred and fully appreciate 
the wrongs he has unwittingly done. [say this from 
having experienced the pangs of remorse and self-ac- 
cusation in two eases in which loss of the use 
limb is only aseribable to my own 
facts I have set forth above. 

Among those who have seen and reported more 
than three cases may be mentioned : 

(1) Leser.7 Seven eases. (1884, Leipzig.) 


honest will 


of a 


ignorance of the 


(2) Bardenheuer. (Traumatisms of the upper ex- 
tremity.) Is8s8s. Four cases. 
(3) Hlelferich. (Griefswald, 1895.) Three cases. 


(4) Konig. (Géttingen, 1893.) Seven cases. 

These names of celebrated surgeons who have ob- 
served and written upon the subject would seem to 
show that the peculiarly interesting condition is well 
known and that further observations are unnecessary. 

As an apology for this report, I may be permitted to 
call attention to the fact that I can tind no allusion to 
this subject in any of the new and comprehensive 
text-books or systems of surgery published recently. 
When it is further remembered that the subject was 
made a special order of discussion at the annual session 
of the German Society of Surgeons in 1888 in Berlin § 
and that its practical importance can hardly be over- 
estimated, I feel that my work in reporting the mat- 
ter in this manner will be productive of good. 

The only operation or therapeutic measure that 
promises any real benefit that suggests itself to my 
mind, and which I intend to try on a suitable ease, is 
the excision of a transverse section of the radius and 
ulna. The piece to be resected should be from two to 
four centimetres in length, and both long bones would 
be shortened just that much —the contracted muscles 
and their tendons could then possibly exert a greater 
play upon the wrist and fingers. 

It is clear that the muscular tissue in the forearm 
would not be increased by this operation, as indeed it 
cannot be by any possible surgical proceeding. The 
effect of the operation would be to give such remnants 
of contractile substance may be in existence a 
chance to exercise their power to a greater advantage. 
The function of the fingers would thus be more or less 
improved, and the usefulness of the crippled hand in- 
creased. 


as 


Reports of Aocieties. 





THE ASSOCIATION OF AMERICAN PHYSI- 


CIANS. 
HELp 1n WaAsHINGTON, D. C., May 1, 2 anv 3, 1900. 
FIRST 


Tue President, Dr. E. JANEWAY, 
meeting with the following brief address : 

For the fifteenth time it devolves upon the Presi- 
dent to weleome the members of the Association to 
that gathering which has its chief interest in meeting 
those engaged in like work. We will hear from them 
that which, during the past year has seemed of all 


DAY. 
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The Archives for Experimental Pathology and Pharmacy, vol. 
Viii. 


8 See the Transactions, vol. xi, 1888, Berlin, A. Hirschwald. 











that they have met and observed the most fit to bring 
betore colleagues interested in learning some new fact 
as regards the old diseases, or some new interpreta- 
tion of the phenomena of those maladies. 
nately we also have amongst our 


Fortu- 
members those who 
are able to give themselves up to the study of pathol- 
ogy. and from whom, in the past, we have learned 
much of the pathological processes which underlie dis- 
eases, Who will at this meeting continue their good 
work. Of late we have also been fortunate in having 
members who have given anxious thought to the chem- 
ical side of the study of the alterations of disease and 
who will again strive to enlighten us on this, the most 
difficult of the questions with which we have to do. 
Each of us who have attended the past meetings must 
admit of having received much of benefit from the 
presentations and the discussion of our associates. 

Your President of this year looks back with regret 
at certain of the opportunities which he wasted in the 
past, under the stress of his professional work, and he 
only alludes to it in passing that he may stimulate the 
younger members to so arrange the year that they 
may fiml the time to both give and receive knowledge, 
thus making the meetings of this Association more 

valuable with each passing year. Let us endeavor to 
make this Association, so far as in us lies, as regards 
those matters which it falls under your province to 
consider, the equal of any throughout the world. If 
we are each possessed by such a noble spirit of rivalry, 
I am sure that our Association will not only maintain, 
but will surpass in the future that high regard in 
which it has been held. 

Your President, in the fear that not enough of the 
members would bring material, sent out, as you know, 
two appeals. Results show that he was not sutliciently 
aware of the deep interest which you had in the sue- 
cess of our meeting on this year of the Medical Con- 
gress. The calendar, as you have read, is more than 
full, and in so far as he may have been responsible for 
this, the motto that “brevity is the soul of wit” is 
forced home upon his inner consciousness. It is his 
duty, as well as his privilege, to so allot the time that 
each member may be heard, and not himself to con- 
sume such time by his general introductory remarks 
as to infringe upon that which is the moral right ot 
the member under the circumstances. But for this he 
would have been tempted to touch upon the theme — 
truth in medicine. This could have been handled un- 
der such heads as truth in statistics; truth in diagno- 
sis; truth in therapeutics ; truth in pathology. 

Any society which has its annual meeting in the 
City of Washington, a city named after a man whose 
name could stand as a synonym for truth, should, so 
far as its members are concerned, need no other re- 
minder of the value of truth; nor do I think that the 
members of this Association need even this reminder, 
for I take it we are all seekers after truth. Would 
that all who come to Washington could be so impressed 
by his name that only truth should be spoken in this 
city, or only honest methods followed in the pursuit 
of power, place and gain. 

We mourn this year that two of our old associates 
can no more participate in these meetings; each has 
been conquered by death, whose ravages they have so 
long attexapted to avert from others. I allude to our 
original member, J. E. Graham, of Toronto, Canada, 
and to D. W. Prentiss, of W ashington, D. C., who 
joined in 1888. 
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Dr. James B. Herrick, of Chicago, read a paper 
entitled 


NOTES ON DIABETES: (1) ON THE OCCASIONAL 
LOW SPECIFIC GRAVITY OF DIABETIC SACCHAR- 
INE URINE; (2) ON CASTS IN THE URINE DURING 
DIABETIC COMA, 


The author has noted the low specific gravity of 
saccharine diabetic urine, in some cases even below 
that of the normal urine. At any time in the course 
of the disease an interstitial nephritis may begin and 
the specific gravity may then fall. Consequently, if 
in a case of diabetes the specific gravity becomes low 
this condition should be looked for. Again, the drink- 
ing of large quantities of water will lower the specific 
gravity ; in one case the urinometer showed as low 
a reading as 1.004. One patient who had been drink- 
ing beer and was partially intoxicated also presented a 
specitic gravity of 1.004. Cases have been reported 
in which urine containing sugar showed as low a spe- 
cific gravity as 1.002. These facts show that it is not 
safe to exclude the occurrence of sugar from a given 
specimen of urine because the specific gravity is low. 
The only plan is to examine all urines for sugar if 
there is any possibility that this abnormal ingredient 
Is present. 

Casts are common in many cases of diabetes melli- 
tus when there is an accompanying nephritis. But 
casts may also occur just at the time of development 
of coma in diabetie patients. The author has seen this 
phenomenon in three cases in which it has been sought 
for. The sediment found in cases of diabetic coma is 
composed almost entirely of casts, which are short, 
broad and granular. They may appear long enough 
before the occurrence of coma to warrant preventive 
treatment. The first case occurred in a man, age 
sixty-five, in whom coma was advancing. The urine, 
obtained by catheter, contained a sediment composed 
almost entirely of tinely granular “ coma casts”; there 
was also a trace of albumin. The second case was in 
a woman, age eighty-four, who complained of sleepless- 
ness and mental depression. The urine contained 
sugar and coma casts. The third patient was a woman, 
age sixty. Sugar had been present in the urine for 
three years and finally coma developed, which resulted 
in death. The urine at the time of the development 
of the coma was loaded with sugar and albumin and 
contained casts. The pathologic conditions causing 
the appearance of casts are unknown. The author 
expressed himself as believing that the condition might 
be due to toxic substances acting on the kidneys. 

Dr. James J. Putnam, of Boston, read in behalf 
of himself and Dr. F. Prarr 


A COMMUNICATION ON THE RELATION 
SECRETION TO EPILEPTIC 


OF URIC-ACID 
ATTACKS. 

They think that the toxic theory of the neuroses 
and the psychoses’ is not well proved and that further 
search for anatomic changes should be made. They 
made twenty-four examinations of urine from three pa- 
tients in the Massachusetts State Hospital tor Epilepties. 
The results of these examinations do not bear out the 
statements that have been made that urie acid is below 
the normal for two or three days before the attack, 
then normal just before the attack, and above normal 
just after the attack. 

Dr. CuarteEs G. Stockton, of Buffalo, read the 











REPORT 
SIS, 


OF A CASE OF ACUTE 
SHOWING 


ASCENDING PARALY- 
HEMATOPORPHYRINURIA. 


The patient was a woman, age twenty-seven, a do- 
mestic by occupation. For two years before she was 
taken ill she had been overworked. She had lost 
weight but had no definite disease. She had been 
constipated for fourteen days, was irritable, anemic, 
restless at night; the appetite was good, the bowels 
regular. The urine was dark in color, acid in reac- 
tion, and free from sugar and albumin. Later she 
developed pain in the back and insomnia, for which 
sulfonal and trional were given. Both these drugs 
were vomited, however. The symptoms continued 
and the urine became claret colored, 1.025 in specific 
gravity, acid in reaction, contained neither albumin 
nor sugar, but showed a trace of indican. Physical 
examination showed areas of prolonged expiration in 
the supra- and the infra-scapular regions. The but- 
tocks became anesthetic and the feces and the urine 
were passed involuntarily. There was weakness in 
the legs, with some shooting pains, and later the deep 
as well as the superficial reflexes were abolished, there 
was no response to electric stimulation of the muscles 
of the legs, and still later both the legs and the arms 
became paralyzed. The temperature rose as high as 
100° and the pulse was 155 per minute. Just before 
death the patient was practically without sensation 
except in the head. ‘The consciousness was perfect 
up to the time of death. The treatment was by hypo- 
dermoclysis, diaphoresis by hot baths, and the admin- 
istration of codeine for the restlessness. The claret 
color of the urine was found to be due to the presence 
of hematoporphyrin. The author believes that there 
must be some relation between irritation of the nerve 
roots and the appearance of hematoporphyrin in the 
urine. 

Dr. James J. PUTNAM said that he had seen a case 
of similar character. The patient was debilitated from 
accident and from chronic disturbance of nutrition 
from the use of morphine. He had numbness in the 
extremities, paralysis, tenderness of the muscles and 
emaciation. The patient died from failure of the 
respiration and of the circulation. The urine in this 
case was claret color. Sulfonal and trional had both 
been used. At autopsy there was no change in the 
cord, but the lesions of degenerative neuritis were 
found. 

Dr. E. G. JANeway had seen a woman who was 
an invalid from dyspepsia, to whom 10 to 20 grains 
ot sulfonal had been given at night. Nausea and 
vomiting developed, the urine became claret colored, 
paralysis developed, and the murmur of mitral insuf- 
ticiency developed. ‘This patient recovered in one and 
one-fourth years. The speaker believed the case to 
be one of multiple neuritis. 

Dr. A. C. Asport, of Philadelphia, read a paper 
on the 


RELATIVE INFREQUENCY OF ACUTE TRANSMISSIBLE 
DISEASES DURING THE FIRST YEAR OF CHILDHOOD, 
WITH A DISCUSSION OF THE PROBABLE 
FOR THE SAME. 


REASONS 


He presented charts showing the mortality from 
measles, scarlet fever and diphtheria in children under 
one year old, in children between one and five years, 
and in children between five and ten years of age. 
The tables show that the death-rate is greatest be- 
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tween the ages of one and tive years, that from] prostration with cyanosis. All the children that he 


measles being 64.8 per cent., from scarlet fever 63.9 
per cent., and from diphtheria 63.6 per cent. British 
statistics divide the mortality periods in the first year 
of lite into three classes : between one day and three 
months, between three and six months, and from six 
to twelve months. The following death-rate is seen 
in these periods, given in order: measles, 2.7, 7.7 
and 89.6 per cent. ; scarlet fever, 7.6, 12.5 and 80.1 per 
per cent.; diphtheria, 8.5, 15.5 and 28.8 per cent. It 
will thus be seen that there is a great increase in the 
death-rate in the third period. The author believes 
that the mother transmits something to the child with 
the milk during the nursing period that acts as an im- 
munizing agent and prevents infection. He quoted 
Ehrlich’s experiments with mice, in which he was able 
to show the transmission of immunity to certain micro- 
organisms from the mother to the nurslings through 
the milk, in support of his hypothesis. 

Dr. E. L. Trepeav referred to the fact of the pos- 
sibility of the inoculation of young animals with tuber- 
culosis in spite of the assertion by some authorities 
that young animals could not be infected. 

Dr. GEorGE B. SHATTUCK suggested that the num- 
ber of mothers who had had diphtheria was compara- 
tively few, that immunization against this disease was 
comparatively for a brief period, and that some other 
explanation must therefore be sought in this disease. 

Dr. J. B.C. Grirritu, of Philadelphia, read a 
paper on 


RECURRENT VOMITING IN CHILDREN. 


He had seen four cases. The attacks were charac- 
terized by severe vomiting, which was grave and con- 
tinuous, by which everything was ejected from the 
stomach and which frequently continued when nothing 
was put into the stomach. The bowels were obsti- 
nately constipated, but even after relief the vomiting 
continued. The patient was restless, the respiration 
was of a sighing character, the urine was diminished 
in quantity. Two of the cases died. In one, autopsy 
showed an extensive degeneration of the epithelium 
of the stomach and of the intestine, parenchymatous 
changes in the pancreas, and the lesions of glomerulo- 
nephritis. The condition usually begins suddenly, 
without gastro-intestinal disturbance, and the vomiting 
is continuous. Constipation is present, relief of which 
does not stop the vomiting. Sighing respiration, 
which is noted, may be due to toxic action on the me- 
dulla or to weakness. Recovery begins from no appar- 
ent reason and convalescence is rapid. The attacks 
occur in from one to eleven days, but there is no dis- 
tinct periodicity. Holt’s theory that the cases are due 
to a change in the relation of the uric acid to urea is 
not confirmed by these cases. If it is a neurosis it is 
probably a toxic manifestation. The treatment is un- 
satisfactory; morphine sometimes does good and at 
times is of no use. 

Dr. CHARLES G. STOCKTON said that in a case that 
he had seen the vomitus consisted of almost pure gas- 
tric juice. When the improvement began in his case 
the hydrochloric acid disappeared from the vomitus. 
He had noted a periodicity. He believed the condi- 
tion to be a neurosis. 

Dr. W. W. Jounston had seen a-patient suffering 
from the disease who had vomited blood. The blood 
was usually altered, although it was at times bright 
red. He had noted the rapid development of great 





had seen were the offspring of nervous parents and 
were precocious and the victims of child-neurasthenia 
themselves. ‘There seems to the speaker to be some 
connection between precocity and the occurrence of 
the disease. In one patient the attacks ceased sud- 
denly after an attack of scarlet fever at the age of thir- 
teen years. One of his cases had improved under rest 
and diet. The prostration was best treated by entero- 
clysis and hypodermoclysis. He believes that the de- 
velopment of a toxin, which may be the same as that 
concerned in the causation of neurasthenia in general, 
may be the cause of the disease. 

Dr. Kinnicutt agreed with Dr. Johnston in the 
use of hypodermoclysis and enteroclysis. He always 
had the fluid injected at a high temperature. 

Dr. FoRCHHEIMER had seen several cases of peri- 
odic vomiting in children who were constipated and 
neurotic. These children had the anatomic basis of 
constipation, the exaggerated development of the de- 
scending colon. He thinks the toxins might be ab- 
sorbed trom the fecal matter contained in this dilated 
colon. Toxins thus absorbed are eliminated by the 
stomach. He thinks the treatment should be between 
the attacks. 

Dr. F. C. SuHatruck had seen one fatal case in a 
neurotic and precocious child. The autopsy showed 
extensive fatty degeneration of the liver, kidneys and 
heart, which was recent and which suggested toxemic 


origin. 
Dr GrirritH thought that the vomitus should be 


more carefully studied. He believes in hypodermo- 
elysis and enteroclysis and has observed the neurotic 
tendency in the subjects of the disorder. 

Dr. E. L. Trupeav, of Saranac Lake, read a paper 
on 


SANITARIUM TREATMENT OF PULMONARY 
LOSIS, AND ITS RESULTS. 


TUBERCU- 


For him the pretuberculous stage of pulmonary tu- 
berculosis is the first stage of the disease, before the 
physical signs have developed. He uses the x-ray ap- 
paratus and the tuberculin test before the physical signs 
have appeared in suspected cases. By the x-ray ap- 
paratus the diaphragm may be seen to be higher or to 
be limited in its excursions on the affected side. The 
tuberculin test had not resulted in injury to any of his 
patients. In the treatment rest is essential, especially 
when taken in the open air, The patients at rest di- 
gest well although taking no exercise. Tuberculin as 
treatment is injurious whenever the process is progress- 
ing. It should be used only in apyretic cases and 
should be given in small and frequently repeated 
doses, watching carefully the nutrition and the tem- 
perature. The remedy probably stimulates the forma- 
tion of fibrous tissue. During the past fifteen years, 
of the 1,176 patients discharged alive, one-half are 
living, and one-half of these are perfectly well. 

Dr. NorMAN BripGe thinks that when we begin 
to use sera we are apt to neglect the sanitary and 
hygienic measures that are so useful. He is an advo- 
cate of absolute quiet, full and free feeding, and fresh 
air. It may at times be necessary to wash the stom- 
ach and the large intestine. 

Dr. 8. S. Conen asked Dr. Trudeau what method 
of diagnosis he employed before the disease was far 
enough advanced to give results by x-ray examina- 
tion; and whether under the term rest he included 
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local rest of the lung, as well as general rest of the 
body. 

Dr. TRUDEAU said that he made the diagnosis in 
early stages of tuberculosis by the temperature record. 
If the evening temperature is between 99.5° and 100° 
and there is a slight disturbance of health he makes 
the diagnosis. Tuberculin should be used only when 
necessary. Experiments with corneal lesions in rab- 
bits artificially produced show that tuberculin does not 
cause the spread of the lesion. He procures rest of 
the lung by rest of the individual. 

The Secretary read a paper for Dr. C. A. HERTER, 
of New York, on work done in his laboratory by Dr. 
Helen Baldwin, on 
THE ORIGIN OF OXALURIA FROM FERMENTATION 

THE GASTRO-INTESTINAL TRACT. 


IN 


The author concludes that in health there is no ox- 
alice acid formed in the body, but that it is ingested 
with the food. In morbid conditions, on the other 
hand, particularly those associated with the absence 
of free hydrochloric acid in the gastric juice, oxalic 
acid may be formed in the stomach, possibly by a fer- 
ment. 

Dr. James Tyson stated that he had studied urines 
containing deposits of oxalate of lime. As many 
healthy persons have oxaluria as those who are old 
and diseased. In those who present the condition the 
oxalate of caleium is present at all times. Milk is 
the only food that will cause total disappearance of 
the oxalate of calcium clinically. 

Dr. F. P. Kinnicurt, of New York, showed the 
specimen from a case of 

ACUTE PHLEGMONOUS GASTRITIS. 

The patient was a male, age forty-one years. There 
was no history of syphilis, but the patient was an al- 
coholic. The disease followed a drinking spell and 
was ushered in by vomiting, first of food ‘and later of 
a brownish fluid. There was abdominal pain, consti- 
pation, dry tongue, shallow respiration, 48 per minute, 
regular pulse, 108 per minute, restlessness, and an anx- 
ious expression. The temperature was 101° by rectum. 
The physical examination was negative except for a 
slight hypertrophy of the left ventricle. The abdominal 
walls were rigid and deep palpation was sensitive in 
the epigastric and left hypochondriac regions. ‘There 
was crepitation beneath the left costal cartilages. The 
urine contained casts. The patient grew progressively 
worse and surgical intervention was deemed inadvis- 
able. At the necropsy the organs were normal ex- 
cept for the hypertrophy of the left ventricle of the 
heart, before alluded to. The peritoneum presented 
a slight serotibrinous exudate. The stomach wall was 
thick, especially at the pyloric end. The thickening 
was due to a purulent infiltration of the submucous 
coat, with a yellowish exudate. There was a linear 
cicatrix on the posterior wall of the stomach, near the 
pylorus, on which was a necrotic area. The endo- 
thelium was desquamated on the serous coat. The 
muscle was invaded by mononuclear leucocytes. ‘The 
submucosa was swelled to four or five times its nor- 
mal thickness, and contained leucocytes and micro- 
organisms. ‘The lymphatics contained bacteria. The 
necrotic area in the scar had nearly exposed the 
submucosa and was possibly the point of infection. 
The streptococcus was found throughout the stomach. 





The bacilli in the lymphatics were possibly of post- 
mortem origin. 
Dr. Witi1am H. WELCH stated that he had seen 
a similar case in which there was a fibrin-purulent per- 
itonitis. The patient was an alcoholic. The pus was 
found principally in the submucous coat of the stomach. 
Dr. E. G. Janeway had seen three primary cases 
and two secondary cases. One of the patients was 
not a drinking man, and the two secondary cases fol- 
lowed sepsis and were local in their areas of involve- 
ment. 
SECOND DAY. 


Dr. J. H. Wricut, of Boston, read a paper on 


THE ORGANISM AND LESIONS OF ACTINOMYCOSIS. 


The author believes that the disease is frequently 
unrecognized, and that it is much more common than 
is ordinarily supposed. He gave a lantern demonstra- 
tion of the lesions produced Dy the organism. In the 
liver of a fatal case there were dark areas that repre- 
sented colonies of the organism, which grows as 
masses of radially disposed filaments, which are sit- 
uated in the middle of an abscess, which, in turn, is 
surrounded by fibrous tissue so that it is walled off 
from the surrounding liver tissue. Within the colony 
the individual filaments are seen to be separated from 
each other by masses of hyaline substance which rep- 
resents masses of dead filaments. Sometimes the cen- 
tral portion of the colony is composed entirely of this 
hyaline substance with the living filaments surround- 
ing it at the periphery in a radiating manner. Some 
of the filaments have clubbed e nds, and, again, in the 
periphery of the colony there is a zone of rays or 
clubs which represent degenerations in the filaments. 
This latter form is seen particularly in chronic forms 
of the disease. The specimens were taken from a 
case in which the liver, the lung, the kidney, the foot 
and the abdominal wall were involved. The primary 
involvement was in the dorsal region, the abscess per- 
forating the pleura. There was an abscess in the wall 
of the heart that projected into the left ventricle. 
Macroscopically, the pus from these abscesses contains 
pearly granules that are composed of filaments. Cover- 
glass preparations made from these granules, after they 
have been crushed, show the filaments and their char- 
acteristic branching. A certain diagnosis is to be 
made only after having examined both the crushed 
and unstained granules and the stained specimens. 
Culture of the actinomyces is difficult on account of 
the secondary infections which are so likely to occur. 
The organism is anerobic, and in a bouillon culture 
is seen as a granular deposit on the bottom and sides 
of the tube. It will also grow on agar-agar and on 
blood serum. It is, in all probability, a streptothrix. 

Dr. J. M. Da Costa called attention to the fact 
that large doses of potassium iodide give remarkable 
results in the treatment of the disease, even producing 
cure in some cases. 

Dr. L. HeEKTOEN, of Chicago, read a paper on 
A NEW PATHOGENIC FUNGUS (SPOROTHRIX SCHENCK). 

The patient who furnished the text for the paper 
was a boy who presented multiple refractory abscesses 
on the arm as the result of an injury to the hand with 
ahammer. The disease was of three months’ dura- 
tion and twenty-four operations had been done. The 
abscesses contained a thick, viscid pus, culture of which 
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resulted in the growth of a fungus. These cultures 
became brow nish as they grew old. Plate cultures 
show a central mass of my celium, and radiating from 
the periphery of the central portion masses of spore- 
bearing threads. The organism is pathogenic for mice 
and white rats, producing chronic suppurative pro- 
cesses. After peritoneal inoculation tuberculous nod- 
ules develop that contain at first masses of coagula- 
tion necrosis, with fibrin, and later thick pus filled 
with spores, but no threads. 

Dr. Stwon FLEXNER said that he had no doubt 
but that this fungus and the organism of Schenck 
were identical. He called attention to the fact that 
in small animals the organism of Schenck produced a 
septicemia, with enl: arged lymphatic glands, the latter 
containing micro-organisms. 

Dr. HEKTOEN said that he had not been able to 
produce a septicemia in mice, and that that was the 
only difference between this organism and the fungus 
of Schenck. 

Dr. Ricuarp C. Casot, of Boston, read a paper on 


SOME OF 
STUDY 


THE CONCLUSIONS 
OF 110 CASES OF 


ARRIVED AT AFTER A 
PERNICIOUS ANEMIA. 


Of the 110 cases reported 57 were males and 53 
were females. Of the cases occurring in the female 
subject four followed parturition and in one of these, 
in which an autopsy was had, there was leucocytosis 
and diphtheritic endometritis. The diseases is one of 
late middle life. He had seen all the cases within 
seven years and thinks that the disease must be com- 
mon in New England. Not a few of the cases in the 
series were originally diagnosed as general tuberculo- 
sis. Fourteen cases occurred at about the time of the 
menopause. Hemorrhage is probably a symptom and 
not a cause of the disease ; it has been observed from 
the bowels, the nose, the gums, the stomach and the 
ear. The symptoms are constant; in certain cases 
they are very mild; there is a lack of relation between 
the severity of the blood lesions and the severity of 
the symptoms, and it is not the lack of the corpuscles 
only that causes the symptoms. Muscular weakness, 
dyspnea, gastro-intestinal symptoms, such as vomiting 
and diarrhea, are seen. The latter train of symptoms is 
often paroxysmal. This fact is evidence against the 
hypothesis that atrophy of the gastric tubules is a 

rause of the disease. Hemic murmurs are always 
heard and occasionally a true regurgitant murmur is 
to be made out. The liver was enlarged in 30 cases, 
the spleen was enlarged in 13 cases. There were 
hemorrhages into the retina in 36 cases and 15 eye 
grounds were normal. In 66% per cent. of the cases 
fever between 99° and 100° was noted. The urine 
was usually pale. The urine was normal in 53 cases. 
In other cases albumin, with hyaline and granular 
casts, was seen. There were nervous symptoms in 
one-third of the cases ; but this must not be construed 
as representing the total number of nervous lesions, 
because lesions may occur without giving rise to 
symptoms. In 106 cases the red blood corpuscles 
were below 2,000,000 and in four they were above 
that figure. The leucocytes in 72 cases were below 
5,000, and in 38 cases they were above that figure. 
The hemoglobin in 79 cases was high and in 31 cases 
normal or low. The red cells were usually increased 
in size and megaloblasts were found at some time in 
107 of the cases. In the three cases in which they 
were not found the blood was examined only once. 





The percentage of lymphocytes on differential count 
of the leucocytes was high, but the explanation of this 
result is that the lymphocytes were in reality normal, 
and the polymorphonuclear leucocytes were decreased. 
Myelocytes were present frequently. In the periods 
of remission of the disease the red corpuscles usually 
rise and the hemoglobin falls, resulting in a condition 
that resembles chlorosis. ‘The leucocytes also increase 
during this period, the additional number of cells being 
polymorphonuclears. The megaloblasts disappear, 
normoblasts take their place, to disappear in turn. 
The symptomatology and course of the disease, as 
well as the result of the blood examination, are not at 
all like those of secondary anemia. In those cases in 
which latent carcinoma has been found the carcinoma 
is not necessarily the cause of the pernicious anemia. 
No case recovers. In mild cases diarrhea is common. 
Twenty cases were progressive, in 69 cases one or 
more remissions were seen and 21 of the patients 
went to work. Remissions may take place in from 10 
to 14 days. In 76 cases the duration of the disease 
was from one to three years. Treatment is hopeless ; 
arsenic and bone marrow have no effect, but in some 
cases laxative treatment seems to have done some 
good. This bears out Hunter’s idea that the disease 
is a toxemia. 

Dr. FRANK BILLiINGs, of Chicago, 
to illustrate 


showed charts 


A REPORT OF 
A SPECIAL 
INGS. 


CASES OF PERNICIOUS 
REFERENCE TO THE 


ANEMIA, 
BLOOD 


WITH 
FIND- 


In all 19 cases were reported, 11 in males and eight 
in females. The average age of the patients was 
forty-six years. No exciting cause could be deter- 
mined except syphilis in one case. The symptoms 
were muscular weakness, dyspnea, palpitation, gastro- 
intestinal symptoms, and diarrhea, as a rule. Nervous 
symptoms were frequent, particularly paresthesia of 
the lower extremities. The lemon-yellow tint was 
constant, the body-weight was preserved, cardiovascu- 
lar symptoms were common, the spleen was enlarged 
in four and the liver in three cases. The stools were 
negative in all cases except one, and in that one in- 
fusoria were present. The disease, as a rule, pro- 
gressed rapidly. Hemorrhages were frequent, retinal 
in three cases. The hemoglobin varied from 15 per 
cent. to 74 per cent.; the red blood corpuscles varied 
between 150,000 and 4,000,000; the color index was 
above normal in 53 out of 66 examinations, sometimes 
it was low. The leucocytes were usually below the 
normal. ‘The color index diminished during the re- 
mission and increased during the exacerbation, as does 
the number of nucleated red corpuscles. Direct in- 
fusion of blood produced, in one case, very little effect. 
The myelocytes: were most abundant when the patient 
was at the lowest ebb. The occurrence of megalo- 
blasts are of importance in the diagnosis and when the 
nucleus of the cells is irregular it indicates an in- 
creased degenerative change. 

Dr. Freperick P. Henry, of Philadelphia, re- 
ported five cases of pernicious anemia in a paper en- 
titled 


CLINICAL NOTES ON CASES OF PERNICIOUS ANEMIA. 


In one of the cases the transfusion of blood from an 
epileptic patient was followed in ten days by convul- 
sions. One case has been under observation six years 
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and was completely restored to health. In this pa- 
tient naphthaline, bismuth salicylate, Fowler’s solu- 
tion, cod-liver oil, and calomel were the drugs used. 
The author thinks that patients suffering from perni- 
cious anemia often present peripheral neuritis. He 
also thinks that the disease is likely to be complicated 
by erysipelas. He has never seen a case of gastric 
carcinoma in which the red blood corpuscles were re- 
duced below 30 per cent. and he thinks thet a reduc- 
tion in the number of red cells below this figure is a 
diagnostic feature in pernicious anemia. He is of the 
impression that the muscular system preserves its 
power. He believes that the corpuscles seen in the 
blood in this disease are reversions to the type of 
those seen in the cold-blooded animals. 

Dr. Ricuarp C. Capor said that he did not con- 
sider the case that Dr. Henry reported as having re- 
cavered to be a case of pernicious anemia; he should 
consider it a case of grave secondary anemia of un- 
known cause. 

Dr. Kinnicurt thought that one of the most im- 
portant points elicited by the papers was that bearing 
on the prognosis. He hopes that some means will be 
found to benefit the condition. 

Dr. Honart A. Hare said that he believed that 
the disease is more common than the text-books teach. 
The majority of patients that he has seen suffering 
from the condition were from the country. The 
duration is at times long. He believes that arsenic 
causes improvement and that transfusion is futile. 
He said that he thought that the changes of the 
blood in health should be more thoroughly studied 
and that the knowledge of the changes in the normal 
blood is one of the weakest points in hematology. 

Dr. W. H. THomson referred to a case of perni- 
cious anemia in which the roots of the teeth and the 
gums were the seat of a purulent disease. He re- 
ferred to the theory of Hunter, that in such conditions 
the constant swallowing of pus containing strepto- 
cocci might give rise to lesions in the gastro-intestinal 
tract that, in turn, might lead to pernicious anemia. 

Dr. A. McCPHEDRAN reported two cases of perma- 
nent recovery from pernicious anemia. He believes 
in saline infusion as a method of treatment. In one 
case he administered antidiphtheritic serum because 
there was no other serum obtainable. The patient so 
treated remained well for one and one-half years, but 
then died. Other patients have received blood serum. 
He has looked for diseased teeth and gums in many 
of his patients and all have healthy gums except one. 
In the excepted case the gum condition gets worse 
with the exacerbations of the disease. 

Dr. S. Wetr MircuELt said that all blood counts 
were relative and not absolute. He called attention 
to the work of Dr. J. K. Mitchell on the influence of 
massage on the blood count. After one-half or one 
hour of massage the red cells increase 500,000. He 
thinks that the stagnation of the red blood corpuscles 
in various parts of the body is greater in disease than 
in health, and he is of the opinion that disturbing 
these reserve corpuscles by massage would greatly 
change the blood count. 

Dr. Cuartes G. Stockton said that he had al- 
ways found that the gastric secretion in pernicious 
anemia was different from that obtained from cases 
suffering from secondary anemia. In the former dis- 
ease the hydrochloric acid always disappears during 
the exacerbations and returns during the remissions. 





Dr. W. S. THayer said that he had seen cases of 
gastric carcinoma in which the red blood corpuscles 
were lower than 1,500,000; in one case, indeed, the 
red cell count was below 500,000. The blood count 
alone is insufficient for diagnosis. The most important 
cells are the large ovoid cells, two or three times as 
large as the red blood corpuscles and with pale stain- 
ing nuclei. In one case that had been diagnosed as 
pernicious anemia, carcinoma of the pylorus subse- 
quently developed. 

Dr. J. M. Da Costa called attention to the fact 
that the remissions were at times very long, in one 
case lasting for eleven months. The fever sometimes 
resembles the high fever of typhoid and is more 
marked than in other grave blood diseases. 

Dr. James B. HERRICK said that the improvement 
of the patients depends, apparently, upon a relative 
increase of red cells and hemoglobin and not on an 
absolute increase to normal. 

Dr. Ricnarp C. Casor said that systematic mas- 
sage had been given to four cases of pernicious ane- 
mia after Dr. Mitchell’s paper had appeared, and that 
in these patients there had been less increase in the 
number of corpuscles after the massage than in per- 
fectly normal persons. The lagging corpuscles, there- 
fore, in cases of anemia seem to be less in number 
than in health. He does not consider the splenization 
of the bone marrow characteristic of pernicious anemia, 
because any secondary anemia may show the condition 
if it is severe enough. He thinks the large-sized cor- 
puscles with the pale staining nuclei to be character- 
istic. Transfusion may produce nephritis and is, 
therefore, not advisable. Since spontaneous improve- 
ment occurs when arsenic is not used, arsenic cannot 
be thought to be the cause of improvement. He was 
in accord with Dr. Da Costa concerning the occurrence 
of fever. Since all patients in the medical wards of 
the Massachusetts General Hospital have systematic 
blood examinations made, he thinks that the normal 
condition of the blood is well understood. 

Dr. HENRY repeated his statement that he had 
never seen a case of gastric carcinoma in which the 
red blood corpuscles were reduced below 30 per cent. 

Dr. F. B. Matory, of Boston, read a paper on 


PROLIFERATION AND PHAGOCYTOSIS. 


As a result of the action of toxins we find four 
processes: (1) Degeneration of cells; (2) exudation 
from the vessels ; (3) proliferation of cells; and (4) 
phagocytosis. Strong toxins cause degeneration and 
exudation, while weak toxins cause proliferation and 
phagocytosis. The pneumococcus produces prolifera- 
tion of the cells lining the pleura, and the cells in the 
lymphatic vessels, and in the lymphnodes of the lung ; 
these cells are phagocytic. The toxins that are elimi- 
nated by the kidney produce proliferation of the cells 
of the glomerulus and of the epithelium at the begin- 
ning of the uriniferous tubules. The typhoid bacillus 
usually produces a mild toxin that causes proliferation 
of the lymph cells and of the endothelial cells in the 
digestive tract and in its neighborhood. The majority 
of these cells are phagocytic. The phagocytic cells 
block up the blood and the lymph channels and may 
also pass into some tubular structure and do harm by 
pressure. In tuberculosis there is sometimes prolif- 
eration of cells and sometimes exudation. When 
polymorphonuclear leucocytes, lymphoid cells, myelo- 
cytes or red blood corpuscles are included within the 
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phagocytes their nuclei disappear, showing that they 
are undergoing degeneration. The phagogytic cells 
are possessed of ameboid motion. When epithelium 
takes on phagocytic properties it is usually epithelium 
of an undifferentiated type, such as that in the lung. 
In the kidney the phagocytic cells are found in the 
tubules and in the connective tissue between the tub- 
ules. Some of the cells contain structures that resem- 
ble the colon bacillus. These cells possibly originate 
in the connective tissue and pass through the walls of 
the tubules. In the epididymis phagocytic cells were 
found that were digesting the spermatic filaments. 
They were probably endothelial cells. In a case that 
was thought to be one of papillomata of the bladder 
the tumors were found to be composed entirely of 
phagocytic cells containing what were probably colon 
bacilli. Cells that have proliferated under the action 
of a toxin degenerate when the toxin disappears. The 
proliferated cells are not reparative and may work 
harm. 

Dr. Wittiam H. Wevrcn said that toxins and 
bacteria appear to cause proliferation of the cells pri- 
marily ; but Weigert assumes some pre-existing dam- 
age to the cells. He thinks that an important function 
of toxins is to excite necrosis, and that the plugging 
up of the vessels is not the entire extent of the dam- 
age done. He believes that the large cells containing 
leucocytes and lymphoid cells are cells of low resist- 
ing power and that they are being attacked by the 
leucocytes. 

Dr. MALLory said that he thought that the passive 
cell in the phagocytic process was the one that degen- 
erated. The included cells, lymphoid cells and leuco- 
cytes show degeneration of the nuclei. 

Dr. W.S. Tuayer, of Baltimore, read a report of 


CASES OF DIARRHEA ASSOCIATED WITH THE PRES- 
ENCE OF STRONGYLUS INTESTINALIS IN THE 
STOOLS. 


He reported two cases. The relation of the para- 
sites to the diarrhea is questionable. One of the 
patients had lived in Austria and then six years in 
Baltimore ; the other patient had lived all his life in 
Virginia. He believes the worm to be more common 
in this country than is supposed. He made a plea for 
more frequent fecal examination. 

Dr. Stites, of the Bureau of Animal Industry, 
said that when the farmers had cases of obseure dis- 
ease develop in their cattle feces are always sent for, 
and that a diagnosis could often be made from the 
examination of this material. He thinks that troops 
returning from the tropics will bring back worms. The 
forms found in these patients are found in the lungs of 
the frog. Male fern has given good results thera- 
peutically. 

THIRD DAY. 

Dr. W. T. Counci_man, of Boston, reported for 

Drs. Loruror and Pratt 


A CASE OF FILARIA, WITH SPECIMENS OF 


ADULT PARASITE. 


THE 


The patient was a male, age twenty-two years, who 
had resided for some time in the Barbadoes. He com- 
plained of pain and swelling in the groin of one 
month’s duration. A plexus of dilated lymphatic 
vessels was removed from the groin, and two weeks 
later the left tunica vaginalis became swollen, and a 





fluid that contained filaria embryos was withdrawn. 
The blood examination showed the presence of the 
adult filaria at night. The left testicle was removed 
and worms were found in the substance of the gland 
near the epididymis. The author then described the 
morphologic characteristics of the worm and of the 
embryos. A brother of the patient, apparently in 
good health, had filariw in his blood at night. Dr. 
Councilman showed specimens of the adult female 
worm and drawings of the adult worms of both sexes, 
as well as of the embryos. 

Dr. Wittiam H. Park, of 
paper on 


New York, read a 


THE ELIMINATION 


FROM 


OF DELETERIOUS 
ANTITOXIC SERA. 


SUBSTANCES 


That the antidiphtheritic sera contain some deleteri- 
ous substance is shown by the development of rash, 
fever, and joint symptoms after its use in certain 


cases. Filtering an antitoxin serum has no effect on 
these substances. Heat has no effect upon them. 


Bleeding from some horses has given rise to sera that 
produce far less complications than bleeding from 
other horses, and bleeding from the same animal gives 
rise to sera of varying deleterious contents at ditferent 
times. Experiments show that chemically antitoxin 
is either a globulin or a globulin-like substance, and 
that it is inseparably attached to the globulins. A 
dried globulin, produced by precipitation and used 
after being dissolved in water, showed that the anti- 
toxic strength was the same as that of the serum, but 
it was slightly more irritating locally. The best 
method of producing sera that shall be devoid of 
deleterious substances is to select the horse the serum 
from which produces the least complications, and to put 
serum from that animal on the market. 

Dr. GeorGE L. PEABopy said that he had divided 
one bottle of antitoxic serum between three people 
for purposes of immunization. ‘Two of the patients 
injected had no symptoms, while the third developed 
joint symptoms, urticaria and fever. 

Dr. MELTZER inquired whether one could be im- 
munized against the occurrence of rashes by the 
repeated injection of the same serum. 

Dr. Park said in one individual repeated injections 
were not likely to produce repeated rashes. 

Dr. F. F. WresTsBRooOK read a paper for himself 
and Drs. WiLson and McDanikx entitled 


VARIETIES OF THE DIPHTHERIA BACILLUS. 


The classification of the diphtheria bacillus is based 
on the morphology of the individual bacilli. Three 
classes are recognized: (1) Granular forms with 
granules in the body of the organism that are meta- 
chromatic; (2) barred forms; (3) solid color forms, 
including those that look like diplobacilli. In pure 
cultures all three forms may be found. 

Dr. Assorr said that the great difficulty in classi- 
fying the diphtheria bacillus is that we do not know 
its normal morphology. In fact, we are not sure that 
the organism is a bacillus. He believes that by alter- 
ing the environment of the different forms they 
are interchangeable. The original descriptions of the 
characters of the organism are more satisfactory than 
the later descriptions. The difference in the prepara- 
tion of the medium, which gives us a hard, leathery 
serum instead of a granular, soft mass, may account 
for the discrepancy in the descriptions. The third 
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group that is described is probably composed of involu- 
tion forms. 

Dr. Park said that the appearance of the micro- 
organisms does not indicate their virulence. In an 
institution that he knew of, measles was always fol- 
lowed by diphtheria; but now the officers give an 
immunizing dose of antitoxic serum to all patients 
that develop measles, and no diphtheria cases develop. 

Dr. Westrsrook said that the alteration in the 
environment of the micro-organisms had been studied. 
The organisms in the third class had always been 
found in connection with those of other classes, and 
not in pure culture. 

Dr. W. W. Jounston, of Washington, presented a 


ADDISON’S DISEASE 
WITH SUPRARENAL 


CASE OF UNDER TREATMENT 
EXTRACT. 

The patient was a male, a farmer, in whom the 
symptoms had appeared suddenly with loss of flesh, 
weakness, and gastro-intestinal symptoms. Pigmenta- 
tion appeared later, and was accompanied by exhaus- 
tion, vomiting, purgation, and was progressive. The 
blood was apparently normal. The symptoms became 
worse in the summer and improvement was noted in 
the winter. The patient is being treated with supra- 
renal extract, with rapid improvement. The author 
has collected 45 cases of the disease that have been 
treated with suprarenal extract; of these, 13 were 
improved, nine recovered, 11 died, three showed no 
improvement, and the result was not recorded in 
seven. In answer to a question by Dr. Kinnicutt, Dr. 
Johnston stated that there had been slight enlargement 
of the liver, but no glycosuria. In answer to Dr. S. 
Weir Mitchell, he said that the temperature had been 
subnormal and that he had used nine grains of the 
suprarenal extract, three times a day. In answer to 
Dr. MePhedran, he said that at first the heart beat 
had been feeble and the tension low, but that later the 
heart beat had been stronger and the tension higher. 

Dr. Wittiam H. Wetcu, of Baltimore, read a 
paper entitled 
VENOUS THROMBOSIS AS A COMPLICATION 

DIAC DISEASE. 


OF CAR- 


Distinet venous thrombosis is not usually recognized 
as a complication of cardiac disease. He recorded 
four personal observations. In the first the patient 
Was 2 woman, age seventeen years. She had aortic 


wid mitral insutliciency. During the course of the 
disease hard edema of the left arm developed, and at 


autopsy adherent pericardium was noted and throm- 
bosis of the innominate, the internal jugular, the 
external jugular, the subclavian, and the axillary 
veins of the left side. The oldest part of the throm- 
bus was in the lower part of the internal jugular vein 
and in the innominate vein. Cultures from the body 
of this patient were sterile, except those made from 
the lung and the thrombus; these gave the strepto- 
coccus pyogenes. The second case was in the person 
of a woman, age thirty-five years, who was suffering 
from mitral stenosis. The left side of the neck be- 
came swollen in the line of the internal and exter- 
nal jugular veins; later the left arm also became 
swollen and a thrombosed axillary vein could be 
felt. The collateral circulation was established and 
the symptoms disappeared. Later the patient had an 
embolus lodge in the popliteal artery, from which she 
also recovered. The third case was that of a boy, 





age sixteen years, who had mitral and aortic insuffi- 
ciency. The left arm became markedly edematous, 
and worse than the right, which was also swollen. 
The left axillary vein was thrombosed, as well as the 
lower part of the internal jugular vein. The boy 
died, but there was no autopsy. In the fourth case 
the patient was a man, age seventy-eight years. He 
had mitral insufficiency, with thrombosis of the left 
femoral vein, and recovered. Dr. Welch has collected 
from the literature 23 additional cases. The location 
of the thrombus was in the veins of the neck and the 
upper extremities in the majority of instances. In 23 
cases in which the thrombosis affected the veins of the 
upper part of the body, 17 were in females, four were 
in males, in two the sex was not stated. The heart 
condition in 20 cases was a complication of mitral dis- 
ease, and, since this form of heart disease is more 
common in females than in males, the preponderance of 
female patients in whom this complication occurred 
may be explained. The age at which the majority of 
cases occurred was between fifteen and thirty. Rheu- 
matism, while the underlying cause of the heart dis- 
ease, was probably not the cause of the thrombosis. 
In the majority of cases the thrombosis appeared dur- 
ing the failure of compensation. The veins of the 
left side were affected in 21 out of 23 cases. Usually 
the veins of both the neck and the arm were throm- 
bosed. The case reported by the author is the only 
one in which micro-organisms were found. In one case, 
reported by Dr. Helen Baldwin, the mouth temper- 
ature was seven degrees lower than the rectal tem- 
perature. The prognosis is grave, mainly on account 
of the gravity of the cardiac condition. The more fre- 
quent occurrence of the thrombus in the left side may 
be explained by the anatomic condition of the veins, 
blood coming into a common receptacle from various 
angles, valves in the jugular veins that are frequently 
deficient, and the regurgitation of the blood into the 
great veins causing the whirling motion that favors 
clotting. The thrombus is probably of micro-organ- 
ismal origin. 

Dr. Kinnicutt spoke of a similar case. 

Dr. Cary thought that dilatation of the left auricle 
might have an etiologic significance. 

Dr. BicGs spoke of a similar case. 

Dr. WeELcH said that a dilated left auricle would 
undoubtedly assist in determining the coagulation. 
Dilated pulmonary vessels, also, might have an etiologic 
significance. 


Dr. Simon FLEXNER, of Philadelphia, read a 
paper on 
THE NATURE OF THE NEW TISSUE IN CIRRHOSIS OF 
THE LIVER, AND ITS DISTRIBUTION. 


Much of the new tissue in cases of cirrhosis of the 
liver is of the elastic variety. By digestion of see- 
tions with pancreatin, by which the cells and the elas- 
tic tissue are digested out, much new tissue, of the 
white fibrous variety, together with reticulum, is found. 
If the connective tissue and the reticulum are digested 
out the elastica may be left behind. In cases of 
atrophic cirrhosis the elastica is usually seen in the 
periphery of the lobules, although there is some 
slight extension into the lobule. In the hypertrophic 
form it follows along the capillaries into the lobule. 
The elastica appears to be developed from the other 
tissues and seems to come from the adventitia of the 
blood-vessels. 
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Dr. F.C. Suarreuck said that the pathologic find- 
ings do not seem to agree with the clinical features of 
the disease, beeause, clinically, there is one form in 
Which the disease is seen in the portal spaces, atrophic 
form, and another in whieh the disease seems to be 
around the bile-ducts, hypertrophic form or cirrhosis 
with icterus, of the French. 

Dr. R. LH. Frrz, of Boston, reported a 


CASE OF CYSTOMA OF THE PANCREAS. 


The tumor was a multilocular cyst of the pancreas. 
It seemed to be due to the formation of new fibrous 
tissue and the dilatation of the ducts with the produc- 
tion of new epithelium, both of the kind seen in the 
ducts and that seen in the acini of the gland. The 
cyst was removed and the patient is doing well. 

Dr. Cuartes Cary, of Butfalo, reported a case 
ot 
DEGENERATED ECHINOCOCCUS CYST OF THE PLEURA. 

The patient had what seemed to be chronic pleuri- 
tis. Ile had always lived with dogs until the age of 
twenty-one years, but he had never been out of the 
United States. Palpation of the thorax revealed a 
rough, vibrating friction, and friction was heard on 
inspiration. Exploratory puncture brought a fluid 
containing cholesterin, albumin and sugar. Aspira- 
tion later brought one-half litre of fluid. At opera- 
tion, a soft mass of collapsed cysts was removed, 
which proved to be degenerated echinococcus cysts. 
At first no hooklets were found, but later two hook- 
lets were seen. 

Dr. ALFRED STENGEL, of Philadelphia, reported 
a case of 


ANEURISM 
SUPERIOR 


OF THE AORTA WITH RUPTURE 
VENA CAVA, RECOGNIZED 


INTO THE 
DURING LIFE. 

The patient was a man, age thirty years, who de- 
veloped a murmur similar to that already reported in 
a similar case. The patient lived for twenty-four 
days and finally died in a convulsion. It is not be- 
yond the range of possibility that recovery might en- 
sue in such a case. Venesection may do as much 
harm as good in a similar case, because the overtfilling 
of the vena cava and the equalizing of pressure on 
the two sides might allow the formation of a clot in 
the aneurism. 

Dr. Beverty Ropinson, of New York, read a 
paper entitled 


MINOR FORMS OF CARDIAC DILATATION, 


Two classes of patients, particularly, are likely to 
present mild attacks of cardiac dilatation: (1) anemic 
girls just past the age of puberty, and (2) obese 
women, married or unmarried, between forty and fifty 
years of age. 

Dr. W. I. Tuomson, of New York, read a paper 
entitled 
GRAVES’S DISEASE WITHOUT EXOPHTHALMIC GOITRE. 

The specific symptoms of Graves’s disease are (1) 
tachycardia, which is persistent and above 100. 
This symptom was absent in only two out of 
67 cases; (2) nervous symptoms both sensory and 
motor; (3) gastric symptoms; (4) intestinal symp- 
toms ; (9) nutritive disorders; (6) death by syncope. 
Exophthalmos and goitre are not essential symptoms. 
The author thinks the source of the symptoms is not 





in the thyroid body, but rather that we should look 
for it in the alimentary canal. 

Dr. Epes said that one symptom that he had noted 
in Graves’s disease was an uncomfortable sensation of 
heat. 

Dr. McPuepran called attention to the lack of 
sinking of the eyes with emaciation as indicating some 
slight exophthalmos. 

Dr. W. Hl. Tomson had not noted the lack of 
relation between the emaciation and the sinking of the 
eyes. 

Dr. M. Wowarp Fusseii, of Philadelphia, read 
iu paper on 


PERICHONDRITIS OF THE LARYNX IN TYPHOID FEVER, 
WITH EXHIBITION OF A PATIENT AND A SPECIMEN, 


Ile showed the specimen from a fatal case and ex- 
hibited a patient who recovered after tracheotomy. 
This patient wore the tube for six months. The cri- 
co-aretenoid joint in this patient is anchylosed. The 
complication is rare. 

Dr. H. A. Harr, of Philadelphia, read a paper 
entitled 
THE ATTITUDE OF THE 

TO APPENDICULAR 

PHOID FEVER. 


PHYSICIAN AND SURGEON 
SYMPTOMS COMPLICATING TY- 


There is great difficulty, in the early stages of acute 
disease in which there are symptoms that refer to the 
appendicular region, in diagnosing between appendici- 
tis and typhoid fever. The author thinks that the 
absence of leucocytosis is an indication that a given 
case is not one of appendicitis. The absence of leu- 
cocytosis, however, is not pathognomonic. 

Dr. Ira Van Gieson, of New York, read a paper 
entitled 

OBSERVATIONS ON APPENDICITIS. 

He thinks that the tortuous blood supply of the 
pendix predisposes it to undergo retrograde and ob- 
literative changes. He thinks that the attacks of ap- 
pendicitis are the result of the evolution of the species, 
providing for a race in which the appendix will be 
absent. Attacks of appendicitis are predisposed to 
by these obliterative changes. Acute appendicitis is 
not an accident but is a factor in natural selection. 
If the appendix was to be removed as soon after 
birth as is safe, the individual would probably be ben- 
efited, but the process of natural selection would be 
delayed. 

Dr. Norman Brine, of Los Angeles, read a paper 
entitled 


ap- 


SOME OBSERVATIONS ON HUMAN 


DISEASE. 


TEMPERATURE IN 


He thinks that a temperature of 102° is not dan- 
gerous. Free catharsis at the beginning of a fever 
may relieve the gut of ptomaines and thus benefit the 
condition; but it is doubtful that it reduces fever. 
IIe does not believe in the use of antipyretics or of 
aconite to reduce temperature, but thinks that the 
secret of treatment is pointed to by the results of 
the injection of antidiphtheritic serum. 

Dr. J. K. Mircuecn read a 
STUDY 


OF A MUMMY AFFECTED WITH INFANTILE 


PARALYSIS. 


The mummy had one leg shorter than the other 
with no sign of fracture. The pelvis was perfectly 
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formed and the vertebral column presented no sign 
of compensatory scoliosis. The author thinks that 
this indicates the wearing of a high-soled sandal. 
Ile thought that the defect in the development was 
due to a poliomyelitis, that might have been intra- 
uterine. 

Dr. Rosert T. Epes, of Jamaica Plain, showed a 

NEW MODIFIED SPHYGMOGRAPHL. 

istence of Bacteria in the Normal Tissues,” Dr. G. 4. 
Adami, for Dr. W. Ford, of Montreal; “ Subpectoral 
Abscess,” Dr. J. Hl. Musser, of Philadelphia ; ** Stone 


in the Kidney and Conditions Simulating It,” Dr. D. | 


D. Stewart, of Philadelphia; “The Circular Fibres 
of the Heart (Mitral Sphincter) as a Factor in Fune- 
tional Disturbances of the Heart with Mitral Insutti- 
ciency,” Dr. Morton Prince, of Boston ; ‘ Clinical 
Types of Uric-Acid Diathesis; Treatment ; Comple- 
tion of Paper,’ Dr. J. N. Danforth, of Chicago ; 
“Sarcoma of the Stomach,” Dr. George Dock, of Ann 
Arbor; * A Case of Multiple Fibromas of the Nerves 
with Arthritis Deformans,” Drs. L. Hektoen and R. 
b. Preble, of Chicago; “ Multiple Myeloma,” Dr. J. 
H. Wright, of Boston: “* The Urea Content of the 
Blood in Cases of Nephritis,” Dr. J. S. Thacher, of 
New York; “ A Study of 24 Cases of Typhoid Fever 
with Symptoms of Peritoneal Infection; Laparo- 
tomy,” Dr. George B. Shattuck, of Boston, for Drs. 
George B. Shattuck, J. Collins Warren, and Farrar 
Cobb, Committee of the Boston Society for Medical 
Improvement. 





Recent DZiterature. 





A Practical Treatise on Diseases of the Skin, for the 
Use of Students and Practitioners. By JAmEs 
Nevins Hyper, A.M., M.D., and Frank HvuaGu 
Montcomery, M.D. Fifth and revised edition. 
Illustrated with 111 engravings and 24 plates in 


colors and monochrome. Philadelphia and New 

York: Lea Bros. & Co. 1900. 

This well-known American text-book has now 
reached its fifth edition. New chapters have been 


added on porokeratosis and blastomycetic dermatitis, 
and a great many of the subjects have been care- 
fully revised. Also twelve plates and two engravings 
have been added. The popularity of this excel- 
lent text-book is indicated by the fact that the previ- 
ous edition was exhausted in less than two years. 


International Clinics. A Quarterly of Clinical Leet- 
ures and Especially Prepared Articles in Medicine, 
Neurology, Surgery, Therapeutics, ete. By lead- 
ing members of the medical profession throughout 
the world. Edited by Henry W. Carrer, A.M., 
M.D. Volume I. Tenth Series. Philadelphia : 
J. B. Lippincott Co. 1900. 

This volume of this now well-known publication has 
so far altered in policy as to devote special attention 
to the more generally practical sides of medicine, 
rather than to lay stress merely on the unusual. 
The editorial staff has also undergone changes. The 
latter part of the volume is taken up with an epitome 
of the progress of medicine during 1899, and though, 
of course, not complete, is of distinct value. 
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FIRST REPORT OF THE MASSACHUSETTS 


STATE BOARD OF INSANITY. 


THE first annual report of this State Board, which 
was organized for official business October 1, 1898, is 
a noteworthy document, which will, no doubt, have a 
wide bearing on the future policy of the State towards 
its insane. The first year of the Board’s work was an 
arduous one, requiring a large number of meetings, and 
a painstaking investigation of institutions throughout the 
State, with the supervision of the twenty-four State, mu- 
nicipal and private institutions for the insane, feeble- 
minded, epileptic, dipsomaniac and inebriate. Among 
many reforms and suggestions, one of practical use to 
others as well as to those particularly concerned with 
the problems of insanity is the provision for uniform 
certificates for the commitment of the insane, the dip- 
somaniac or inebriate. ‘These blanks, now in general 
use by the courts are printed and distributed at the ex- 
pense of the Board. There is a concise discussion of 
the important matters regarding the relations of cura- 
ble and incurable cases, and their separate treatment, 
and also of the question of the colony system for the 
chronic insane. The report makes a number of recom- 
mendations which we quote : 


(1) Such legislation as will provide that all insane per- 
sons who are now, or may hereafter become, public charges 
shall be supported at the expense of the Commonwealth on 
and after January 1, 1904. ° 

(2) That all such insane poor shall be committed accord- 
ing to the laws for the commitment of the insane to the cus- 
tody and control of the authorities of the Commonwealth as 
soon after January 1, 1904, and in such a manner as may 
be deemed advisable by the State Board of Insanity. 

(3) That all such insane poor shall be cared for in build- 
ings which shall be owned or controlled by the Common- 
wealth. 

(4) Such legislation as may be necessary to acquire for 
the State the land, the buildings and equipment in use by 
the Boston Insane Hospital. 

(5) That a colony for the chronic insane should be es- 
tablished, according tothe general plan outlined in this re- 
port. 

(6) That the Legislature appropriate a sum not exceed- 
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ing $25,000, to be expended under the direction of the 
State Board of Insanity for the purchase of not less than 
2,000 acres of land for such a colony. 

(7) That the Legislature appropriate a sum not exceed- 
ing $50,000, to be expended under the direction of a board 
of trustees for the proper organization of such a colony, 
and toward the construction of buildings and the procuring 
of other equipment necessary for that purpose. 


A large part of the volume is taken up with a series 
of brief reports from the various hospitals, and valu- 
able statistical tables of the details of management. 
We repeatedly notice allusions to the good work being 
done by the pathologists, the greater care taken in the 
study and classification of disease, and the introduc- 
tion of accurate hospital methods in place of methods 
which have too long characterized the medical work of 
institutions for the insane. There is ample evidence 
to show that this “asylum” period is past, and that 
our great insane hospitals, aided by a liberal-minded 
board of directors, will, in the near future, accomplish 
results commensurate with these possibilities. 


————_>———_ 


THE TRANSMISSION OF SYPHILIS TO THE 
LOWER ANIMALS. 

Tue difficulty which has persistently stood in the 
way of an accurate knowledge of syphilis has been 
the impossibility of transmitting the disease to animals 
experimentally. Why this should be, when so many 
diseases of man may be with ease reproduced in ani- 
mals, affords a problem which remains for the future 
to decide. For the present we must experiment with 
such means as we have at our disposal, in the hope 
that repeated investigation may lead to results of sig- 
nificance. It should, in such work, always be remem- 
bered that negative evidence is never worthless, and 
that through negative evidence not infrequently gen- 
eralizations of importance may be made. 

We have before us an interesting paper by Dr. 
Mazyck P. Ravenel, of Philadelphia, recently pub- 
lished in the American Journal of the Medical Sei- 
ences, in which the writer describes two very carefully 
conducted experiments on calves. As Ravenel says, 
the interest of such inoculation experiments lies not 
only in the scientific evidence they may bring regard- 
ing the main problem, but also as setting at ease the 
minds of those often well-meaning but misinformed 
persons who apprehend dangers from syphilitic infee- 
tion in the operation of vaccination. In fact the 
agitation against vaccination in Philadelphia and 
Pennsylvania, and the unwarranted assertions of 
certain physicians regarding the dangers of syphil- 
itic infection from animals used in the preparation of 
the virus, led to the work under discussion. 

It has been claimed that certain of the lower ani- 
mals, especially the domesticated animals and monkeys, 
have been successfully inoculated, claims which need, 
however, further substantiation. Of seventy inocu- 
lations, in which rabbits, dogs, guinea-pigs and apes 
were used, Duplan in 1884 had absolutely negative 





results with the exception of two rabbits, in which 
there is considerable evidence to show that the trans- 
mitted disease was tuberculosis and not syphilis. 

The recent experiments done by Ravenel were with 
two calves, a species of animal in which no claims 
for successful inoculation have been made. The 
material for the inoculations was obtained from a 
mucous patch on the lip and a sore about the genitals 
of a venereal patient, the case being in an early sec- 
ondary stage. The inoculations were made two and 
a half hours after the material from the sore was ob- 
tained. The technique of inoculation is given in the 
words of the author as follows: * The area selected 
was shaved, washed thoroughly with soap and water, 
and well rinsed with sterile water, after which a sur- 
face about the size of a silver half-dollar was scraped 
with a sharp sealpel until a slightly bloody serum be- 
gan to exude. It was next scarified with the ordinary 
scarifier used in vaccination, in two directions at right 
angles to each other, and into this the syphilitic mate- 
rial was rubbed for not less than five minutes. A see- 
ond searification was then done, and the animals kept 
down until the surface had dried.” 

The following day the searified areas were covered 
with a thin scab, surrounded by a small inflammatory 
zone, By the fifth day the seabs had dropped off and 
the animals showed no signs of discomfort whatever. 
At the autopsies, made respectively fifty-four and one 
hundred and thirty-eight days after inoculation, abso- 
lutely nothing was found pointing to syphilis, even 
the areas of inoculation being no longer discoverable. 
The animals were, however. slightly tuberculous, which 
in no way vitiates the significance of the experiment, 
but rather adds to its value, since the presence of tu- 
bereulosis is thought to increase the susceptibility to 
syphilis. The nervous system likewise showed no 
alterations. As a result of his work Ravenel is in- 
clined to the opinion, already expressed by Neumann, 
that it is impossible to transmit syphilis to the lower 
animals, a fact which should do much to relieve the 
solicitude of the opponents of vaccination. 


MEDICAL NOTES. 


PLAGUE IN SAN Francisco. — It has been defi- 
nitely determined by the San Francisco Board of 
Health that bubonic plague exists in the Chinese 
quarter, and measures are being taken to prevent its 
spread. A strict quarantine has been instituted and 
both prophylactic and curative serum employed. On 
March 8th Surgeon Kenyon reported that a suspicious 
ease had died in’ Chinatown, and on March 11th that 
he had found plague bacilli. On April 27th another 
case occurred, verified by bacteriological examination, 
and so reported on May 2d. On May 15th there 
were two deaths from plague. May 16th another case 
was reported. There have been six deaths, and, so 
far as known, the disease has appeared only among the 
Chinese. Dr. W. H. Kellogg, City Bacteriologist of 
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San Francisco, writes as follows in the Journal of the 
American Medical Association: “1 am of the opinion 
that the thorough disinfection and cleaning up of the 
Mongolian quarter, which the San Francisco Board of 
Health has been carrying out with considerable vigor, 
has been of invaluable service in checking the spread 
of the disease before it had fairly gained a foothold. 
Vigilance should not yet be relaxed in the least, for it 
would not be surprising if other cases were discovered 
in the near future. In such event the measures taken 
will have to be most radical, for the reappearance of 
the pest will be evidence that a focus of infection has 
been established which nothing short of fire will ob- 
literate.” 


Tut Proressorsiie or Mepicine IN EpIN- 
BURGU.— Dr. John Wylie was elected to the chair of 
medicine in Edinburgh University, May 4th. He is 
ears of age, and has had a wide experience in 

In 1897 he received the degree of LL.D. 
University of Edinburgh. During the ill- 
ness of the late Sir Thomas Grainger Stewart, Dr. 
Wylie was appointed to discharge the duties of the 
chair. His chief publication is a book entitled “ The 
Disorders of Speech,” which appeared in 1894. 


fifty-sixy 
teaching. 
from the 


ADMISSION TO THE PARIS Exposition FOR MeEm- 
BERS OF THE MeEpicaL ConGress. — Dr. H. B. Ja- 
cobs, Secretary of the American National Committee 
of the Thirteenth International Medical Congress, in- 
forms us that during the week of the International 
Medical Congress, August 2d to 9th, free admission to 
the Paris Exposition will be granted to members of 
the Congress. To secure this, members will receive a 
special card by applying to the office of the Congress, 
21 Rue de ’Ecole de Médecine. 


DEDICATION OF NEW LIBRARY BUILDING OF THE 
Mepicar Society OF THE County oF Kincs. — The 
dedication of the new library building of the Medi- 
cal Society of the County of Kings was held at 1313 
Bedford Ave., Brooklyn, N. Y., Saturday, May 19, 
1900. Addresses were made by Drs. George M. 
Gould, James R. Chadwick and Abraham Jacobi, fol- 
lowed by the formal transference of the building to the 
Society. 


No YELLOW FEVER IN MANILA DURING APRIL. 
— Areport from Major W. C. Gergar, of the medical 
corps, chief sanitary officer of Manila, states that while 
the death-rate for April was 482, there were no deaths 
from yellow fever, the first month so favored since 
May, 1899, and the only month when there were no 
deaths from this disease during the past ten years with 
two exceptions, February and May, 1899. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — For 
the week ending at noon, May 23, 1900, there were re- 
ported to the Board of Health of Boston, the following 
cases of acute infectious diseases: diphtheria 74, scar- 
latina 58, measles 114, typhoid fever 17. 





Epipemic oF Tyrpnorip FEVER At FORESTVILLE, 
Conn. —In the Monthly Bulletin of the State Board 
of Health of Connecticut for April, Dr. C. A. Lind- 
sley, Secretary of the Board, gives the following pre- 
liminary account of the successful search for the cause 
of the recent epidemic of typhoid fever at Forestville: 
“The water supply common to all the patients is a 
spring from which the water is pumped and distributed 
to the people of the village. A small river separates 
the spring from the pumping station, and two supply 
pipes are laid in the river through which the pump 
draws the water to discharge through the distributing 
pipes. On examination, Dr. Smith, the investigating 
officer, found that one of these supply pipes had been 
accidently broken quite in two, probably by collision 
with some floating object in the freshet of March 1st, 
so that the water pumped through it was wholly river 
water. In consequence of this, the pump was deliver- 
ing to the distributing pipes a mixture of spring and 
river water. This fact was discovered by working the 
pump after closing the connection with the spring, and 
afterwards finding the fractured ends of the pipe. 
Samples of water were taken from the three sources, 
the spring, the distributing pipes, or mixed water, and 
the river water as pumped through the broken pipe. 
Analyses of each have been made. The river water 
is of course polluted more than the others, but that 
from the distributing pipes showed sewage contamina- 
tion by chemical tests, and bacteriologically, by the 
presence of intestinal microbes. The source of this 
contamination was not far to find. About 300 feet 
above the broken pipe is situated a factory, employing 
about 200 operatives. In this factory are twenty-six 
water closets and six urinals, discharging into this river. 
Reports of 35 cases, six of which were fatal, have 
been received at this date.” 


CHANGES IN REGULATIONS OF THE Boston Boarp 
or Heattu. — After May 1dth the following changes 
took effect: (1) Pulmonary and laryngeal tuberculo- 
sis are now included in the list of diseases of which 
compulsory notification is required. After removal 
or death of the patient, the Board of Health will 
disinfect the premises. (2) Release of diphtheria 
cases from isolation is now granted only on receipt 
of two consecutive negative cultures from the nose 
and two consecutive negative cultures from the throat 
of each patient; a culture from the throat for release 
must always be accompanied by a culture from the 
nose, and vice versa, until release is granted. (3) Free 
examinations are made at the Laboratory of the Board 
of Health (607 Sudbury Building, corner of Sudbury 
and Hawkins Streets, Boston) for physicians in the 
following : Tuberculosis, diphtheria, typhoid fever, in- 
fluenza and other bacterial diseases and malaria. For 
veterinarians, free examinations in glanders and rabies 
are made. Outfits for tuberculosis, diphtheria, typhoid 
fever and glanders may be obtained at a large number 
of drug stores throughout the city and environs. 


Boston Society OF MEDICAL SCIENCES. — At a 
meeting of the Society held May 15th papers and 
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communications were presented as follows: Dr. R. W. 
Lovett spoke on * Movements of the Normal Spine in 
their Relation to Scoliosis,” being the general results 
of an experimental investigation, Dr. F. P. Graham 
described a number of improvements in laboratory 
methods. Mr. W. R. Brinkerhoff and Dr. A. W. 
Balch reported an investigation on the pathology and 
probable cause of azoturia, the preliminary conclusion 
being that lead is the probable etiological factor. Dr. 
Allen Cleghorn read a paper on * The Physiological 
Effects and the Nature of Extracts of Sympathetic 
Ganglia.” 


An Ivrortant LrcGat Decision. — A_ plaintiff 
seeking damages for personal injuries has recently 
claimed that much of his disability was due to the 
effect of the medical examination made by the corpor- 
ation physician. The full bench of the Supreme 
Court in returning a verdict for the defendant held that 
even if the act of the physician did cause trouble, it 
did not render the railway company liable, the physi- 
cian being an independent contractor, for whose acts 
defendant was not responsible. 


New ScurGicat Buitping ror New ENGLAND 
HospriraL. — Appropriate exercises were held Satur- 
day, May 19th, at the New England Hospital for 
Women and Children, Dimock St., Roxbury, on the 
occasion of the opening of the new surgical building, 
the corner stone of which was laid June 27, 1899 


al, Ude 


Bequests TO Hosrirats.— By the wills of the 
late J. N. and Harold Brown bequests are made, 
among others, to the following institutions: Rhode 
Island Hospital, 554,000; Butler Hospital, $50,000 ; 
Newport Hospital, 533,000. 


A Casre oF SMALL-Pox 1n Boston. — Another 
case of small-pox has been reported from a house in 
which two cases have already occurred. Strict pre- 
cautions are being taken to prevent any possible 
spread of the disease. 


INDICTMENT OF FRANCIS TrutH. — Francis Truth. 
the so-called *‘ divine healer,’”’ whose arrest we noted 
some weeks ago, has been indicted by the grand 
jury on twenty counts. 


A CENTENARIAN. — Mrs. Lucy Davis, of Auburn, 
Me., has recently died at the reputed age of one 
hundred and six. It is claimed that her mother at- 
tained an equal age. 

NEW YORK. 


Morvatity Statistics. —In comparing the mor- 
tality of the city for the four weeks ending April 
28th with that of the four weeks ending March 31st, 
it is found that the death-rate in April was 22.87, 
against 24.09 in March. ‘There was, indeed, a grati- 
fying and progressive decrease in the death-rate from 
the week ending March 10th, when it reached the 
high figure of 25.51, to the week ending April 28th, 
when it was 21.96. Still, throughout the present 
year, the death-rate has been considerably higher than 





in 1899, when the mortality was exceptionally small. 
Thus, in the corresponding weeks of March and April 
last year the death-rate was only 18.61 and 18.88  re- 
spectively. One very important element in the in- 
creased mortality of the present year has been the 
excessive fatality of pneumonia, which in the first 
quarter is credited with 2,486 deaths, against 1,654 in 
the first three months of last year. At the same time 
the number of deaths from influenza, aside from pneu- 
monia, in the first quarter of 1900 was only 221, 
against 267 in the corresponding period of 1899. The 
climax in the mortality from pneumonia was reached 
in the week ending March 10, 1900, when it caused 
455 deaths, or more than one-fourth of the total mor- 
tality of the city. In April of the present year the 
weekly average of deaths from pneumonia was 399, 
against 394.0 in March. The weekly average of 
deaths from influenza declined from 49.75 in March 
to 36.75 in April, and the deaths from bronchitis, 
from 68.75 in March to 58 in April. There was but 
little change in the number of deaths from diphtheria, 
searlet fever, measles, whooping-cough and typhoid 
fever, but the weekly average of deaths from pul- 
monary tuberculosis increased from 178.5 in March to 
193 in April. Excluding the Borough of the Bronx, 
in which the mortality is usually disproportionately 
high, on account of the large institutions located 
there, we find that the largest mortality reported in 
any of the boroughs during April was in Richmond, 
in the week ending April 7th, when it represented an 
annual death-rate of 27.12. The smallest was in the 
same week in the Borough of Queens, where the 
death-rate was 20.20. 

A Verpicr For NeGiect.— Miss Helen D. 
Ward, a sister-in-law of Judge Henry E. Howland, 
at a third trial in Supreme Court, has just obtained a 
verdict for $10,000 in a suit for $30,000 damages 
against St. Vincent’s Hospital which was commenced 
several years ago. In February, 1894, she took a 
private room at the hospital for one week, at the 
rate of $25, with $3.00 a day additional for the ser- 
vices of a skilled nurse. An operation was performed 
on her right leg by the late Dr. Wm. T. Lusk, as- 
sisted by Dr. Hughes, the house surgeon. In conse- 
quence of a hot-water bag being left in contact with 
the wound by the nurse in charge, while she was still 
under ether, she suffered from burns which were not 
healed for two years and which permanently disabled 
her. The suit came to trial in the Supreme Court in 
1898 before Judge Cohen, who directed a verdict for 
the defendant, on the ground that the hospital was a 
charitable institution, and, accordingly, not liable for 
negligence of employés. This ground had _ been 
taken in decisions handed down in Massachusetts and 
Pennsylvania. They were based on an English case 
which, it is said, has since been reversed by the House 
of Lords. Miss Ward appealed, and in April of last 
year the Judges of the Appellate Division, in a unani- 
mous opinion, ordered a new trial, holding that al- 
though the hospital was in part a charitable institu- 
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tion, it had also a department for pay patients, and 
that as the action was brought not on the ground of 
negligence, but for alleged breach of contract, the case 
should have been tried. A second trial was accord- 
ingly held in December last, and at this trial there 
was a disagreement of the jury. 

MepicaL ASsocIATION OF THE County OF NEW 
York No LonGer INDEPENDENT. — At a special 
meeting held May 11th, the Medical Association of 
the County of New York voted away its independence 
by adopting a resolution dictated by the Council of the 
State Medical Association, by which it is constituted 
i subordinate county association of the State Asso- 
ciation, and binds itself to obey the laws, rules and 
regulations of the latter. 


——_<>-_-——_- 


ARMY NOTES. 


AssociaTION OF MILITARY SURGEONS.— The com- 
ing meeting of the Association of Military Surgeons 
at New York City, May 31st to June 2d, presents an 
interesting programme in spite of the fact that so large 
a number of the members of the Association are now 
serving at foreign posts and are not in position to 
vive this meeting their active support. A number of 
papers have already been received by the secretary. 
The headquarters of the Association will be at the 
Murray Hill Hotel; the meetings at the New York 
Academy of Medicine. The social programme in- 
cludes visits to the various army and navy stations 
around New York, together with the usual dinner. 
It is understood that the business meeting of the As- 
sociation will be unusually interesting, through efforts 
to be made to increase the membership and value of 
the society, especially through its official organ. 

No Prague at Honoitutv.— Surgeon-General 
Sternberg has received a report from Major B. D. 
Taylor, the chief medical officer of the Hawaiian 
Islands, dated April 27th, in which he states that there 
have been no cases of bubonic plague since March 
dist, and that if none occurred in the interval the 
quarantine at Honolulu would be raised April 30th. 


Sanrrary AFrairs AT Havana.— A recent issue 
of the Havana Post compliments Major W. C. Gorgas, 
Surgeon, United States Army, on his administration 
of sanitary affairs in that city. 


—_—_>—_—_ 


Miscellanp. 


PRESERVATIVE QUALITIES OF HYDRO- 
CHLORIC ACID. 


DwRING a discussion on “ Internal Antisepsis ” at a 
meeting of the Medical Association of the Greater 
City of New York, held May 14th, Dr. George B. 
Fowler mentioned, as illustrating the remarkable 
preservative qualities of hydrochloric acid, that the 
late Prof. John C. Dalton was accustomed for many 
years to exhibit before his class at the College of 








Physicians and Surgeons the digestive power of a 
specimen of the gastric juice of the dog which he 
extracted in the year 1865. In 1868 Dr. Fowler 
became his assistant, and for the ten years that he 
remained in this position this was annually demon- 
strated to the students. The original specimen con- 
sisted of eight ounces of gastric juice. Being somewhat 
curious to know whether this interesting specimen 
was still in existence, Dr. Fowler recently wrote 
to Prof. John G. Curtis, Dr. Dalton’s successor in the 
chair of physiology at the College of Physicians and 
Surgeons, and received the following reply : 


New York, April 27, 1900. 

Dear Dr. FowLer: —I still show a bottled specimen 
of dog’s gastric juice obtained by Dalton in 1865, as the 
label, in his handwriting, shows. This is dark brown and 
las a sediment, but it is not decomposed. I have never 
tested it in any way, but it does not change in its appear- 
ance from ten years to ten years. Specimens I myself 
withdrew from dogs over twenty years ago are still acid. 
I filter them from time to time, but they seem “ sweet,” al- 
though what I suppose are cryptogamic growths of some 
kind spring up in them. I have not tested the digestive 
powers of these old specimens, but they do not change, as 
specimens, except as indicated. 


JOHN G. CurTIs. 


Correspondence, 





NOTE ON X-RAY EXAMINATIONS 
LUNGS. 
Boston, May 18, 1900. 

Mr. Epiror: — In making examinations of the thorax 
with the x-rays [ have observed in some patients that the 
excursion of the diaphragm was limited and low down in 
the chest on one or both sides, as in emphysema, and yet 
the lungs were not unusually clear, as is the case in this 
disease, but were of normal brightness or darker than nor- 
mal. A second x-ray examination made after an interval 
of some days showed that the lung or lungs were brighter 
and that the excursion of the diaphragm had much in- 
creased. The explanation of these appearances which 
offers itself is partly suggested by the appearances seen 
in other patients where the conditions are known. For 
instance, I have observed that the diaphragm was low 
down in the chest, and that its excursion was limited in 
cases where the passage of the air through a bronchus 
was obstructed by a foreign body or by the pressure pro- 
duced by a new growth upon the bronchus or the trachea. 
In such cases there is more difficulty in getting a large 
part of the air out of the lungs than in getting air into the 
lungs. It seems probable, therefore, that in the cases we 
are considering the presence of considerable mucus had 
obstructed the passage of the air through the smaller 
air passages — abundant rales were noted as in bron- 
chitis — and that this obstruction caused the diaphragm 
to be lower down and more restricted in its movement 
than normal; and that the excessive secretion, accom- 
panied probably by congestion, made the pulmonary area 
less bright than in health. Or the excursion of the dia- 
phragm might be temporarily increased by the expulsion 
of the mucus from the lungs when the patient coughed, 
and decreased as the mucus again collected. Naturally, 
if this explanation is correct, as the conditions improved 
the excursion of the diaphragm would increase, and the 
pulmonary area would become brighter. Thus by observ- 
ing the lungs and diaphragm we may get appearances that 
have their cause in the air passages rather than in the 
alveoli or the lung itself. 

Truly yours, 
Francis H, Witiiams, M.D. 


OF THE 
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METEOROLOGICAL RECORD 


For the week ending May 12th, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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* O., cloudy; C., clear; F., fair; G , fog; H. hazy; 8.. smoky; RK, rain; T., threat- 
ening; N., snow. ¢ Indicates trace of rainfall. @@ Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, May 12, 1900. 
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Deaths reported 2,231; under five years of age 719; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 519, acute lung diseases 402, 
consumption 299, diphtheria and croup 72, diarrheal diseases 33, 
typhoid fever 27, whooping-cough 24, scarlet fever 23, measles 
22, erysipelas 12, cerebrospinal meningitis 7. 

From whooping-cough New York 20, Pittsburg 3, Somerville 
1. From scarlet fever New York 12, Boston 3, Worcester and 
Lawrence 2 each, Pittsburg, Providence, Holyoke and Pittsfield 
1 each. From measles New York 14, Lawrence 4, Boston 2, 








Pittsburg and Holyoke 1 each. From erysipelas New York 9, 
Providence, Charleston and Holyoke 1 each. From cerebro- 
spinal meningitis Boston and Baltimore 2 each, New York, 
Worcester and Holyoke 1 each. 


SOCIETY NOTICES. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED 
STares. - The ninth annual meeting of the Association will be 
held May 3lst, June Ist and 2d, at the Academy of Medicine, 
New York City. 

MEETING OF BOARDS OF HEALTH OF NORTH AMERICA. — 
A conference of the State and Provincial Boards of Health of 


North America will be held in Atlantic City, N. J., June Ist and 
2d, being the fifteenth annual meeting. 


RECENT DEATHS. 

ALFRED H. LinpstrOM, M.D., died May 17th, at the Massa- 
chusetts General Hospital, of pneumonia. He was born in Kal- 
mer, Sweden, March 21, 1869, came to America in 1888, entered 
the Harvard Medical School in 1891 and received his degree in 


medicine in 1894. Since then he has practised medicine in and 
about Boston. 


CHARLES HERBERT VOORHEES, M.D., of New Brunswick, N. 
J., died on May 13th. He was born in New Brunswick, August 
3, 1824, and was graduated from Jefferson Medical College, 
Philadelphia, in 1850. During the Civil War he was a surgeon 
in the army and was confined for a time in Libby Prison. He 
was the author of a number of scientific and historical papers. 





BOOKS AND PAMPHLETS RECEIVED. 


Fifth Annual Report of the Metropolitan Water Board, Janu- 
ary 1, 1900. Boston: Wright & Potter Printing Co. 1900. 


Non-Malignant Gastric and Duodenal Uleers: With Illustra- 
tive Cases. By Thomas E. Satterthwaite, M.D., New York. 
Reprint. 100. 


Hand Atlas der Anatomie des Menschen, in 750 Theils, far- 
bigen Abbildungen mit Text. Von Werner Spalteholz. Dritter 
Band, I Abtheilung. Leipsig: S. Hirzel. 1900. 


Transactions of the Twenty-first Annual Meetinz of the 
American Laryngological Association, held in Chicago, IIl., 
May 22, 23 and 24, 1899. New York: D. Appleton & Co. 1900. 


Atlas der normalen und pathologischen Anatomie in typischen 
Rontgenbildern. Die angeberene Luxation des Hiiftgelenkes. 
Von Geh. Med.-Rat Professor Dr. Max Schede. Hamburg: 
Grife & Sillem. 1900. 


Remarks on Nephrectomy, with a Plea for the more Certain 
and Earlier Diagnosis of Conditions Requiring It. Remarks on 
Extra-uterine Pregnancy. By Charles P. Noble, M.D., Phila- 
delphia. Reprints. 1899-1900. 


Diseases of the Intestines: A Text-Book for Practitioners and 
Students of Medicine. By Max Einhorn, M.D., Professor of 
Medicine, New York Post-Graduate Medical School, ete. New 
York: William Wood & Co. 1900. 


The Treatment of Fractures. By Charles Locke Scudder, 
M.D., Surgeon to the Massachusetts General Hospital, Out- 
Patient Department, etc. Assisted by Frederic J. Cotton, M.D. 
Philadelphia: W. B. Saunders. 1900. 


Chemistry and Physics: A Manual for Students and Practi- 
tioners. By Walton Martin, Pbh.B., M.D., and William H. 
Rockwell, Jr., M.D. Edited by Bern B. Gallaudet, M.D. Illus- 
trated. Philadelphia and New York: Lea Brothers & Co. 


A Treatise on Nasal Suppuration or Suppurative Diseases of 
the Nose and Its Accessory Sinuses. By Dr. Ludwig Grimwald, 
of Munich. Translated from second German edition, by Wm. 
Lamb, M.D., M.C , M.R.C.P. (Lond.). Illustrated. New York: 
William Wood & Co. 1900. 


Microscopical Studies in Pelvic Peritonitis. Diagnosis and 
Some of the Clinical Aspects of Gyroma and Endothelioma of 
the Ovary. The Third Hitherto Undescribed Disease of the 
Ovary: Myxomatous Degeneration. The Fourth Hitherto Un- 
described Disease of the Ovary: Colloid Degeneration. By 
Mary A. Dixon Jones, M.D., F.R.MS., New York. Reprints. 
1892-99, 


International Clinics: A Quarterly of Clinical Lectures and 
Especially Prepared Articles on Medicine, Neurology, Surgery, 
Therapeutics, etc., and other Topics of Interest to Students and 
Practitioners. By leading members of the medical profession 
throughout the world. Edited by Henry W. Cattell, A M., 
M.D., John Asbhurst, Jr., M.D., LL.D., and Charles H. Reed, 
M.D., Philadelphia, and James T. Whittaker, M.D., LL.D., 
Cincinnati, etc. Vol. I, Tenth Series, 1900. Philadelphia: J. 
B. Lippincott Co. 1900. 
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Original Articles. 





THE INDUCTIVE METHOD APPLIED TO 


MEDICINE. 


BY C, W. ELIOT, LL D., 
President of Harvard University. 

Tus discussion is one very interesting to me. In 
the first place, it carries me back about thirty years to 
the time when Professor Langdell first came to Cam- 
bridge to teach law. I had something to do with that 
myself ; it was largely owing to the statements I had 
heard him make as to the proper method of teaching 
law. He described that method in a way which in- 
evitably commended it strongly to a man who had 
been brought up as a chemist. Professor Ames spoke 
of it just now as the inductive method. That is ex- 
actly what it is. It is the method of inductive reason- 
ing applied to law; and that is what Mr. Cannon’s 
method is applied to medicine. It is simply the uni- 
versal method of scientific induction. Professor Lang- 
dell got his facts from recorded cases, and then stud- 
ied in those recorded cases the induced generalization 
or principle, which is precisely what a chemist does 
when he experiments in the laboratory —he gets his 
facts by accurate observation and record, and then en- 
deavors to deduce the true principle therefrom. Now 
that method of teaching law has absolutely come to 
prevail in this country and is going to range wider and 
wider, — and we shall shortly get some rather conspic- 
uous demonstrations of that fact, —it is going to pre- 
vail in the English speaking world. The reason is 
that the method is of universal application. Now Mr. 
Cannon advocates the use of cases in medicine in a 
strictly analogous manner. The method he has de- 
scribed seems to have a further recommendation. It 
enables a vast number of cases to be utilized tor the 
instruction of students — not only those cases that are 
to-day visible in the Massachusetts Hospital and the 
City Hospital, but all recorded cases of value for 
teaching, just as the law reports enable a_ selection 
from all recorded cases to be used for instruetion in 
the law. It is obvious, however, that in this 
multitude of recorded cases the skilful teacher is go- 
ing to make a careful selection. That is exactly what 
Professor Langdell and Professor Ames have done 
for the te: whing of law ; they have selected the impor- 
tant cases and ‘put them in a just sequence ; and that, 
I think, will be necessary in order to introduce suec- 
cessfully the case method of teaching into medical 
teaching — otherwise the instruction will not be  sutti- 
ciently systematic and comprehensive. The old-fash- 
ioned lecture system might claim this advantage, that 
in a defined course of lectures, a prescribed field could 
in some measure be covered. It might be covered in 
a condensed way, to be sure, but still something could 
he said about every important topic within the field. 
To be sure nobody may have listened to the lectures 
or remembered what was said; but the lecturer had at 
least endeavored to make his instruction systematic 
and comprehensive. That must be done in the case 
method, or it will fail. Of course it can be easily 
done ; it requires nothing more than the same insight 
and good judgment which have been applied to the 
compiling of select cases in law. 

The method of medical teaching which has been 


’ Remarks at a meeting of the Boston Society for Medical Improve- 
ment, March 5, 1900. 





talked about to-night is after all nothing pe sculiar to 
medicine. It is simply the universal effort in educa- 
tion rightly directed. So far as I have been able to 
see, education in general, beginning in the kindergar- 
ten and ending in the university, comprehends just 
three things. First, accurate observation. That is 
the foundation of everything, and notin medicine pe- 
culiarly, but in all training. 
begin with exact observation. Now primary school 
education used to omit that altogether. There was 
no training in accurate seeing, hearing and h: uidling. 
We get more and more of it of late, but not enough. 
The next thing is an exact record. That is absolute ly 
essential in medicine. It should be considered abso- 
lutely essential all the way along, beginning in the 
kinde ‘rgarten — to see straight and then to make an 
accurate record of what you see. Every child should 
be taught that from the first moment it is old enough 
to go to school. Next should come the exactly lim- 
ited inference from recorded facts — the most impor- 


tant thing in medicine, and a thing which to most hu- 
man beings is so unfamiliar as to be strange. Hardly 
any of us really draw in most cases of observation and 
record the really true limited inference. 
ally draw a much wider 


All exact training must 


We vener- 
inference than the observa- 
tion and record justify. So this method in medical 
teaching is the universal, the true method in all teach- 
ing, which is a good reason for believing that it will 
sueceed in medicine. 

We did not use to have much of it in medical teach- 
ing. 1 think it was thirty-five years ago that I was a 
lecturer in the Harvard Medical School for one win- 
ter; at that time lectures began in the school on North 
Grove Street at eight o’clock in the morning and went 
on steadily till two o’clock — six mortal hours, one 
after the other, of lectures, without a question from the 
professor, without the possibility of an observation by 
the students, with no interchange of thought between 
teacher and student, none whatever, just the lecture 
to be listened to, and possibly to be taken notes of. 
Some of the students could hardly write, so that the 
taking of notes was diflicult for them. Can you im- 
agine such a misapplication of force as that? It 
seems as if it must have been contrived before the in- 
vention of printing; but it 


gS Was still going on ceh- 
turies 


after that invention. We have got a good way 
from that now; and IT would not have you suppose 
that there were not some good doctors made in those 
days. There were, by a kind of miracle, and not in 
the lecture-room. 

dsut lectures have some function. still. 
much more in the medical school than in any other 
department of the university. There is a great deal 
larger proportion of simple lecturing in the medical 
school than in any other branch of the university. 
You may say that there is no plain, unadulterated lect- 
uring in the law school, or in the graduate school, and 
hardly any in the college; the lecture is mixed with 
question and answer, with what is called conference — 
that is, interchange of views between the instructor 
and the students in small groups, or between his assis- 
tants and the students — and with the writing of themes 
and theses. But still the lecture has a function. It 
may be useful in giving a preliminary sketch or out- 
line of the subject, or information about a course 
which is to go on in quite another manner through 
a year or half-year. It is useful sometimes in summing 
up the impressions of fifty minutes in the last five 


They linger 
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then, of course, it is but a short lecture. It 
is useful when accompanied by active demonstration, 
the teacher showing the class something which he de- 
The lecture therefore will) remain, but in 
much briefer forms and used to a much smaller de- 


Tee. 


minutes : 
scribes, 


As to the small-group or section instruction, that 
again is an immense improvement over any means of 


instruction at the bedside or the operating table which | 
used to prevail in the school twenty and thirty vears 


ago. It is simply a means of enabling the individual 


student to see and hear and touch for himself: and I 


do not know how the medical art can be acquired | 


without abundant opportunities to see, hear and touch 
for one’s self under the best possible scientific euid- 
ance. 


And now that T have an opportunity of talking to | 


vuumber of physicians and students I will avail my- 
self of it to express the belief that another improve- 
ment should be made at once In preparatory medical 
edueation. 
ments for admission to the medical school, and I mar- 
vel to see that no previous study ot 
ever been required, 


any animal has 


mission to the medieal school, and that care has been 
taken to prescribe that any degree which admits to 
the school without examination must cover chemistry. 
Now, is not it remarkable that no provision whatever 
is made for zoélogy, that no provision is made that the 


students shall have the least knowledge of any animal | 


whatever’ Is it not remarkable that medical students 
as a rule begin to use the scalpel on the human body ? 


I do not know how any systematic arrangement could | 
be less judicious than that, and yet it has been the | 
universal practice all the world over so far as I know. | 


Is it not strange that a man should be supposed to 
have been educated well in’ medicine, and to be aetu- 
ally ready to practise on the human being, who never 
has practised on an animal, and does not know any- 
thing about the diseases of animals, except what he 
may have picked up incidentally beeause he like« 
horses or dogs? I venture to say that this is the line 
of greatest possible improvement in medical education, 
the previous study and the simultaneous study of ani- 
mals in health and disease. We have found out that 
diseases are pretty well mixed up between animals 
and man; we know that the sourees of some diseases 
that afflict human beings are to be found in animals ; 
and that some diseases are transmitted through ani- 
mals to man; and also we know happily that we can 
get treatment for some human diseases out of animals. 
I cannot but think, therefore, that we should take im- 
mediate steps to improve the training preliminary to 
medicine in this respect, and that we should also do 
well to secure to the medical student a comparative 
study of medicine in other animals as well as in man. 

I think the changes lately made in the medical 
school may be said to have already proved that it is 
best in medical study to treat the several subjects only 
two at a time, and to have the instruction in those two 
blocked, that is, concentrated into half a vear, five or 
six times a week. A demonstration of the advantages 
of that method has already been given. 

It is obvious that we need in medical education to 
make use of every possible means of improving our 
instruction and condensing it into as short a period as 
possible; for the number and variety of things to be 


Ww 


I look over what have been the require-| 


I look at the coming require- | 
ments, and see that degrees are required betore ade | 


| 

learned is always increasing, and it looks as if the 
four-year period for medical study would not long 
suffice, unless we succeed in improving our methods 
and condensing the instruction. Improved method, of 
course, Means 2 shorter time required to accomplish 
the task before one, and condensation and improved 
method may enable us to avoid the evil of requiring 
more time for medical study. I am glad to believe 
that time is to be saved in the period which precedes 
medical education. We have already a_ promising 
outlook at Cambridge in that regard; but we cannot 
hope to reduce the time of medical study proper below 


|four years, and if we do not sueceed in improving our 
methods, four years will not long suffice. We need, 
therefore, to exert ourselves in every direction to make 
these improvements; and Tam glad to think that our 
medical school is pointing out the Way. 


| he 


“THE COURSE IN PATHOLOGY AT THE 
VARD MEDICAL SCHOOL.! 


BY WILLIAM T. COUNCILMAN, A.M., M.D., BOSTON, 
Shattuck Professor of Pathological Anatomy. 


HAR- 


Ar the beginning of the present school year certain 
important changes were made in the arrangement of 
studies in the Harvard Medical School. The entire 
curriculum of studies in the first and second years was 
rearranged and one of the large lecture-rooms on the 
‘third floor of the sehool building Was converted into a 
laboratory. It was believed (1) that better results in 
teaching would be secured by concentrating the atten- 
‘tion of the student on one subject until proticiency in 


that subject was attained; (2) that there was a natu- 
the primary fundamental medical 
subjects which should be followed. It has been the 
general experience of men engaged in special study 
that the greatest progress is made by concentration. 
The knowledge gained in one day’s work is still fresh 
when the work of the following day is taken up, and 
/in every good system of education all new knowledge 
is made dependent on that which has preceded. 
gu 


ral sequence in 


Lan- 
guages are acquired with much greater facility by 
the study of one language at atime. An object les- 
son, showing the value of concentration in the study 
of pathology was given in the success of the summer 
course on this subject given by Dr. Mallory. In this 
course the student gave his entire time to the subject 
for seven weeks, and in that time seemed to gain much 
more than the students in the ordinary course contin- 
ued during the year. The experience in the summer 
schools in Cambridge has been the same. Such a 
system of concentration would probably not give the 
best results in very narrow subjects of study, but the 
fundamental medical subjects of anatomy. physiology 
and pathology are broad and diversitied. In anatomy 
the student may divide his time between general anat- 
omy, histology and embryology; in physiology, be- 
tween general physiology and physiological chemistry ; 
and in pathology, between bacteriology and general and 
special pathology. 

The proper sequence of study necessarily follows 
the system of concentration. The student on first en- 
tering the school studies anatomy, which gives him 
the development, form and structure of the human 
body ; the entire first term is devoted to this subject. 


1 Read at a meeting of the Boston Society for Medical Improve- 
ment, March 5, 1900. 
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Physiology, or the study of function, follows and occu- 
pies the second term. In the first term of the second 
vear the student studies pathology and bacteriology, 
which give him the alterations in form and structure ; 
the agencies which produce these changes and the 
manner in’ which they act, and the effect of these 
changes or lesions on function. In the second term 
of the second year the student takes up those studies, 
such as physical diagnosis, medical laboratory work, 
ete., Which have a direct bearing on the purely clinical 
studies to which the third and fourth year are devoted. 
The end attained by this system is that the student is 
not required to memorize a number of facts, or sup- 
posed facts, with little or no co-ordination between 
them, but every subject is made dependent on that 
which has preceeded ; this gives him as it were a series 
of pegs on which to arrange and co-ordinate any new 
knowledge. The study of the functions of organs is 
directly dependent on a knowledge of their form, 
structure and relations. It would be impossible to 
vive any idea of the physiology of the brain without a 
knowledge of its anatomy. The study of the pathol- 
ogy of the circulation is impossible without a knowl- 
edge not only of the form and structure of the heart 
amd blood vessels, but of the physiology of the circu- 
lation, including blood pressure, the conditions influ- 
encing it, etc. In the study of malformations and tu- 
mors we have constantly to refer to embryology. 

At first sight it might seem possible to carry such a 
system of concentration and sequence to a still greater 
extent, that the form, structure and function, and the 
disorders of form, structure and function of a single 
organ might be studied. Further consideration would 
show that the anatomy of single organs cannot be un- 
derstood without some general knowledge of the 
architecture of the body as a whole, nor can the 
function of an organ be understood without a knowl- 
edge of the laws governing secretion, nor can special 
pathology be taught without a preceding knowledge 
of pathological processes. 

The adoption of this principle of concentration is 
one of the most important reforms attempted in’ edu- 
cation. It must be considered an experiment which 
can only be judged by its results, and which if success- 
ful will be widely adopted, not only in medical but in 
general education. 

The manner in which anatomy, physiology and 
pathology are taught has been necessarily modified to 
a considerable degree. I) shall speak only of the 
changes which have been instituted in teaching pathol- 
ogy and of the effeet which these changes have had on 
the students. The course as given in the past has ex- 
tended over the entire second year. It consisted of 
lectures, laboratory work, demonstrations, recitations 
and attendance at autopsies. Owing to the lack of 
space it was necessary to divide the class into two 
sections for the laboratory work, giving to each sec- 
tion thirty-one exercises of two hours each. Lectures 
were held twice during the week, and a demonstration 
and recitation each once. Every student was further 
obliged to present a ecard showing attendance at twelve 
uutopsies. The entire time devoted to the subject was 
one hundred and eighty-six hours. It cannot be de- 
nied that the course was not satisfactory. ‘There could 
be but little co-ordination in the teaching. The lect- 
ures could not follow the laboratory work, chiefly 
owing to the scant time devoted to the latter. In the 
lectures an attempt was made to appeal to the visual 





sense by means of lantern slides and diagrams ; but 
even by these means, coupled with the utmost efforts 
of the lecturer, the attention of the students was not 
fully held. Nodding heads and listless expressions of 
face met the vision of the lecturer before the tradi- 
tional fifty-five minutes had expired. He had not 
reached that desirable condition of mind and con- 
science when such things were indifferent to him, and 
he frequently left the lecture-room in a condition of 
bodily, mental and spiritual depression. Occasionally 
when topics were reached in which the lecturer was 
acutely interested there was always the temptation to 
enlarge on the subject and get some satisfaction out of 
his own talk, the lecture being very similar to a game 
of solitaire. In spite of these drawbacks the lecturer 
was generally regarded by the students as a good leet- 
urer and teacher. 


Weekly recitations were even more 
(discouraging ; 


the attendance was poor; there was diffi- 
culty in arriving at a cordial understanding with the 
students ; they answered questions wearily and asked 
for no assistance out of their difficulties. The demon- 
strations were always a failure. They were held in a 
small room, and the attempt was made to show and 
explain objects simultaneously to one hundred and 
fifty men. In some years the class was divided into 
sections of twenty-five; the specimens were arranged 
in six groups, and demonstrated in turn to each group 
by six demonstrators. ‘The students probably received 
more in this manner, but the effect on the demonstra- 
tors was deplorable. After repeating a rapid and 
superficial demonstration six times in the hour, each 
man felt, on leaving the room, that nervous prostra- 
tion was staring him in the face. The distribution of 
the specimens among the demonstrators caused great 
dissatisfaction, and the unfortunate head of the depart- 
ment usually had to content himself with a myoma. 
The laboratory work was more satisfactory, but even 
in this a very limited course only could be given, 
and the impressions gained on Thursday seemed gen- 
erally lost before the next Tuesday. 

At the end of the course an examination of three 
hours’ duration was given. ‘Two hours were devoted 
to writing answers to a series of questions on general 
subjects in pathology, and one to the description and 
diagnosis of mounted histological preparations. The 
examination was never a difficult one, but it showed 
something of the results of the method of instruction. 
In the last five years 25 per cent., or nearly one-fourth 
of the entire class, yearly failed to pass the June 
examination. In the year 1895, 55 per cent. failed to 
Such a large number of rejections can only 
point to insutliciency in the methods of instruction. 
The instructors in the department worked honestly 
and the intelligence of the classes was good. The 
men who passed the best examinations were not 
always those who had shown the greatest diligence 
during the year, although this was usually the case. 

Under the new system, the forenoons of October, 
November and December, and the afternoons of 
December are devoted to pathology. The purely 
artificial division of the course into lectures, labora- 
tory work and demonstrations was done away with. 
Each student was given a place in one of the two 
laboratories and provided with a microscope and other 
necessary tools and reagents. The laboratories are 
efficient, though in both artificial light is necessary for 
a part of the time. The class was divided alphabet- 
ically into groups of ten, which groups formed definite 


pass. 
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units. ‘Phe laboratory was the centre, the other parts 
of the course calling groups of ten temporarily from 
the laboratory work. ‘The main work of the labora- 
tory consisted in the study of histological specimens 
representing the various pathological processes, which 
were in part given out to the class as sections already 
eut and stained, and in part were prepared by the 
students themselves. A’ printed syllabus embracing 
all the work taken up was sold the student ata’ price 
to cover the cost of publication. In the syllabus only 
general descriptions of the various processes were 
given: the students were expected to work out the 
details from the specimens studied, 

In addition to the material from autopsies and sur- 
vical operations, animal experiments were used to 
iNustrate pathological processes. The work was begun 
by the study on the web and mesentery of the frog 
of the vaseular changes produced by injury. Each 
man in the elass studied the alterations in the cireula- 
tion, and most of them were able to see and depict the 
emigration of leucocytes. "This was followed by the 
study of the formation of the exudation in the ear of 
the rabbit. The various degenerations and the most 
important infectious diseases were studied in the same 
way, each group of ten having its own case. 

From the very beginning of the course, single sec- 
tions (ten men) were sent to every autopsy. They 
were made acquainted with the technique of the 
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demonstration less formal, so that men will ask ques- 
tions. Such questions are of great assistance to the 
demonstrator and often show him the best manner of 
presentation, ‘The demonstrations were varied by 
having the students examine the organs and point out 
the lesions in them. Such demonstrations are of 
utmost value in a course in pathology. 

The demonstrator must be a good teacher, and give 
the students the fullest opportunity of learning by 
their senses. Ile is often tempted to take up the time 
with a discourse on the character of the lesions and 
their association, pointing out various things as he 
goes along. When he has repeated this to several 
sections, he finds he is very weary and that the men 
have learned nothing. The students must see, feel 
and compare things, and it takes a long time for them 
to appreciate what they see and feel. We often for- 
get how familiar the objects are to us and how new to 
them. ‘The instruction is often tiresome to the teacher, 
particularly at first, but now and then he is repaid by 
learning from the student a uew point of view, or by 
being shown something he has entirely overlooked. 
In addition to these demonstrations, the sections made 
a visit to each of the pathological laboratories con- 
nected with our larger hospitals and were shown the 
general work of a pathological laboratory, in order 
that they might understand the close relation between 





such work and clinical medicine. On these visits, 


autopsy, and were required to examine the organs| which lasted three hours, they spent part of their 
microscopically in fresh sections, and to make bacte-| time in examining surgical specimens and culture 


riological examinations and cultures. About three 
hours were thus spent by a section at an autopsy. It 
is difficult for more than ten men to see an autopsy 
and have it properly explained to them. On the fol- 
lowing day the organs trom the autopsy were demon- 
strated at the school to single sections. Each demon- 
stration lasted about thirty minutes, and the students 
in most cases made microscopic examinations of the 
tissues and stained slides for bacteria. The demon- 
strations were held in various rooms in the building, 
wherever space could be found. A’ section was sent 
from the laboratory to the demonstration, and when it 
returned the seetion next in order followed. Each 


student witnessed and assisted in four autopsies at the | 


hospitals, but the material from a great many more 
was demonstrated to him in an effective manner. 
After the men had become accustomed to the man- 
ner of work, and understood what was required of 
them, the greater portion of the time of the instructors 
was taken up by these demonstrations. Often three 
demonstrations were conducted simultaneously in differ- 
ent rooms, so that thirty students were in attendance. 
Pathological material comes at random, and the 
character of it cannot be made to conform to the 
instruction. In most instances, however, 
some of the processes which are being studied, or 
have been studied, will be represented in the material, 
and particular attention can be bestowed upon them. 
All of the organs from an autopsy were demonstrated 
together, and the interdependence of the various 
lesions pointed out. In the absence of fresh material, 
the large supply of specimens in the Warren Museum, 
many of them preserved in such a manner that the 
retained, were used. This material was 
demonstrated to sections in the same manner as the 
fresh. 


course ot 


color is 


| 
| 
| 


| > 
/under this treatment. 
It is practically impossible to demonstrate in| around in an uncertain manner; they saw things with 


tubes, which were sent to the laboratory for diagnosis. 
| The essential principle in teaching pursued in the 
| laboratory work, consisted in reducing the instruction 
given to the smallest possible amount. It was con- 
sidered a great mistake to show or tell a student any- 
thing which he could find out himself from the speci- 
mens before him. It always seems hard to allow a 
student to work for an hour over a matter which 
could be explained in a few minutes, but in the one 
case he acquires his knowledge by close observation 
cand deduction, and in the other he has been told. 
/Any one who has had much experience in teaching 
cand in study knows the difference. 

The students were required to draw the objects 
they were studying. Drawing has a number of advan- 
tages. It compels a man to observe more closely, for 
he ean only draw what he has clearly seen. It com- 
| pels him to study more slowly, and keeps his atten- 
tion fixed on his work. No one without a long train- 
‘ing can look into a microscope and comprehend the 
)complicated picture presented there. But as the pict- 
ion slowly grows under his hand and he puts down 
‘one detail after another, resolving it into its simpler 
components, he begins to understand it. The impor- 
tance of this manner of work was soon realized by 
(the students. Those who from supposed inability to 
draw, or from constitutional inertia, would not attempt 
jit soon saw they were not advancing as rapidly as 
'the others. 
| Informal explanations of specimens were given from 
_time to time to the entire class, but never before they 
chad themselves studied the specimens and found out 
'the difficulties. The most interesting and satisfactory 
_part of the course was the evident change in the men 
At first they seemed to grope 








an effective manner to more than ten men, and the | difficulty and did not understand the relations of what 


in makine the 


p=) 


small number has a further advantage 


they saw. Then they gradually emerged into the 
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light and began to see and think for themselves. 
Their study had the stimulus and fascination of origi- 
nal research, for it was largely such. The te: whing 
was no longer an attempt to pour information into 
passive minds, to pump into buckets unwillingly held 
at the spout of knowledge or presented with the cover 
still on, but it was helping men to learn. There is no 
weariness in teaching; the teacher receives as much 
stimulus and enthusiasm from the students as he 
gives out himself, and actually learns much from their 
observation. Repeatedly the attention of the teachers 
was called to conditions which had been entirely over- 
looked. Explanations had to be given very carefully 
and had to fit the conditions, or the inadequacy of 
commonly accepted views confessed. 

In the course, lectures played a very minor part. 
At first it was thought necessary to lecture every day, 
the lecture lasting the traditional fifty-five minutes. 
Then they were held when it seemed ne cessary, and 
there was no fixed time for the duration of the lect- 
ure. Occasionally the entire class would adjourn to 
the lecture-room for a demonstration by means of lan- 
tern slides of some matter which was only imper- 
fectly shown by the specimens at their command. 
Occasionally two or three lectures were given on 
topies which had a direct bearing on the processes 
they were studying but which could not be repre- 
sented by specimens. It would seem possible in 
another year, when the syllabus can be sufliciently 
expanded, that the lectures might be omitted alto- 
gether. The students themselves do not sufficiently 
appreciate the inadequacy of the lecture system. It 
seems so much easier to be told things than to learn 
them. There is undoubtedly a place for the lecture, 
but it must have the idea not of imparting knowledge 
but of expanding knowledge already acquired. A 
man with a knowledge of ‘the farm can listen with 
pleasure and profit toa lecture on other things per- 
taining thereto, but a lecture can give a man no idea 
of what the farm is. 

On Saturday an oral recitation was held in each 
laboratory. The object of this was not so much to 
tind out what the men knew as to explain the points 
on which they were ignorant. The students were en- 
couraged to ask questions themselves. 

The afternoons of December were given to patho- 
logical conferences. Each section was given the or- 
gans of an autopsy. These were divided among 
them, and they examined, weighed, measured and 
described them. They made the necessary micro- 
scopic, chemical and bacteriological examinations un- 
der some supervision, and were given certain articles 
to read in connection with the work. They looked 
up the clinical history and from all the data which 
they could obtain the case was written up. When 
they had gotten what they could in this way, the 
material which they had collected was presented to an 
instructor who went over it with them, cut out and 
expanded and made the whole homogeneous. ‘The 
case was then rewritten by one man selected by the 
others in the section. The case was then presented 
to the class by the section, and the organs and micro- 
scopic sections demonstrated. The exercises were 
rendered more valuable by the kindness of some of 
the clinical men who came in and talked of the clini- 
‘al aspects of the case. The course was not as valu- 
able as it might have been, owing to lack of room in 
which the men could do this extra work. 





Written recitations were held on an ave rage once 
a week. In these the students were required to de- 
scribe specimens, some of which they had seen and 
studied, but frequently the specimens were strange to 
them. A careful, full, objective description was de- 
manded of them. The books were marked and re- 
turned to the students and at the same time the cor- 
rect description ot the specimen logically ar ranged 
was written on the board. Time was given them to 
compare their description with that on the board and 
to examine their specimens. The marks given them 
in these recitations counted one-quarter of their total 
mark for the course. Once a month or oftener there 
was a systematic visit from man to man and marks 
were given, based on the character of their work as 
shown by their laboratory books and by questioning 
them. Improvement or the lack of it was brought 
out in this way. The general character of their lab- 
oratory work counted another fourth of their total 
mark. 

In such laboratory work there is no necessity for 
and a positive disadvantage i in having a large number 
of instructors. We usually endeavored to kee “p one 
instructor in each laboratory, but frequently when 
there was plenty of material for demonstration, both 
laboratories were in charge of one man, who alter- 
nated between them. The presence of an instructor 
did not seem to make much difference in their work. 
There was never any confusion and but little evident 
loating. Intellectual loafing could easily be detected 
by the examination of the laboratory book and a few 
sharp questions. The men are known 
and can be assisted as individuals. 

As the work progressed, it was found that the stu- 
dents could not, with advantage to their work, remain 
in the laboratory for four hours. One advantage of 
the lecture was the break in the laboratory work. 
After the first month a recess of twenty minutes was 
given from 10.40 to 11; the men were all turned out 
of the laboratories and all the windows thrown open. 
There was at first some difficulty in getting the men 
away, but cold air finally accomplished it. They re- 
turned to work at 11, in rooms in which the air had 
been thoroughly renovated. The brief interval was 
found to be fully as necessary for the instructors as 
for the students. 

Methods of examination are always a problem, and 
almost any form is open to objections. A correct 
system of marking should take into consideration the 
effort of the student and his improvement. That was 
possible by the system adopted. In addition to the 
examination which was continuous through the course, 
it seemed that some general examination was neces- 
sary, in order to ascertain something of the general 
knowledge of the candidate and what he had profited 
by the course. This was divided into two parts: A 
practical examination in gross and microscopical patho- 
logical anatomy, and a written examination covering 
ten questions, chiefly on pathological processes ; the 


individually 


practical and written counted each 25 per cent. Such 
a written examination has one serious fault. It ean 
be crammed for and is but little real test of a man’s 


power, except his power of passing examinations. — It 
is impossible to ask more than a certain number of 
questions which will be fair to all. The enterprising 
student collects the examination questions for a series 


of years and uses them as a basis for his cram- 
ming. IT have repeatedly known men who never went 
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to a leeture, or gave any attention to a subject save a 
two before examination, to a 
higher mark than one who had studied the subject 
conscientiously. Some time ago T saw a great deal of 
two men in the second class, both good students, 
though they rarely went to lectures. They were once 
discussing their marks in a certain subject; N had 
received an “A” Y only a “C2” X explained the 
matter by saying that Y was foolishly interested in 
the subject, and had attended everything, while he, 
X, had used his time intelligently tor ten days before 
the examination. A student once came to me very 
much distressed about his mark. IT recognized him at 
once ot the constant attendants at lectures. 
He explained that he had coached three men for the 
examination, and, as it proved, only too well. One of 
the men had received * B,” the others * C,” while he 
had received only * D.” TL was obliged to acknowl- 
edge that it was a very hard case. 

The practical examination was partly oral and 
partly written. The oral examination has much in its 
favor, but it is open to the objection that it gives a 
quick-witted man a great advantage, and it takes a 
great deal of time to examine a large class. It 
very difficult to examine men orally with perfect 
impartiality and mark them correctly. The written 
practical examination consisted in the description of 
microscopical specimens. 

The most unsatisfactory part of the examination 


cram weeks receive 


one 


as 


is 


was the oral examination in gross pathology. The 
men were given a specimen, usually a fresh one ; 


fifteen to thirty minutes were allowed tor the examina- 
tion of it, and then they were questioned about. it. 
The whole plan of the examination was to ascertain if 
the men really could see things, and if they could 
draw the proper inferences from what they had seen. 
Some of the men, generally those who in other ways 
had shown themselves above the average, did extremely 
well. The larger number were vague. They did not 
seem to be sure of anything. A small number of men 
were grossly ignorant. The general average of the 
marks given was much below that in any other form 
of examination. It is probable that the fault was in 
our method of demonstration. There was too much 
instruction given, and the method used in the labora- 
tory, that ot making the men do their own thinking 
and reasoning, was not sufficiently carried out in the 
demonstrations. 

The highest general average was obtained from the 
written examination. As a rule, the men who had 
done the best work in the laboratory and in the prac- 
tical examination received the highest marks, but there 
were some notable exceptions. One man, whose 
laboratory work averaged 8.6 on a scale of ten, and 
whole practical examination gave 8.5, received only 
four on the written. Several men received full marks 
on the written whose laboratory and practical work 
was below the average. There is some disparity 
between the results of marking from laboratory work 
and examinations by written answers to questions, but 
it is not so great as one would think. There is some 
unfairness in marking in the written examinations, 
because chirography and expression will always count 
for something. One often overlooks inaccuracy of 
statement if the matter written is legible and well 


expressed, The written examination pulled) over 
about ten men who would otherwise have been 
dropped. It is possible that in another year the writ. 
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ten examination will be dropped or the character of it 
greatly changed. At the end of the strictly pathological 
course there were sixteen men whose work had been 
unsatisfactory. They were not allowed to take the 
optional courses in January, but were advised — to 
review their work under the direction of instructors 
who were assigned to them. <A personal interview 
was held by the head of the department with each 
man and an attempt made to find out the reason for 
his shortage. Most of them had the usual excuses of 
dying relatives who required their care, or of general 
ill health on their own part. A few were honest and 
said they had loafed. Eleven out of the sixteen men 
worked hard during the month over their past work 
and passed the examination, some of them receiving 
good marks. Five failed, being the only ones out of 
a total class of lov. This represents about the pro- 
portion of men who are absolutely hopeless. They 
do not seem to be vicious, but are incapable of mental 
exertion. They take no interest, and will sit for 
hours with absolutely vacant minds. They are untit 
for medicine, or for any pursuit which requires intelli- 
vent exertion. 

During January there were a number of optional 
courses given, Which were designed to cover thoroughly 
subjects which were only touched upon in the general 
course in pathology, and which had a more direct 
clinical bearing than the general work. ‘These courses 
were on surgical pathology, neuropathology, and the 
infectious diseases due to the protozoa. In the course 
on surgical pathology, clinical cases were seen for the 
first time; the various processes of inflammation, 
infection and wound healing, which were studied in 
the laboratory by lesions produced experimentally, 
being illustrated by similar conditions in patients. A 
clinic was given each morning, followed in the after- 
noon by a laboratory exercise at which a variety of 
specimens were studied illustrative of the lesions seen 
at the clinic. In other words, the clinic each day set 
the problems and aroused the attention of the  stu- 
dents; the laboratory exercise furnished the solution. 

The course on neuropathology was a very thorough 
one, and embraced a study of the various pathological 
conditions of the brain and cord. The normal anat- 
omy of the brain and cord was repeated with the 
pathological. The best way to understand the nerve 
tracts of the brain and cord is by the study of the de- 
generation following interruptions of them caused by 
pathological conditions. In the course on protozoal 
diseases the lesions produced by these organisms and 
their life history was given. In all of these courses 
the laboratory work was a prominent feature, written 
recitations were given at intervals and an examination 
held at the end. Although the men understood that 
the courses were purely optional and the work done 
in them would not count for their degree, they were 
attended by practically the entire class, some of the 
sixteen even disregarding the prohibition laid upon 
them, and the work was marked by the same zeal and 
enthusiasm which characterized the work in pathology. 

There are certain things which seem evident, and 
which have been prominently brought out in this 
course : 

(1) That the mind of the student must be active 
and not passive. That he can only acquire Knowledge 
by his own powers of observation and deduction ; he 
cannot acquire it by being told things. 

(2) That teaching should be individual as far as 
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should be to give 


= 


possible. "That the central ide: 
opportunities to the student, ean to assist him in the 
effort which he himself makes. 

(3) That medical education should not be directed 
solely to teaching the medical art, but education in its 
true sense, the development of the individual, must 
not be lost sight of. 


THE CASE SYSTEM IN MEDICINE.! 


BY W. B. CANNON, A.M., BOSTON, 
Student, Harvard Medical School. 


I wisi to speak briefly of three points concerned 
in the use of clinical records in te: aching medicine : 
The practicability of the method ; its value from the 
point of view of the medical student; and what seems 
to me its place in a medical curriculum. 

First, as to practicability. One of the earliest ob- 
jections made to the use of cases in teaching medi- 
cine was that the plan rested upon a false analogy 
between the nature of cases in law and the nature 
of cases in medicine. It was observed that historic 
eases in law have had a definite bearing on the devel- 
opment of legal doctrine. Certain decisions made 
centuries ago have fixed the law for all subsequent 
cases of like nature, and from the study of selected 
aspects of such cases the student can derive for him- 
self the principles of legal practice. In medicine, 
however, there is not this clear relation of particular 
medical cases to the historical growth of medical art. 
We look rather to our fundamental sciences — anat- 
omy, physiology, pathology and therapeutics — for 
our principles. This difference between the relation 
of cases to medical doctrine on the one hand and to 
legal doctrine on the other is at once admitted. But 
the contention may be strongly held that this relation 
is not pertinent to the argument in favor of the use 
of the case system in medical schools. For the only 
claim made in the argument is this, — that requiring 
the student to do, so tar as possible, the practical work 
of the doctor while in the medical school is very much 
like requiring a student to do the practical work of a 
lawyer while in the law school. In both instances the 
students deal with the problems presented by actual 
ud in a most natural manner increase their 
power by their own activity. It was this analogy be- 
tween the possibilities of individual effort on the part 
of the students that pointed to the applicability in 
medical instruction of a method which has proved of 
such great value in the teaching of law. 

The idea of using printed records of as cen- 
tres of interest in studying medicine occurred to me 


Cases, 


Cases 



































Dr. C. KE. Riggs, of the University of Minnesota, have 
put the method to test. So far as I am able to learn, 
there has not been the slightest difficulty in applying 
the plan, and its pr: wticability in the study of medi- 
cine can be stated, I believe, as fully and successfully 
demonstrated. 
The value of the case system in medicine has also 
been remarkably demonstrated in these last few weeks. 
Many advantages over the didactic lecture and the reci- 
tation system were claimed for the case method, but 
the peculiar merits claimed for it were the arousal of 
student enthusiasm and interest, the easy possibility 
of correlating the scientific and clinical sides of medi- 
cine, and the drilling of the mind in judging medical 
data. Not only have these claims been verified, but 
hew merits, unforeseen. have presented themselves. 
In speaking of these matters I shall restrict myself to 
statements of personal experience in the exercises 
conducted by Dr. Richard Cabot, and to student tes- 
timony regarding these exercises. The interest which 
the application of the method has aroused among the 
members of the present graduating class in the Har- 
vard Medical School is especially gratifying. The ex- 
ercises at which these cases are discussed have the 
largest regular attendance of all clinical exercises in 
this last half of the fourth year. Again and again I 
have heard students say, * Why could we not have 
had this way before 7” They attend the conferences 
faithfully, they state to those who are engaged else- 
where that they are missing much by not coming, 
they dispute and question not only one another but their 
instructor, they are kept alert and keen-minded through- 
out the whole discussion. ‘ Conference maketh the 
ready man,” and this is one of the chief characteris- 
tics of a good physician — he is a ready man. Yet 
there is nothing in listening to lectures that tends in 
any way to develop this valuable trait in the medical 
student. 

Another matter which the students are learning is 
the judgment of clinical data, the estimation of the 
value of evidence. In the text-books symptom after 
symptom is written down, without indication of impor- 
tance or weight. In considering a particular case and 
discriminating between the various diseases it might 
represent the students first begin to see what may be 
called the perspective of symptoms, and learn to dis- 
tinguish between the important and the unimportant, 
| the common features and the more unique. 

Among the new unforeseen merits characterizing 
the case method is the discovery that the particular 
instance may be stated so vividly that it will leave in 
the mind a picture quite as definite and lasting as the 
sight of a real patient. This virtue suggests the es- 





sone two years ago. Since that time IT have been 
watching carefully for every possible opportunity to 
apply the method, and have tried to see all the objec- 
tions which might be raised against the plan. It was 
only when IT was fully convinced that a study of real 
histories could be made f 
that the scheme was brought forward. 





Walton to a small elass in ne ‘urology last December. 


and it revealed : once the usefulness of the plan. In A middle-aged man was seen writhing in intense 
January Dr. J.J. Putnam gave out printed cases in| pain referred to the epigastrium. Vomiting of green- 
his course in ne urology, and since then Dr. Richard | ish fluid took place; there were loose dise hi arges from 


C. Cabot, Dr. J. William White, of Phil: adelphia, and | the bowels, small in amount. 


ment, March 5, 1900. 





feasible in teaching medicine 
The first ¢ ase | 
studied under the system was given out by Dr. G. L. 


' Read at a meeting of the Boston Society for Medical Improve- 














pecial use of the method in teaching the management 
of acute, urgent conditions, — such as alarming hem- 
orrhages, the agonizing distress of angina pectoris, 
and the cutting, stabbing pains of biliary colic, — con- 
ditions which we students never see in the hospitals, 
and which we may be called upon at any time to treat. 
A simple case given out for discussion during the last 
ten minutes of the hour, about a week ago, will illus- 
trate the point. 


This state of things 
| lasted, with only short remissions, for two days, until a 
small dose of morphia, which, for special reasons, 


ares 
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| 
had been hitherto withheld though asked for, was nude | 


ministered, after which there was complete relief for | 
many days. The pupils were dilated, the pulse regu-| 
lar and of normal character. Nothing special had | 
been eaten or drunk to eause irritation of the stom-| 
ach. The abdominzl walls were neither distended nor 
retracted, no intra-abdominal tumor was to be detected, 
nor Was there any excessive tenderness on pressure, It 
Was afterwards learned that he had had several such at- | 
tacks, that for many months or years his legs had been 
weak, that he had neuralgia and numbness in them, 
that he stumbled in walking and staggered with his 
eves shut. 

Here we have a real and vivid description of a 
gastric crisis in tabes, made so striking that it leaves 
a deep and permanent impression in the memory. | 
This case also illustrated another of the unexpected | 
features of the case method, that of showing to the 
students themselves and also to their instructor what 
they do not know and wherein their knowledge is in- 
accurate. At the end of this record of a gastric 
crisis the question was asked, * What further exami- 
nation would you make 7” This one question alone | 
showed about one-half the students present that they 
were entirely wrong in their memory of the Argyll-| 
Robertson pupil, and the question further showed that 
a large number of the graduating class believed | 
that the knee-jerk was ordinarily increased in tabes. | 
These are merely instances of the state of affairs 
among the students which the method is bringing to 
light. They are going through their last year in the 
school ignorant of their ignorance and complacent 
in their false knowledge until meeting the actual con-| 
ditions of real eases shows them their deficiencies. It 
is not to be expected that the lecture system will re- 
veal to the students their faults. How can it do so? 
The students sit passively listening to their instructor ; 
the instructor does not know whether they have under- 
stood, or learned, or are remembering ; his chiet | 
knowledge of the students is derived from what they | 
write ina blue book after cramming their minds for | 
a few weeks with what he has told them during a) 
whole school year. In the complexity of medicine | 
what can such a test show 7 

Another merit which the actual employment of the 
case system has developed is the training which stu- 
dents get in being required to adapt themselves to 
actual difliculties in practice. The first case presented 
under this method was at the time in the private prac- 
tice of the instructor, Dr. G. L. Walton. The dliag- 
nosis of cerebral hemorrhage was made by the stu- 
dents and the probable site of the hemorrhage located. 
The instructor then put the practical questions which 
he had had to answer for the family: ‘ Will you 
allow the patient to sit up in bed? Why will you 
forbid him to sit up? What will you give him to 
eat? Does he need drugs’ What will you do for 
him? What is the prognosis with such a past his- 
tory? IHlis wife is a nervous, imaginative woman 
who will worry herself to a wreck if you are not care- 
ful. What will you tell her about her husband 7” 
All of these questions the students were compelled to 
answer and to give reasons for answering as they did. 
Now, does it not seem reasonahle to suppose that by 
requiring such exercise of thought, and discrimination 
and circumspection of all the data, students are trained 
to greater power in studying their authorities and in 
increasing and applying their knowledge and in using 





| . . . 
applies his rational treatment. 


their judgment than could possibly be the result of 
idly listening to lectures ¢ 

Finally, I wish to state from the student's point of 
view the apparently proper place for such a method 
in a medical curriculum. In the argument for the 
adoption of the study of case histories in medicine, a 


sharp distinction was drawn between the two attitudes 
of the physician. 


Ilis first work is that of the ob- 
server; he must secure his data thoroughly and skil- 
fully, and this work is fundamental. The only ade- 


}quate training for such observation is actual contact 


with human beings —a training which Dr. Went- 
worth’s plan of section te: aching admirably provide S. 
But there is the other attitude of the phy sician, that 
of the careful judge who regards his data on all sides, 
relates it to lis previous knowledge, makes his differ- 
ential diagnosis, has his reasons for his prognosis and 
Now, it is just this 
central position between the scientific work of the first 
two years of medical training which provides princi- 
ples and theories, and the practical work of dealing 
with actual problems that the study of data provided 
in printed cases will have its greatest value. At the 
| clinies the students are drilled by their corrected 
efforts to be thorough and discriminating in their ob- 
servation, and thus to secure reliable clinical data — 
the emphasis here is on observation. At the clinics, 
however, the time is not sufficient to consider these 
cases in all their details. This defect the case method 
makes good; for with the printed records in their 
hands the students are drilled by their corrected efforts 
to judge with care exactly the same sort of reliable 
data which their own observation has secured. The 
cases can be so arranged as to develop naturally the 
relations of the group of diseases under consideration, 
‘and the similar diseases between which distinction 
must be made. ‘To these cases the students can bring 
all their knowledge of anatomy, physiology, pathology 
and therapeutics, and these subjects, which are now 
more like separate packets in the mind than related 
parts of a single system, take on a new importance 
and interest. The students thus fix their knowledge 
by unifying it, by bringing the new information into 
relation to that already secured. They learn the use 
ot their authorities as books of reference, and they 
must study their matter from day to day, for judg- 
ment and reasoning and skill in analysis cannot be 
crammed in the few weeks before an examination ; 
and finally, all this discipline has a direct value for the 
bedside instruction, pointing out to the student what 
to watch for, showing him the importance of complete 
examination, and teaching him how to interpret ob- 
servations as they are made. 

It seems to me that such a plan presents conditions 
worthy of an instructor with the widest knowledge of 
both medical science and medical practice, one who is 
keen and ready and accurate. In his close relations 
with the students in the conferences he occupies a 
position of far greater import: unce than lectures can 
possibly give him in see uring the knowledge and skill 
and in determining the ide: ils of young men who are 
looking forw: ard to ‘the work of the phy sician. 








A New Investigation or YELLow Fever. — It 
is reported in the Philadelphia Medical Journal that 
the Liverpool School of Tropical Medicine is soon to 
send a commission to Brazil for the purpose of study- 
ing yellow fever. 
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A PERSONAL EXPERIENCE IN 
ING OF SURGERY. 


BY HERBERT L. BURRELL, M.D., 


THE TEACH- 


BOSTON. 

Wuen | was in Philadelphia in February I found 
that Dr. J. William White, the professor of clinical 
surgery in’ the University of Pennsylvania, had al- 
ready put into use Mr. Cannon’s valuable suggestion 
ff the case method of teaching systematic medicine.’ 
Dr. White very kindly gave me aset of his hypotheti- 
eal cases and on my return IT asked a few of the stu- 
dents in the fourth-year class to try the method. 

From even this short trial I am convinced of the 
vilue of the system to the best students im the class 
and am confident that it is a method that will be an 
advance in the teaching of surgery for the average 
student when it is adopted as a required part of the 
instruction. It is this average student that at present 
is dissatistied with his instruction in surgery at the 
school and with whom I am not alone dissatisfied but 
disheartened as to his progress in education. He is 
intelligent, painstaking, zealous in his work, but after 
a short time is tired, receptive only to the unique or 
grotesque in surgery, and often regards the most ex- 
traordinary diseases or conditions as simply of momen- 
tary interest. As a student he is sure that he is not 
getting what he wants, and as a teacher I 
that he is so tiresome that I am tempted to 
up. 

For many years I have suspected that the method 
I pursued was wrong. It was clearly not the fault of 
the student, for when he first came to me he was 
thirsting for knowledge, but in a short time he stayed 
away or turned indiffere tly from what I hoped would 
be an inexhaustible well of information. My attitude 
was wrong. The idea that I could furnish informa- 
tion which would indefinitely supply a vigorous mind 
searching for truth is to me now absurd, 

The true position of the teacher is first to guide the 
pupil in the rudiments of the art or science, and then 
to inspire him (largely by force of example) to do his 
own work. 


am sure 
vive him 


e 


Even in the limited number of reports in “ case tak- 
ing” that have come to me from the students it is a 
keen pleasure to see their mental growth. ‘There are 
naturally some students who object to using their 
reason; they believe that they are at school to be 
taught, but if these students can once feel the pleasure 
of creative work they will quickly come into line, and 
if they cannot be made to do so they will fall into 
empiricism. 

In the month of January of this year, Dr. E. UL. 
Nichols and T gave a course in surgical pathology. 
The students of the second year hi: ud finished their 
course in general pathology and elected this optional 
course. [hoped to unite the clinie with the labora- 
tory, and to make it obvious to the student that the 
knowledge obtained in the laboratory was abstract 
unless applied to the living patient, and that the 
knowledge obtained at a clinic was empirical unless 
the laboratory furnished an explanation of the prin- 
ciples of surgery. The course was arranged so that 
aclinie was held every other morning and a labora- 
tory exercise was held every afternoon. 

Incised wounds were shown in the morning at the 
clinics on January 3d and oth, and laboratory demon- 


1 Read at a meeting of the Boston Society of Medical Improve- 
ment, March 5, 1900, 





strations of prepared specimens of incised wounds of 
the rabbit’s ear, the rabbit’s tongue, 
cised wounds, were shown on 
dth. 
Dr. Nichols prepared a syllabus of surgical path- 
ology which was bought by the students. At the 
clinies cases illustr: ating the different types * the dis- 
‘ase or injury under consideration were carefully 
planned for weeks ahead. Dr. Nichols colle Pee path- 
ological material for “ slides ”’ for months ahead. We 
were thus able to show to the student the principal 
foundation subjects of surgical pathology on the liv- 
ing patient and in gross and microscopic pathology. 
The schedule on next page gives the arrangement. 
At both the laboratory and the clinic the students 
were, after a few words of explanation, given the 
problems to work out themselves. At the clinic this 
was often difficult, but usually, after explaining a 
series of cases for perhaps twenty-five minutes, the 
rest of the hour the students were allowed to examine 
the patients under the supervision of the house staff. 
And here, to me, was the interesting point; the keen 
interest, the searching questions, the self-reliant rea- 
soning on the part of the students was something I 


and human in- 
January dd, 4th and 


had never seen before in the average student. In 
every class of students there are bright minds that 


work out problems themselves, but here even the 
average student was imbued with the principle that 
to learn one must actively acquire, not passively 
receive. ‘To me this was very marked, and all of my 
house staff said they wished they were back in the 
school. 

The total number that elected the course was 127; 
the highest attendance was 122; the lowest attendance 
was 101; the average attendance was 115. The num- 
ber of men who presented themselves for examina- 
tion was 108, and this was remarkable because the 
whole course was voluntary. The men seemed to 
wish to test themselves to know what progress they 
had made. Had the examination been compulsory I 
should have conditioned only four men. 

Dr. Nichols conducted an examination on his lab- 
oratory work and it was very satisfactory. I regret 
that he is abroad and is not co-operating with me in 
this report of our course in surgical pathology. 

The secret of progress in these students was their 
being given an opportunity to acquire, not alone re- 
ceive, knowledge. 

As a matter of interest, I 
method of allowing students to acquire knowledge 
with some of the fourth-year class. I have had to 
give it up, as it was clear that they had been what I 
term * spoon fed.” The average student in the pres- 
ent fourth year is not mentally as self-reliant as the 


have tried the same 


average student in the present second year. This I 
believe is due to the principle of teaching that has 
been carried out in the course in pathology. It may 


be said that this is impractical to 


carry out in the 
teaching of surgery. 


It seems to me that, with certain 
minor modifications dependent upon using human be- 
ings instead of dead material, the general plan of mak- 
ing the student acquire knowledge instead of receiving 
information is the great step that can and should be 
taken in teaching surgery. This, however, is only a 
part of the advance that should be made ; the required 
knowledge should be sharply defined and made obliga- 
tory. The elective part of surgery should be made 
very broad and elastic. 
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If proper facilities are atforded: students to eae section work to continually go back to the principles 
knowledge, as has been so suggestively planned by Dr.|in interpreting clinical phenomena. So that when a 
Wentworth, in sectional teaching they can be taught| practitioner treats a case of intestinal obstruction he 
to observe accurately and reason clearly in actual con-| will revert to the foundation principles of the anat- 
tact with the patient. But to me the most suggestive | omy, physiology and pathology of the intestinal tract. 
advance will be the use of the “ease method” of | He will then be a practitioner whose knowledge 


Date. Day of Week. Clinic. Laboratory. 

January 3. Wednesday. Incised wound, Rabbit's ear. | Healing of wounds, incised. Experiment: Ear of 
rabbit, 2 days, 6 days, 14 days, 22 days. 

os: 4. Thursday. Rabbit’s tongue. Healing ‘of wounds, incised. Experiment : Tongue 

of rabbit, 24 hours, 3 days, 8 days, 10 =. 
5. ‘Friday. Incised wound. Incised, human. Healing of wounds, incised. Human, 12 days, 14 
days, 14 days, 6 months, 

= 8. Monday. Incised wound, internal. Incised wound, internal. Repair of wounds of intestine. Human, 48 hours, 

| 4days, 10 days. 

=: 9. | Tuesday. 

a3 10. Wednesday. Granulated wound. Granulated wound, rab- | Healing of wounds, granulating. Experiment: 

bit’s tongue, Tongue of rabbit, 48 hours, 6 days, 10 days. 

ss 11. | Thursday. Granulated wound, human. | Healing of wounds, granulating. Human. (1) In- 

fected muscle of rabbit, 14 days; (2) repair of 
muscle, 7 days; (3) human, 14 days; (4) chronic 
ulcer ; (5) duplicate ulcer, 4 weeks. 

sia 12. Friday. Sutures. Sutures, silk. Sutures, silk. Experiment: In rabbit muscle, 48 

hours, 6 days, 10 days. 

“3 15. | Monday. Fractures. Sutures, catgut. Sutures, catgut. Experiment: In rabbit muscle, 

48 hours, 6 days, 10 days. 

fe 16. | Tuesday. Fractures. Repair bone, compound drill hole, rabbit femur, 48 
ve hours, 6 days, 8 days, 14 days, 22 days, 50 days. 

- 17. Wednesday. Abscess and diffuse suppu- | Abscess. Abscess formation : “Staphy lococeus, furuncle, car- 

ration. + nn chronic abscess, catgut suture, abscess, 6 
days. 

s 18, | Thursday. Erysipelas and lymphan- | Diffuse suppuration : Streptococcus, lymphangitis, 

gitis. erysipelas of scalp. 

“s 19. Friday. Appendix, Appendix. Appendix: Acute, subacute, chronic, tubercular, 

ie 22. Monday. Osteomyelitis. Osteomyelitis. Osieomyelitis : Acute, subacute, chronie. 

“i 23. Tuesday. 

a 24. | Wednesday. ‘Tubes and ovaries. Tubes. Diseases of Fallopian tubes: Acute salpingitis, 
| —< nfueel salpingitis, chronic salpingitis, tuber- 
| | cular. 

» 25. | Thursday. Ovaries. | Diseases of the ovaries: Retention cyst, papillary 
| | adenocyst, malignant adenocyst, mixed tumor. 

= 26. | Friday. Lymph nodes. Lymph nodes. Diseases of the lymph nodes: Acute inflammation, 
| | sarcoma, cancer, tubercle. 

“s 29. | Monday. Breast tumors. Benign breast. | Diseases of the female breast: Benign, Acute mas- 


titis, adenomyxofibroma, intracanalicular, papil- 
lary, adenomyxoma, chronic mastitis. 
a 30. | Tuesday. | Malignant breast. | Diseases of the female breast: Malignant, medul- 
lary cancer, scirrhous cancer, malignant adenoma, 
invasion of pectoral muscle, small round-cell sar- 
| coma, 
ae 31. | Wednesday. | Tubercular bones and = Tubercular bones and | Tubercular bones and joints: Primary, focus epi- 
joints. joints. | physis, tuberculosis synovial membrane. 
} 








teaching surgery, for it will oblige men to observe ac-|is drawn from known scientific facts and not a me- 
curate ‘ly, to record carefully, to continually go back | chanical operator or an “up-to-date,” “last remedy ” 
to their foundation studies for the prine iple s of sur- | prac titioner. 
gery, and it will call forth all the student’s power in | 

an analysis of his case. 

In surgery this is to me imperative. There is a great | A CONSIDERATION OF THE PRINCIPAL OB- 
deal of glamor about operative work; the re ‘sults | JECTIONS TO “SECTION TEACHING,” TO- 
are brilliant, and the student is apt to deem surgery) GETHER WITH SOME OF ITS ADVANTAGES! 
simply a question of cleanliness and operating. In| 
fact, surgeons of to-day do not hesitate to say that they | |. . ; 
do not make diagnoses ; they simply operate. This Pie greater part of my recent article on“ section 
tendency for surgeons “to work more with their teaching’ - was devoted to the consideration of a 
hands than with their heads” is fraught with danger method lor teaching sections and to the description 
to the true advancement of surgery on a secure scien-| Of & system of rotation, In the present paper I shall 
tific basis. The * case method ” system and sectional “conside r the chief objections to section teaching, to- 

: gether with some of its advantages. 


—_—»———— 


BY A. H. WENTWORTH, M.D., BOSTON, 


teaching will counteract this danger and will oblige 

students to use their brains, not alone their hands. 
The advance of teaching in the first and second | 
vears has been along the lines of concentration and | 
sequence. The advance of teaching in the third and | 
fourth years should be along the same lines of con-| 
| 


| OBJECTIONS. 

(1) The most important objection is that a large 
‘number of additional instructors will be required. 
Phis applies especially, so far as the Harvard Medical 
centration and sequence, plus electives and co-ordina- School is concerned, to instruction in clinical medi- 
tion of teaching subjects. The foundation principles | cine, because = this department the me of the pres- 
of anatomy, physiology and pathology should be car-|Cnt instructors is fully occupied, If the system 
sal tnt: Gan. Snccie et euraney in the tied and | Which I have described were adopted without any al- 
fourth years, not by the foundation teachers but by | ! Read at a meeting of the Boston Society for Medical Improve- 
: *, | ment, Mareh 5, 1900. 


the students being taught in their ‘case taking ” and | 2 Boston Medical and Surgical Journal, February 15, 1900. 
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teration in the apportionment of sections, it would 
necessitate the appointment of eight additional in- 
structors in clinical medicine. It is necessary to hold 
an appointment in a hospital in order to utilize the 
patients for purposes of instruction and it would be 
difficult, or perhaps impossible, to find eight men with 
hospital appointments who were qualified to teach 
chnical medicine. In addition to this the question of 
expense to the department would have to be consid- 
ered. These difficulties can be surmounted in a great 
measure by making alterations in the assignment of 
sections. In order to give a clear idea of the system 
of rotation, it was necessary to make a provisional 
apportionment of the sections, and it was anticipated 
that alterations would be made in this arrangement. 
One change which could be made would be to assign 
four of the eight sections in clinical medicine to neur- 
ology and dermatology. This would reduce the num- 
her of additional instructors in clinical medicine to 


four. It might be desirable or necessary to limit the 
number of exercises to two or three times a week 


for the first year or two. These changes would not 
affect the system of rotation in any way. 

(2) It has been suggested that section teaching, 
supplemented by text-books, ought to be substituted 
for clinieal lectures. If this suggestion were adopted, 
it would be a very important objection to section 
teaching. In a two-hour course in clinical medicine, 
or its branches, the student should be given three- 
quarters of an hour in which to examine the cases 
without any assistance from the instructors. Most of 
the remaining time should be spent in correcting ob- 
servations ; in permitting the students to examine ab- 
normalities in the cases which they have not seen ; 
and in discussing differential diagnosis. In the few 
minutes which are left the instructor can give but a 
brief description of the diseases which have been diag- 
nosticated. It is beyond the powers of an average 
third-year student to obtain the requisite information 
from text-books. It demands considerable practice 
and knowledge of medicine to enable one to pick out 
the essentials from a text-book. The students have 
but a limited amount of time in which to study seve- 
ral subjects and it requires a great deal of time merely 
to read a text-book. Instruction is given in so many 
subjects in the course of a year that it is only fair 
to the students to help them to economize their time. 
This cannot be accomplished by compelling them to 
acquire their knowledge from books that are intended 
for collateral reading. The professor should be quali- 
fied through his reading and experience to prepare a 
set of lectures that will supply the deficiencies of sec- 
tion teaching. These lectures should be clear and 
concise and should emphasize the essentials in a way 
to impress the students. This result cannot be ob- 
tained by lectures that resemble monographs in com- 
prehensiveness. Still another reason for giving lect- 
ures is that a knowledge of diseases and of the results 
of treatment derived solely from the study of hospital 
patients is incomplete because of the variations which 
are met with among patients of better social condition. 
This knowledge can be supplied by the professor, to- 
gether with many valuable suggestions about the treat- 
ment of patients in private practice. The lectures 
should be given in hospitals so that patients can be 
utilized for purposes of illustration. The students 
should take careful notes for future study. 

(3) Another objection that has been suggested is 





that such a system of teaching might prove injurious 
to the patients. In answer to this it may be said that 
examinations of patients by students are always made 
under the supervision of instructors; that eritical 
cases are never assigned to students, but are shown by 
the instructors themselves ; that discomfort to the pa- 
tients can be avoided by a few words of warning; and 
that only a limited number of students examine each 
patient, whereas on ordinary ward visits as many as 
twenty or thirty students examine the same case, of 
course not so thoroughly. 

(4) The suggestion that a lack of clinical material 
may interfere with such a course cannot be regarded 
as a serious objection when one considers the number 
of patients that are treated annually in the wards and 
out-patient departments of the various hospitals. 


ADVANTAGES. 


The chief aim in section teaching should be to 
oblige the students to do most of the work. They 
should learn systematic methods of physical examina- 
tion and should be required to state the results of their 
examinations. They ought to be able to make pro- 
visional diagnoses from the results of these examina- 
tions and to give their reasons for the same. The in- 
structors should correct errors in examination and 
should criticise the deductions which are made. The 
entire section should take part in the discussion. 

The result of this method of teaching is that the 
students learn systematic methods of examination and 
acquire accuracy of observation. They are made to 
think for themselves and to express their opinions 
before other students. One of the best ways for gain- 
ing a clear idea of a subject is to try and explain it 
to some one else. It stimulates ideas and teaches ac- 
curacy and clearness in description. The students 
take the greatest interest in this sort of work and it 
is surprising to see how rapidly they improve. If 
the method of rotation which I have described were 
adopted without any alteration in the apportionment 
of sections, or in the number of exercises, each stu- 
dent would examine 192 medical patients, 96 surgi- 
val patients, and 48 children, and would visit the con- 
tagious wards eight times in an average school year 
of thirty-two weeks. It would be difficult to overes- 
timate the value of such a course when combined with 
competent instruction. 


——_—_——_ 
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BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
A. K. STONE, M.D., SECRETARY. 
REGULAR meeting, Monday, March 5, 1900, Dr. 
EK. H. Braprorp in the chair. 


The general subject discussed at this meeting was 

SOME ADVANCES IN MEDICAL INSTRUCTION. 

Dr. Wittiam T. CouncinmMan described 

THE COURSE IN PATHOLOGY AT THE 
CAL SCHOOL.! 


HARVARD MEDI- 


Presipent Extot, of Harvard University, spoke 
on 


1 See page 558 of the Journal, 
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THE INDUCTIVE METHOD APPLIED TO MEDICINE.” 


Dr. Herbert L. BurRELL gave 


A PERSONAL EXPERIENCE IN 


SURGERY.? 


THE TEACHING 


Dr. 
titled 


Arrucr LT. Wenxrwortn read a paper en- 


A CONSIDERATION OF THE 
TO “SECTION TEACHING,” 


OF ITS ADVANTAGES.* 


PRINCIPAL 
TOGETHER 


OBJECTIONS 


WITH SOME 


Mr. W. B. Cannon read a paper on 
THE CASE SYSTEM IN MEDICINES 


Pror. James B. Ames: When your President asked 
me to say something about our method of legal educa- 
tion at Cambridge I thought I could not do better than 
read a few pages of a paper I prepared recently on 
the subject of legal education and then add a tew 
words as to the history of the new method, as it is 
called, at Cambridge. 

The gist of the whole matter, as we look at it at 
Cambridge, is that the student should be made to do 
his own thinking at the very outset. The first three 
or four weeks with most students is pretty blind work 
and very often the student gets a little discouraged, 
but I think it is always very encouraging when he is 
a little discouraged. It is very much like the convic- 
tion of sin that precedes righteousness and almost al- 
ways the man who has any real stuff in him gets over 
his discouragement in the second or third month. 
He is taught from the first to think for himself, to ac- 
cept nothing from the professor on his ¢pse dixit, but 
to subject the professor's opinion to the test of his own 
criticism. The student is encouraged to express his 
views and I always consider those the most successful 
hours in my classes in which I say the least. It is my 
object to make the men talk, to discuss with each other, 
to discuss with me. 

Just a word as to our experience in the introduction 
of the system. It was wholly original with Professor 
Langdell. In one sense there is nothing new; in 
another sense it is very decidedly new. It is simply 
the application in a systematic way of the method 
which a successful lawyer employs in dealing with his 
actual cases in litigation. When he has a case he 
goes to the original sources, the reports of previous 
cases and studies those cases until he is satistied he 
has the principle. His work is necessarily sporadic, 
being determined by the cases that his clients happen 
to bring to him. 

In the Law School we endeavor to deal with the 
branches of law systematically. When the inductive 
method, as applied to law, was first introduced by Pro- 
fessor Langdell very few lawyers in Boston had any con- 
fidence in its success. Very many were outspoken in 
opposition to it. I remember very well the first hour 
of Professor Langdell’s course. The whole school 
was assembled. At the second lecture I think there 
were not over a dozen; the rest had seen all they 
wanted of the case method; the number dropped to 
seven and we seven were opprobriously styled “ Lang- 
dell’s freshmen.” The class increased during the 
year. ‘Towards the end we had twenty-five to thirty. 
See page 557 of the Journal. 

See page 565 of the Journal. 


See page 566 of the Journal. 
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5 See page 563 of the Journal. 
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The next vear the proportion increased and at the end 
of the third year the school was about equally divided 
and there was 2 good 


@ deal of feeling among the stu- 
dents. 


In 1875) Professor Langdell was reinforced 
by another instructor who adopted his method and 
for several years there were two professors teaching 


chis method and two teaching in the leeture way, and 


on the whole during the next four or tive years there 
was a considerable gain among the students in favor 
of the new method. And, finally, about twelve years 
after Professor Langdell came, another one of his 
pupils was appointed who taught in his method and 
from that time on the great majority of the students 
had contidence in that method and not so much in the 
other, and gradually the two professors who had for- 
merly taught in the old manner without any pressure 
adopted the methods of Professor Langdell, and to- 
day every one teaches inthat way. 1 think it may be 
said that in this community at least the lawyers have 
come to believe also that that is the wisest wav to 
proceed. Most of the objections to-day spring, I 
think, from misconception. Some persons still sup- 
pose the case method to mean simply familiarizing 
one’s self with a certain number of adjudicated cases 
so that one would be a ease lawyer. But it is now 
generally understood that the object of the inductive 
method is to develop intellectual self-reliance by show- 
ing the genesis and growth of the legal doctrines. 

I was much interested in’ Mr. Cannon’s paper. 
You have, in the hospital records, reported cases 
which correspond very much to legal eases. As Tun- 
derstand those reported medical records you have all 
the facts of the case and, what corresponds to our ad- 
judication, the treatment of the case by the physician. 
I do not see, therefore, why the study and discussion of 
a Wisely chosen collection ot these medical Cases should 
not be followed by the eminently satisfactory results 
which the study of law cases has accomplished for the 
law students. 

Dr. F.C. Suarreck : The proverb says, “ Blessed 
is he who expects nothing, for he shall not be disap- 
pointed.” I think I must be twice blessed, for Tecame 
to this meeting expecting something and have not been 
disappointed. T have been greatly interested and in- 
structed. ‘The fermentation now going on in medical 
education and its methods cannot fail to do much 
good. 

Dr. Wentworth and Mr. Cannon have so clearly 
and frankly stated alike the advantages of and objec- 
tions to section work and the case method that little 
remains for me to say. The fact that the Harvard 
Medical School has no hospital of its own, not even 
an out-patient clinic, is an obtrusive fact. Llowever 
welcome, the school is still. a guest of the hospitals 
and must adapt itself to rules and regulations which 
are not necessarily uniform. Tow much can be put 
into four years of undergraduate study’ What are 
the limits in each branch of study of the essential and 
non-essential 2 What is the relative value of each 
branch and how should the time be most wisely ap- 
portioned between them? These are all questions 
which are worthy of much careful study. 

The case method is now in use in clinical medicine. 
If it does nothing else it ought to prepare men to bet- 
ter pass their examination in clinical medicine, the 
paper consisting in the statement of three actual cases 
precisely like those proposed by Mr. Cannon for 
teaching purposes. 
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Dr. Mornitnt Wyman, of Cambridge: Some of 
the things brought out in this discussion are very in- 
teresting to me. With regard to medical education 
in the past, my instructor in medicine (Dr. William 
Johnson Walker) wasa graduate of Harvard in 1810; 
a student in the Massachusetts Medical School, as it 
was then called, and received the degree of M.D. 
from Harvard College in 1815; while yet a medical 
student his “ Dissertation on Epilepsy won the 
Boylston Medical Prize. His post-graduate course 
was pursued in Paris at La Charite, in the clinical 
ward of Corvisart, Napoleon’s physician, who had 
then recently translated and commentated Auenbrug- 
ger’s work, * The new method of recognizing the in- 


ternal diseases of the chest by percussion of that 
cavity.” Corvisart taught percussion and extended 
it to the abdomen; he went still further, he urged 


with great earnestness what he called ‘the medical 
education of the senses”? as a necessity for suc 
he illustrated its importance in many practical ways. 
Laennee was then lecturing at La Charité on patholog- 
ical anatomy, in noble rivalry with Dupuytren, then 
leeturer on the same subject at P1lotel-Dieu, and col- 
lecting specimens for his great museum of osteology. 
Lacnnee was meanwhile liste ‘ning at the chest and col- 
lating what he heard with what he saw at the autopsy 3 
six years later at the Necker Hospital he invented 
auscultation ; it is hard to see how it could have been 
done in any other way. My instructor came home, 
his mind tilled with the idea of this new method of 
education so constantly urged upon him and which, as 
I understand it, was what is now going on here, with 
far better means and opportunities, and from which 
much may be reasonably expected. He settled in 
Charlestown, and offered himself as a physician and 
surgeon, and also as a teacher. He became eminent 
in all three departments ; as a teacher he probably had 
more pupils than any other physician in New England, 
not connected with a hospital. After acquiring a 
high reputation, and after thirty years of laborious 
service in his profession, he withdrew — as the Norse 
sagas say, “he went out of the story.” When he 
hext appeared it was in * political economy,” which, 
like medicine, may be viewed as a science and as an 
art. * It teaches the production and accumulation of 
wealth and also the distribution of it most favorable to 
the happiness of mankind.” Dr. Walker proved emi- 
nent in both. What he acquired he was very anxious 
to use for the purpose of increasing the proportion of 
medical education of this particular kind, that is, * the 
medical education of the senses,” in the medical curric- 
ulum. Tle applied to Harvard College to allow of 
its introduction into the Medical School. This was 
about 1860. Harvard College did not see the way to 
erant the application. Dr. Walker said, * I will make 
over to you 8135,000, which is what remains of my 
professional earnings, if you can adopt this new sys- 
tem.” The school was then giving six lectures daily 
to their students, who were worn out with words with- 
out receiving the instruction they most needed. ‘The 
college saw no way of altering this state of things. 
Dr. Walker said he did not think that of the ge ntle- 
men then in oflice all would find it agreeabie to them 
to carry out the change he wanted to make. ‘The Col- 
lege did not see how anything could be done then, but 
in ten years could bring this change about. Dr. 
Walker said: * Very well, the offer shall stand open 
for ten years.” But the President said, rather tenta- 
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tively, * Would it not be well to make this arrange- 
ment now, and let us carry it out ten years hence ?’ 
The answer was characteristic: “ You come where I 
am. I shall be very glad to see you then.” In the 
meantime Dr. Walker passed away and the money 
went elsewhere. 

Dr. Ricnarp Casnor: There is one point not yet 
emphasized as much as it should be in regard to this 
case system and that is the pleasure of it. The touch 
with the men is delightful. They answer up in away 
I never heard them in any other course, because ques- 
tions are thrown at them so constantly that they must 
be wide awake and because they are vitally interested 
in the story of the case. They want to know how it 
is coming out. It the easiest and pleasantest 
method of teaching I have known anything about. 

Dr. J. J. Putnam: The changes that have been 
made and those suggested in the work of the Medical 
School have been exceedingly fruitful, and this evening 
a very proper commemoration of them. I was 
very glad to adopt as soon as I could the method sug- 
gested by Mr. Cannon, and I should like to say a 
single word about a modification of the recitation Sys 
tem which I had adopted the previous term, and which 
I think contains some of the merits of the case system. 
This consists in the giving out of printed questions 
which are afterward discussed. The design in the 
beginning was to cover a definite course as rapidly as 
possible, in order that the student should have a bird’s- 
eye view in a systematic way, and I therefore began 
by making the questions correspond closely to the text 
ot Osler’s “ Practice of Medicine.” More recently, 
however, I have begun to arrange them so that they 
call attention to particular points or groups of difficul- 
ties, and I believe that in this way it is possible to 
accomplish a great deal which one cannot accomplish 
by simple recitations following strictly the pages of 
the text-book. It is true that the printed questions 
have not the living interest that attaches to the descrip- 
tions of actual cases, but in some respects they are 
better. Ido not believe that the students appreciate 
the value of these important changes nearly so much 
as those of us who have striven couscientiously and at 
the expenditure of much time bring the rich and 
varied material of our hospital services before the 
students, and have now to look back on much of our 
labor as having been expended vain. We have 
brought much water to the students, but have often 
failed to make them drink. 

Dr. H. P. Bowpircn: I should like to bespeak 
the help of the gentlemen who believe in this new 
method in doing missionary work amongst those who 
do not. I think we have a little uphill work ahead of 


is 


is 


us. It is not always as easy as might be imagined 
from what we have heard this evening. Professor 


Ames has told us what difficulties beset the introdue- 
tion of the new system in the Law School. That there 
is difficulty ahead of us, I think a letter I received 
to-day will indicate. The writer has failed to compre- 
hend what we are trying to do, and I have no doubt 
other men are in the same situation. It is therefore 
necessary, I think, for us all to see what we ean do to 
remove such misapprehension. 

I wish I could speak of physiology as Dr. Council- 
man has of pathology, but we have not got far enough. 
The first trial has lasted only about four weeks, but 
so far everything has gone well. The men seem to be 
very much interested in their work, and I have no 
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doubt the system will work as well in physiology as in 
pathology and anatomy. The main advantage of the 
system is that it teaches men to think for themselves. 
I want to say one word about the possibility of teach- 
ing men to think for themselves by other methods as 
well as by case teaching. Dr. Weir Mitchell says the 
true lecture is one which teaches men to think along 
correct lines. A Jecture is not simply a storehouse of 
information to be imparted to students. In a recita- 
tion, too, the pupils may be taught to think for them- 
I shall never forget the look of astonishment 
that came over one of my students many years ago, 
when, in the course of a recitation, he asked me some 
questions, and T put the evidence before him as well as 
1 could and told him the pros and cons of the ease. — I 
then said: * On the whole, I think the weight of evi- 
dence is in favor of this view; don’t you think so7” 
The idea that I, a professor, should ask him what he 
thought about the question was a very salutary mental 
shock to him. That sort of instruction is a very use- 
ful thing for anybody. 1 am inclined to think that 
teaching men to think is not an advantage exclusively 
of the case method or any other method of instrue- 
tion. It is the object aimed at by all good teachers, 
whatever methods they employ, and men are more im- 
portant than methods. 

Dr. C. M. Green: It is a considerable satistaction 
to me to see the present interest in the case method 
of teaching, because I have been using this method 
for a number of vears. In the year 1890 I obtained 
permission of the Faculty to give, once a week, a vol- 
untary exercise in the Medical School, to be known as 
an obstetrical conference, to enable me to test and de- 
velop the methods I had gradually adopted in the 
course of my private summer teaching. The tollow- 
ing year the Faculty made this exercise a part of the 
regular instruction in obstetrics ; and for the last five 
years 1 have used the case method also in my gyne- 
cological teaching. This method is very properly em- 
ployed in a variety of ways according to the object in 
view, and with reference to the other forms of instruc- 
tion in the same department. In the obstetrical 
teaching at the Harvard School the case method is 
used in three ways: (a) Each student is: required to 
attend at least six cases in labor and convalescence, 
and to make a full report of his cases ; (b) he is given 
clinical instruction on at least one of his cases, and 
generally he receives advice, assistance, or clinical 
teaching on several of them; (¢) he has an opportu- 
nity of attending once a week a conference at which 
reports of cases that have been attended by himself 
or by his classmates are read, discussed and criticised. 

The cases read at the conferences are selected with 
a view to illustrating the principles previously taught 
in the didactic lectures and recitations ; so that all the 
students are presumably competent to understand and 
discuss the cases, and some members of the class have 
had similar cases and are able to contribute their ex- 
periences. The reader is freely questioned, made to 
defend his statements of fact and opinion, when they 
meet with criticism, and asked to give his reasons for 
the course pursued. The instructor presides as a 
moderator, guides the discussion into useful channels, 
questions the reader on points not drawn out by the 
class, answers questions inadequately answered by the 
reader, elucidates matters imperfectly understood by 
the class, and finally gives a synopsis of the most im- 
portant teachings of the cases presented. Effort is 
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constantly made by the instructor to avoid giving a 
direct auswer to questions.asked him by the class, and 
to elicit the desired answer from the reader or from 
some other member of the class by the Socratic 
method of asking questions that will ultimately bring 
out the wished-for information. This method keeps 
av class alert and interested, and makes the student 
think. A conference thus conducted is both a lecture 
and a recitation, with an actual case or cases for a 
text, with this difference, however, that the leader 
and the class chiefly do the talking, while the instrue- 
tor guides, controls, assists. In my experience this 
method of case teaching has proved very profitable. 
It does not seem to me that it should take the place 
of the didactic lecture and the recitation; but I be- 
lieve it to be a valuable adjuvant to the older methods 
of teaching. 

Dr. C. B. Porter: | have had no experience in 
this case teaching as represented to-night, but Presi- 
dent Eliot spoke of the subject of section teaching. 
In that, | have had experience some years. It has 
seemed to me most valuable, and one IT hope will be 
introduced more fully in the future study of clinical 
surgery. ‘There is another exercise | have conducted 
a number of years, which, it seems to me, is bringing 
the students in direct contact with the patient; that. is 
What is called in the catalogue the diagnosis clinic. 
A certain number of cases are selected and brought 
into the amphitheatre and two or three or four stu- 
dents are assigned to examine those cases with great 
care, have nearly three-quarters of an hour to do it, 
and the other students can see the cases. Then the 
students to whom they have been assigned are asked 
to give the history, diagnosis and treatment, and the 
class are invited to criticise or ask questions, and I 
finally tried to clear up any of the doubtful points in 
connection with the diagnosis. The one thing that 
has been gratifying to me is that whereas in the 
spring my conference dwindles somewhat in numbers, 
this class always increases. Year after year when 
the men are “cramming” for examinations, I say : 
* Do you want another week?” And they raise 
their hands and say they will come, and that to my 
mind has been the most satisfactory part of my teach- 
ing for a number of years. 

Dr. P. C. Knapp: | have a little fear that, in the 
enthusiasm which this form of the method is exciting, 
we may lose sight of the other most important factor. 
As yet I have not adopted this form of the case sys- 
tem, so that I cannot speak from experience of its 
merits or demerits; but we must first teach the stu- 
dent how to observe, so that, by this method, there is 
considerable danger of slighting the instruction in the 
observation and the actual examination of the living 
patient, in which, in my experience, I have found 
the students of the fourth year, as they came to 
me, sadly deficient. Men come with quick, correct 
knowledge, which they may derive from this case 
system, in just what diseases we find the knee-jerk 
is present or absent, or in just what diseases there is 
reaction of degeneration, and yet these same men are 
quite incapable of making any accurate observation 
of the knee-jerk or the electrical reactions. That is an 
element in our teaching which must be accomplished 
before the case teaching can be brought fully into 
play. 

Dr. G. L. Watron: The special form of confer- 
ence suggested by Mr. Cannon appeals to me strongly. 
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I allude to the distribution among the students of 
sheets containing the history of an actual case, with 
unrestricted opportunity to study the case for perhaps 
a week, followed by a general debate. This exercise 
should supplement, not supplant, the clinical lecture, 
and the practical instruction in physical diagnosis and 
history taking. Its use is best adapted, perhaps, to 
an advanced period in’ the course, its object being 
to crystallize the knowledge obtained through other 
sources. The clinical conference, as ordinarily prac- 
tised, is a step in the same direction, and serves to 
make the student conducting it thoroughly familiar 
with his subject, but in this form of conference there 
is a certain lack of interest and of stimulus to original 
thought for the other students. The exercises of Dr. 
Green have the decided advantage over the usual va- 
riety of conference that the case presented by the 
student is selected with special reference to the famil- 
iarity of the other students with the subject. The 
peculiar advantage of the special method advocated 
by Mr. Cannon is that the students have all become 
familiar with the details of the same case, and have 
the attitude rather of consulting physicians than that 
of the physician whose opinion is asked upon a case 
in the practice of another physician, a case which he 
has neither seen nor had opportunity to study. 
Again, the student learns by this method to use text- 
hooks as they are really used in practice. The stu- 
dent has learned, for example, that tumor of the brain 
is accompanied by headache, vomiting, and a long list 
of other symptoms, including optic neuritis; he has 
learned similarly the symptoms of abscess of the brain, 
with the statement that optic neuritis is rarely pres- 
ent; this knowledge first becomes fixed in his mind 
by the study of an actual case which suggests both 
tumor and abscess, the symptom optic neuritis being 
perhaps absent; the text-book is now consulted with 
a new interest regarding the frequency of optic neuri- 
tis in each of the diseases suspected. 

It has been objected to this plan that the student 
must depend upon another's physical examination and 
history. This objection implies that such a confer- 
ence is expected to replace instead of to supplement 
other modes of instruction. President Eliot has re- 
ferred to the three main aims of education: (1) 
Training the observation; (2) teaching how to record 
observations, and (3) practice in drawing logical infer- 
ences. It is to the third of these functions that this 
method is especially adapted ; it assists perhaps also 
in the second, and it is fair to add that the interest 
stimulated leads to more careful observation in the next 
analogous case, thus indirectly strengthening the first. 
In the single experience which I have had with this 
method the interest in the subject was lively, and the 
case was sifted more thoroughly than any other 
the course. 

Dr. A. TH. Wextwortu: From the remarks which 
have been made this evening there seems to me to be 
a tendency to regard the case method as a substitute 
for section teaching. As Mr. Cannon has said, the 
case method of teaching can never replace the actual 
examination of patients. It is simply intended to sup- 
plement section teaching. The ability to make an ac- 
curate physical examination can be obtained only by 
long practice. The knowledge thus gained is essen- 
tial in order to make correct deductions. It is neces- 
sary, therefore, that each student should have a great 
many opportunities to examine patients. This can be 


in 





accomplished only by means of section tes iching. 
There can be no doubt that the case method of te ach 
ing will prove to be of the greatest value, but in my 
opinion it should be taught in the fourth year and not 
in the third. 


AMERICAN CLIMATOLOGICAL ASSOCIATION. 


SEVENTEENTH ANNUAL MEETING, HELD AT WASHING- 
ton, D. C., May 1, 2 ann 3, 1900. 


FIRST DAY. 


THE meetings of the Association were held in the 
banquet room of the Arlington Hotel. The first ses- 
sion was called to order by the President of the Asso- 
ciation, Dr. ABRAHAM JACOBI, of New York, on 
Tuesday, May Ist, at 10 a.M., who delivered the 
opening address on 

HEART LESIONS IN INFANCY. 

He cited cases which had come under his observa- 
tion showing that functional heart murmurs do occur 
in infants under two years, some noted authorities to 
the contrary. Extracardial murmurs are very infre- 
quent under two years. When deposits are near in- 
sertions of the valves, no murmur may be heard at all. 
Endocarditis is frequent at an early age, but compen- 
sation is quite readily established. 

The following papers were read by title : 

“The Modern Physician’s Duty to his Tuberculous 
Patients,” Dr. Freperick I. Knicut, of Boston. 

“The Construction and Management of Small Cot- 
tage Sanatoria for Consumptives,” Dr. ARNoLp C. 
KLeEBs, Chicago. 


Dr. R. C. Newron, of Montclair, N. J., gave a 

REPORT OF CERTAIN CASES OF TUBERCULOSIS 
WHICH WERE APPARENTLY DUE TO THE NATURE 
OF THE SOIL. 


He gave a history of four families whose family his- 
tory showed no tuberculous taint, but who had seve ral 
cases of it in the family after living in damp houses, 
or houses with damp cellars. The tubercle bacillus 
may be found in healthy organisms, which can resist 
it. Let the subject’s vitality be lowered and his re- 
sistance decreased, and he is much more susceptible 
to infection ; damp places tend to do this, hence the 
danger. It is far easier to remove the conditions 
causing the disease than to cure it when it has a 
start. The problem is that of improving surround- 
ings and sanitation. Good drainage has been shown 
by statistics to decrease tuberculosis ; no climate, how- 
ever good, is proof against filthy soil. Houses should 
have dry cellars and sandy subsoil, and be away from 


swamps. 
Dr. LEONARD WEBER: In New York we find it 
is not so much the soil as the crowded condition of 


the people and their unsanitary ways of living that 
cause the spread of the disease by rendering the soil 
of the body good for the attack of the bacilli. 
ness does not increase danger of infection, but de- 
creases powers of resistance. The paper showed the 
necessity of getting rid of the overcrowded tenements. 

Dr. N.S. Davis said that acquired tuberculosis is 
most favored by poorly ventilated rooms and imper- 


Damp- 
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fect exercise, and badly ventilated lungs, which need 
ventilation as well as rooms. 

Da. C. Ae TURNER spoke oft the great neglect ot 
proper hygienic and prophylactic measures among all 
classes in this country, and urged that it was the duty 
of the phy sician to look after his patients in these re- 
spects while they were well, as much as to attend 
them when actually sick. 

De. E.R. Batpwin: Moisture keeps the tubercle 
bacillus alive, and drying kills it; this may also enter 
into the cause of tuberculosis among those living in 
damp houses. 

Dr. Jepson DALAND spoke of the recent appear- 
anee and rapid spread of consumption in Teeland, at- 
tributing this to the dampness, fog and winds. 

Dr. Newron ended the discussion by illustrating 
from his own experience how moisture could collect 
under the floor of a teut close to the ground, even in 
avery dry locality. 

Dr. Cuartes Denison, of Denver, read a paper 
entitled 


EDUCATIONAL AND LEGISLATIVE 


BERCULOSsIs. 


CONTROL OF TU- 
Ile discussed at some length the degenerative effects 
of deficient ventilation and detective heredity, and 
showed how this condition, by inducing deficient pul- 
monary vr and blood circulation, leads to auto-intec- 
tion. 
occupy, 2nd pointed out the usual defeets in’ ventila- 
tion, then passed on to a discussion of what he termed 
the “lite of the air,” which he said exists chietly in 
its motion, which, with its light, heat and electrical 
power, comes from the sun, and the force of which is 
annulled by the imprisonment of the air through de- 
fective ventilation. “Thus a gradual loss of vitality is 
brought about. This is the unitied predisposing cause, 
anterior to the bacillus of tuberele, which will explain 
ike the origination of tuberculosis in animals, fowls 
and men. Dr. Denison closed by urging legislation 
requiring proper ventilation, courses for the study of 
methods of ventilation in all advaneed schools and col- 
leges, and governmental investigations as to the best 
Ways and proper and necessary limits to ventilation. 

Dr. B. Ropixson spoke of women’s long skirts 
being an important factor in the spread of the tuber- 
cle germs. 

Dr. C. E. Epson said that the bacillus alone, 
dampness alone, or bad ventilation alone, would not 
produce the disease. 

Dr. W. FP. R. Proivtips said that the changes in 
the lite of the air were attributed by some to increased 
temperature and humidity and presence of CO,. 

Dr. S. G. Bonney, of Denver, read a paper on 


SOME PHASES OF THE TUBERCULOSIS 


COLORADO, 


PROBLEM IN 

In this paper the author pointed out the injustice 
done to Colorado by statisties which apparently showed 
an increase in the number of those becoming con- 
sumptive in that State, and showed that the actual in- 
crease was very slight. [le noted the number of tu- 
berculous children, and the comparative frequency of 
tuberculous meningitis. The imflux of consumptives 
from other States complicates the problem. 

Dr. J.C. Witson said that often climatic treat- 
nent Was available in the region where the individual 
lived, without the risk and expense of a long trip. 


z 


Ile took a sample room, such as most persons | 





SECOND DAY, 


In the absence of Dr. Jaconi, Dr. Bascock, of 
Chicago, opened the meeting. 

Dr. ARNOLD C. KLeEBs, of Chicago, who was not 
present at the first session, when his paper was due, 
read a paper on 
THE CONSTRUCTION 
COTTAGE 


AND 
SANATORIA 


MANAGEMENT 
FOR 


OF SMALL 
CONSUMPTIVES., 


He said that the chief purpose of small sanatoria 
Was to scatter institutions for consumptives through- 
out the country, and their chief advantages the whole- 
some, regulated diet, arrangements for an abundance 
of fresh air, cheertul surroundings and proper exer- 
cise. Tle advocated making the exercise of a useful 
but mild character, like gardening. ‘The sanatorium 
should be located in the best possible spot, and near a 
large city, Where good markets are available. The 
speaker then gave a sketch of how such cottage sana- 
toria should be built, and showed diagrams of some 
already in operation. The usual plan is to have a 
long building forming an obtuse angle, the part within 
the angle forming a sheltered court with porches, and 
suitable as a place for outdoor exercise for the pa- 
tients, or two or three cottages connected by galleries 
adapted to our double season, enclosed and sunny in 
winter, and with removable sides and root for sum- 
mer. The management should be under one skilled 
head, with authority over the patients, and the pa- 
tients should have practical hygienic instruction. 

Dr. HL. P. Loomis called attention to the immense 
expense of the plan suggested, which was all right for 
people of means, but impracticable for the majority. 
Ile further said there was no doubt as to the advan- 
tages of the sanitarium treatment, and deplored the 
fact that we in this country were so far behind other 
countries in this respect. 

Dr. C. FL MceGanan advocated very small sana- 
toria, Where the doctor in charge can see each pa- 
tient at least twice a day, and personally supervise 
their habits and exercise. He said it could be done 
for eight to nine dollars a week per capita. 

Dr. E. O. Oris believed that the future treatment 
of tuberculosis would be by sanatoria, and stated that 
a year ago Massachusetts voted 3175,000 for a sana- 
torium, and had just recently voted 150,000 more to 
build another. 

Dr. Epson also objected to the plan proposed by 
Dr. Klebs, on the ground of expense, and suggested 
that every doctor could carry out the sanitarium prin- 
ciple, bya one or two patient sanitarium, located in a 
carefully selected house under proper management. 

Dr. BALDWIN stated that at Saranac the expense 
per capita was from seven to eight dollars a week, but 
that Dr. Trudeau did not receive any compensation 
out of this. 

Dr. Newron thought that it would be a good thing 
for those of little means with incipient tuberculosis to 
go on four or six weeks’ tramping tours under a com- 
petent head, as this sort of outdoor life would stimu- 
late the vital functions. 

In rebuttal to the objections to his plan on the 
ground of expense, Dr. KLess said the project he pro- 
posed was merely a cheap boarding-house, three cot- 
tages connected by galleries and built with a special 
view to their use. 
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Dr. I. P. Loomis, of New York, gave 
SOME PERSONAL 
INTRAPLEURAL 
TUBERCULOSIS. 


OBSERVATIONS 
INJECTION OF 


ON THE EFFECT OF 
NITROGEN GAS IN 


Ile described how, after numerous experiments on 
animals with all sorts of materials, fluids and gases, he 
at last found nitrogen to be the only one that did not 
rapidly absorb, or cause some other trouble. Dr. 
Loomis claims for the method that the injection of 
from 90 to 200 cubic inches of absolutely pure gas 
will not be absorbed for from three to six months, will 
rapidly diminish expectoration, improve appetite, in- 
crease Weight, and above all stop hemorrhage, where 
all other methods fail, but it seems to have no marked 
beneficial effect on the affected lung substance. It ar- 
rests the further progress of the disease. 

Dr. H. L. Tayror said that he had tried the 
method in over a dozen cases, and had obtained ex- 
actly opposite results from those given by Dr. Loomis. 

Dr. R. UW. Babcock expressed his surprise at Dr. 
Taylor's results, and said that the results in the ma- 
jority of cases treated in Chicago were good. He be- 
lieved the treatment was of value in giving the patient 
an upward start to health. 

Dr. Denison asked if the same results could not 
be attained by some other method, unattended by such 
a shock, and referred to the successful use of strap- 
ping plaster to stop hemorrhage. 

Dr. SruBbBerT said the nitrogen treatment was 
only effective when the lung was absolutely com- 
pressed, and stated that he also had used it with ad- 
vantage to stop hemorrhage. 

Dr. BoarpMan Reep, of Philadelphia, read a 
paper on 


STOMACH CONDITIONS IN EARLY TUBERCULOSIS. 
Ife summarized his paper as follows: (1) In early 
tuberculosis the secretion of ILC] is very frequently 
excessive, the peptic glands being in a condition of ir- 
ritabilitv. which causes stimulating remedies of the 
creosote class to disagree and act injuriously ; (2) oils 
tend to depress the secretory function of the stomach 
and in consequence cod-liver oil is likely to help the 
cases Which the creosote class of drugs hurt, but, on 
the other hand, hurts the cases in which the gastric 
secretion is inactive, and the other ones in which creo- 
sote and its congeners often do good; (8) therefore it 
ought to be the rule to ascertain the condition of the 
secretory function of the stomach before pushing 
either class of drug; (4) when analysis of the gas- 
tric contents cannot be made, it is safer to combine 
creosote with cod-liver oil, so as to let one neutralize 
the other in its effect on the stomach; (5) the motor 
function is very generally depressed in tuberculosis, 
and must be restored before a cure can be effected. 
Drugs avail little in this direction, but diet, exercise, 
especially in the open air, faradism and abdominal 
massage, except where hyperchlorhydria complicates it, 
are the most valuable means of effecting the result. 
Dr. ANpERs called attention to the variability of 
IC] in this disease, and said that gastric symptoms de- 
pended on functional disturbances. 
Dr. J. Enwarp Stuppert, of New York, gave the 
SUBSEQUENT HISTORY 
CURED BY 


OF PATIENTS 
ANTITUBERCLE 


APPARENTLY 
SERUM. 





ment in 78 per cent. of the cases. He then took each 
case in detail and gave the history up to date. Dr. 
Stubbert spoke of the difficulty of treating patients 
climatically, on account of the varying effect of the 
serum in varied localities. 

Dr. R. C. Curtin, of Philadelphia, read a paper 
entitled 


THE PHLEBITIS OF ADVANCED PHTHISIS, WITH RE- 
PORT OF CASES OF PHTHISIS FOLLOWING AB- 
SCESSES OF THE HAND. 


IIe gave several instances of phlebitis following 
tuberculosis, and quoted numerous cases where tuber- 
culosis followed blows and falls, noting especially the 
prevalence of the disease among prize fighters. 

Dr. Newron asked for statistics as to phthisis, and 
denied that the percentage was at all large. 

Dr. Curtin, Dr. Bancock, Dr. ANDERS and Dr. 

SRIDGE all instanced cases of the same and. similar 
conditions that had come under their notice. 

Dr. J. M. ANvers, of Philadelphia, read a paper 
on 


THE DIAGNOSTIC VALUE OF TUBERCULIN IN 


CULOSIS. 


TUBER- 


He said that the value of the tuberculin test de- 
pended on the fact that it permits the recognition of 
the disease in its latent as well as incipient forms, and 
if it were used, more tuberculosis would not so often 
go unrecognized. Of over 2,000 suspected cases, 71.8 
per cent. gave positive reaction, and of the undoubted 
cases the percentage was even higher. The two points 
in its use are moderate doses and its use in incipient 
stages of the disease. If this were done its use would 
become more popular and satisfactory. 


SPLENOMYELOGENOUS 
NARY 


LEUKEMIA WITH 
TUBERCULOSIS ; REPORT OF 


PULMO- 
A CASE. 


This paper, by Drs. H. L. ELsner and Wm. A. 
Groat, of New York, was read by title. Dr. Elsner 
stated that the condition was very rare, and showed 
charts illustrating the case. 

At the business meeting which followed, the follow- 
ing officers were elected for the ensuing year: Presi- 
dent, Dr. R. H. Babcock, of Chicago; First Vice- 
President, Dr. A. C. Peale, of Washington, D. C. ; 
Second Vice-President, Dr. S. W. Langmaid, of Bos- 
ton; Secretary and Treasurer, Dr. Guy Hinsdale, of 


Philadelphia. Dr. Abraham Jacobi was elected a 
member of the Council. 
THIRD DAY. 


On account of the number of papers still to be 
read, the meeting was called for at nine o'clock. The 
session opened with a discussion of Dr. Anders’s paper 
on the diagnostic value of tuberculin, which closed 
Wednesday’s session. 

Dr. BRANNAN opened the discussion by asking what 
the exact reaction of tuberculin the 
* srippy ” symptoms it produced. 

Dr. CuarLtes Denison objected to the use of 
tuberculin in large doses in advanced phthisis, on ac- 
count of its disintegrating influence on the affected 
lung area, and said that the starting dose in the Berlin 
Hospital was one-half milligramme. ‘Tuberculin might 
produce local reaction even when there was no rise in 
temperature, and in small doses it sometimes increases 
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He took up the cases he reported two years ago, and | 
said there had been no relapses, and marked improve-| the number of rales. 
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Dr. TH. L. Taytor objected to the statement that 
we should not use tuberculin asa therapeutic measure, 
saving that it often had some therapeutic value. 

Dr. A.C. KLEBs emphasized the importance of a 
uniform preparation of tuberculin, in order that the 
results of different observers might be compared with 
some advantage. He said there was no danger to the 
patient in cautious use of tuberculin, and that a begin- 
ning dose could be as low as one-tenth milligramme. 

Dre EK. O. Orts brought up the fact that syphilis 
often gave the reaction when advanced tuberculosis 
would not. 

Dr. Bapcock asked why he could not always sus- 
pect syphilis if that disease gave the reaction. He 
said that dose might be from one-half to twelve milli- 
grammes, and in the average case should be large. 

Dr. BaLpwin said that tuberculin was rarely nee- 
essary for diagnostic purposes. Larger doses are 
necessary for local tuberculosis in joints and other 
parts of the body than in pulmonary cases. — He 
called attention to the tuberculin reaction in’ syphilis 
as a fruitful tield for investigation. 

Dr. J. HW. KeLroge, of Michigan, read a paper on 

THE HYDRIATIC TREATMENT OF TUBERCULOSIS. 

Ile urged the value of cold-water treatment, saying 
that he had used it for over twenty-five years, with 
good results and many recoveries. Out of 151 cases 
noted more than 60° per cent. were permanently bene- 
fited, and a good percentage cured. The tonic effect 
of cold water is due to the action of the cold on the 
svinpathetic nerves in the skin, and increased cerebral 
activity. The method of its use is very simple: first, 
friction with hand or dry towel; then sponge or 
mohair glove wet with ice water and rubbed briskly 
on neck, chest and arms, one part at a time, and 
quickly dried, and) patient bandaged with wide three- 
yard strip of cheese cloth, and over this same-sized 
flannel. In tull bath start with moderate temperature 
and gradually reduce to 90° or 45°. Dr. Kellogg 
then gave a demonstration of his method on a subject. 

Dr. C. L. Minor urged necessity of simplification 
of methods, such that the patient could apply them 
himself. 

Dr. R.W. Babcock protested against the use of 
the term * cured” as a result of the cold-water  treat- 
ment, and Dr. KELLOGG replied that water was not 
claimed to be a panacea, but merely a valuable ad- 
junet to other methods, 

Dr. W. D. Ropinson, of Philadelphia, read a paper 
entitled 
PETROLEUM OLL IN THE TREATMENT OF PHTHISIS. 

Ie said that the best preparation was a repurified 
oleum petrolatum of the United States Pharmacopeia, 
which is absolutely odorless, colorless and tasteless. 
The oil passes through the intestine unchanged, but 
has beneficial effects on nutrition. It has also the ef- 
fect of rendering the intestine unfavorable to life of 
micro-organisms by starving and suffocating them, by 
cutting off the avenues through which they have their 
nourishment. The oil has beneficial effects in chronic 
bronchitis and in phthisis, and there is more gain from 
its use than from cod-liver oil, without any tax on di- 
gestion, appetite or food assimilation. It is valuable 
as asolvent for many drugs and as a means of convey- 
ing intestinal germicides. 
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Dr. A. N. Bei, of Brooklyn, read a paper en- 
titled 


STAMINA: THE SPECIAL 
KIND OR ANOTHER AS 
DIET TO FORTIFY THE 
BACILLI. 


BENEFIT OF FATS 
A NECESSARY 
SYSTEM 


OF ONE 
ARTICLE OF 
AGAINST TUBERCLE 


The speaker endeavored to show that, other condi- 
tions being equal, tuberculous diseases are prevalent 
in an inverse ratio to the use of fat of some kind as an 
article of diet. It must, however, be remembered 
that in persons on the verge of pulmonary consump- 
tion inability to digest fatty food is one of the most 
prominent symptoms. The freedom of Teeland and 
other cold countries from consumption he attributed 
to the abundance of fat in one form or another that 
the inhabitants consume, and the recent increase of 
the disease in Norway he thought probably due to the 
increased consumption of farinaceous food. Fat is 
needful, and that kind most easily digested is best. 

Dr. S. E. Souiy said he thought tuberculosis in 
Iceland was due to its importation from Norway. 
He agreed with the speaker that fat was a very de- 
sirable article of food. 

Dr. S. E. Soxiry, of Colorado Springs, read a 
paper on 


THE BLOOD CHANGES IN HIGH ALTITUDES. 

Ile took statistics of blood counts from twenty-five 
students as a basis, and showed that in people going 
to Colorado the red cells and hemoglobin at once in- 
creases quite above that of the natives, but that in 
those who have been there for two years or more the 
blood count shows an intermediate position, which 
would seem to indicate that the climate soon loses its 
marked beneficial effects on the blood. 

Dr. R. C. Newron thought that the effect of tu- 
bereulosis on the blood was a good field for investiga- 
tion. 

Dr. Harotp WILLIAMs, of Boston, reported 


A CASE OF MURAL ENDOCARDITIS 


in which the remarkable features were the absence of 
pain, absence of murmur, and peculiar grouping of 
pathological lesions found at the autopsy held by Dr. 
Leary. 

Dr. Bascock said that a murmur was only a guide 
post to point the way to the trouble, and is of compara- 
tive unimportance in functional disease, where we 
must rely on the secondary symptoms. The presence 
or absence of murmurs in any given case will depend 
on the size of the orifice. 

Dr. J. MApison Taytor, of Philadelphia, read a 
paper entitled 


EXERCISES SUITABLE 
FROM 


FOR 
HEART 


CHILDREN SUFFERING 
DISEASE. 

He said the embargo so often laid by the physician 
on all kinds of exercise in cases of this sort was often 
actually injurious, and showed how frequently when 
these children have been allowed increasing amounts 
of activity an actual benefit results. Carefully se- 
lected exercises can be made to afford a large amount 
of relief to many of the distressing symptoms which 
accompany and follow upon disordered states of the 
heart. The writer defines exercise as “the normal 
use of the bodily parts, not merely of the muscular 
system, but particularly the interrelation of the 
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viscera, ‘didniiied and thoracic, and their mutual co- 
operation.” Dr. Taylor then emphasized the neces- 
sity of standing erect, and of proper attitudes, and 
the value of enforced bre: athing after a definite 
system, the rules of which he gave. His experience 
with children has convinced him that the most re- 
markable results may sometimes be obtained by the 
simplest forms of exercise. 

Dr. A. JACOBI said that in both acute and chronic 
cases of heart disease rest in bed was good, but that a 
watch must be kept that the rest was not prolonged 
too long. He agreed with the speaker as to the value 
of passive movements, and that the peripheral circula- 
tion can be fortified by some form of exercise. We 
must remember that in each individual there are from 
thirteen to fifteen square feet of skin, and if the cireu- 
lation here is not attended to the heart has to suffer. 
Massage is a good treatment, but should only be done 
by a doctor or one who knows the courses of the blood 
and lymph channels. 

Dr. Jupson DALAND, 
paper on 


of Philadelphia, read a 


ANEURISM OF HEART 5 THROMBOSIS OF 


NARY ARTERY. 


LEFT CORO- 

The speaker described a case of aneurism of the 
heart, characterized by absence of angina pectoris, and 
marked fibroid change ss of septum of heart, with 
endarteritis of coronary arteries. The patient was a 
man over fifty, and w ith a four- year history of heart 
disease, though quite well at the time of his fatal 
attack, which lasted twenty hours. 

Dr. R. G. Currin said cases of aneurism of the 
heart die quite slowly. He had seen a case where 
the sac would contain a pint of fluid. 

Di. J. M. TayLtor spoke of a case where there 
Was a large sac, the treatment being gold wire and 
electricity, which did some good, the patient. finally 
dying slowly from exhaustion. 

Dr. R. HW. Bascock said that sudden death in the 
cases Where fibroid changes of the heart septum were 
present was frequent. 

The following papers were read by title : 

* The Inadequacy of the Physical Signs as Indicat- 
‘ing the Gravity of Pneumonia,” Dr. Anprew H. 
Sairu, of New York. 

* The Bath in Gout,” 
New York. 

* Prognosis in Disease of the Heart,” 
B. Wanker, of Philadelphia. 

* Some Thoughts on the Nervous System in Phthi- 
sis asa Basis for Treatment,” Dr. Thomas J. Mays, 
of Philadelphia. 


Dr. CuarvLeEs C. Ransom, ot 


Dr. JAMES 





Recent Diterature. 





A Hand-Book for Nurses. By J. K. Watson, M.D., 
(Edin.)., Late House Surgeon, Essex and Col- 
chester Hospital, ete. American edition under the 
supervision of A. A. Stevens, A.M., M.D. Phila- 
delphia: W. B. Saunders. 1900. 

This is a compact, well-bound volume of 413 pages 
ona familiar subject. The book is eminently practi- 
cal and should certainly prove of use to the class of 
readers for whom it is primarily intended. The prob- 
lem of how much a nurse should be taught seems to 
have been fairly met by the author. 
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COMPULSORY NOTIFICATION OF 
LOSIS. 


THE recent action of the Boston Board of Health, that 
hereafter pulmonary and laryngeal tuberculosis shall 
be included in the list of Mitt of which compul- 
sory notification is required, is a measure which de- 
mands more than a passing notice. ‘The tendency of 
the past few years with regard to the whole matter of 
tuberculosis, and in accordance with scientific investi- 
gation, has been to mark it out more and more as a 
disease demanding the same rigid vigilance as other 


TUBERCU- 


infectious or contagious diseases, to prevent its trans- 
mission to others not previously affected. This has 
led to isolation hospitals, to scrupulous care regarding 
sputum, excreta and personal hygiene, and in a few 
instances to even more radical measures, for ex- 
ample, the attempted exclusion of tuberculous persons 
from certain States and cities. Much of this precau- 
tion is absolutely demanded by the knowledge which 
the last few years has given us, and it is most earnestly 
to be hoped that the dissemination of information re- 
garding the nature of the disease will in time tend to 
render i its victims in all walks of life conscious of the 
menace they may be to their neighbors. This has al- 
ready in a certain measure been accomplished, and 
anything tending to bring about a deeper realization 
of the lesson is to be regarded with favor. It is a 
matter of education, which each physician who is 
brought into contact with tuberculosis among the ig- 
norant can do his share in developing. 

On the other hand, it must be borne in mind that 
over-enthusiasm in the prosecution of a plan for the 
improvement of the public health may be misinter- 
preted and thereby defeat the end to be attained. 
The somewhat recent attempt to institute a quaran- 
tine against tuberculous patients in some of the West- 
eru States met with the condemnation which it was 
the general opinion of the medical press it deserved. 
In theory, it is no doubt highly desirable that tuber- 
culosis should be blotted off the face of the earth ; in 
practice, it at once appears that the rights of the in- 
dividual cannot be infringed because he happens to 
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be suffering from a disease which under proper pre- 
cautions is not a real menace to his fellow-men. This 
attempt at legislation marks the extreme of radicalism, 
and undoubtedly, in the nature of the case, will never 
meet with popular favor. Nor has such attempted ac- 
tion been conducive to a more reasonable attitude on 
the part of the laity, and one calculated to lead to the 
ultimate extermination the An undue 
fear of contagion is no doubt as deleterious as an 
undue carelessness, and baseless fears are easily ex- 


of disease. 


cited by the promulgation of general edicts, not care- 
fully guarded by critical explanatory details. We 
quote, for example, part of an editorial comment 
which has recently appeared in one of the daily pa- 
pers: 

* A few towns, within twenty-five miles of Boston, 
could be named which have become resorts for the vic- 
tims of this disease (tuberculosis) in its earlier stages, 
so that a fairly large proportion of the residents of 
these towns should be subject to rule of sanitary pre- 
caution. Yet the boards of health in these towns 
have done little, if anything, to protect the rest of 
the population. If a batch of scarlet-fever patients 
should invade the same towns, probably something 
like a panie would follow. Yet the chances are that 
the danger of contagion to the general public would 
be less, as scarlet-fever patients are not usually allowed 
to go wherever they please.” 

This is clearly an exaggerated statement of alarm, 
based on insufficient knowledge of the nature of tuber- 
culosis and the laws governing its contagiousness. It is 
wholly misleading to compare tuberculosis with scarlet 
fever, and surely the “ danger of contagion to the gen- 
eral public” is infinitely small in a healthy country 
town. 

This leads us to the recent action of the Boston 
Board of Health with regard to the compulsory notifi- 
cation of tuberculosis. In the first place, the general 
which has finally led in Boston to this result 
going on for some years. 


agitation 
has been As long ago ag 
1894 an editorial appeared in these columns in the 
issue of March 24th, under the title, “The Registra- 
tion of and Preventive Measures against Tuberculosis,” 
apropos of similar contemplated action in Philadelphia. 
The lapse of six years has not materially changed the 
situation with regard to the general question, and we 
are inclined to reiterate what we then said of a law 
demanding compulsory notification. Our point of view 
at that time we stated in the following words: “ A 
law may be good in the abstract, but it is practical only 
in so far as it secures the co-operation of the commu- 
nity which it affects to such an extent as to permit 
its enforcement without excessive annoyance and ex- 
pense ; moreover, no law is good which causes more 
harm to society than it cures. The same may be said 
of the registration or notification of such a disease as 
tuberculosis, and of the adoption of general preventive 
ineasures against it. Nobody would advocate dealing 
with tuberculosis as with leprosy.” 

It goes without saying that we are in complete sym- 





pathy with any action of our health boards which will 
effectually lessen the mortality from any disease what- 
ever, provided only that too great injustice be not done 
to individuals. It is, however, clearly necessary to 
recognize the difference in diseases, as regards course, 
whether chronic or acute, whether extremely or only 
very slightly contagious, and whether avoidable only by 
rigid quarantine or by less extreme measures. As re- 
gards tuberculosis, it must be remembered that it is a 
disease usually of extremely slow course, liable to re- 
missions and to cure in many cases, and also one about 
which families and It is 
likely therefore, on the one hand, that a somewhat un- 
due importance will be attached to the danger of con- 
tagion, and. on the other, that concealment and evasion 
of the regulation of notification will be practised to a 
much greater extent than in other diseases. We shall 
look forward with interest to the results of the new 


individuals are sensitive. 


regulation, and trust it may prove as efficacious as its 
promoters hope; at the same time we think there are 
certain contingencies to be met which do not exist 
in a similar regulation applied to other diseases. 


PROPRIETARY MEDICINES AND TIE 
MACOPEIA. 


PHAR- 


A varer of much general interest was read at a 
recent meeting of the University of Pennsylvania 
Medical Society by Dr. A. W. Miller on the subject 
of ** Proprietary Chemicals.” and reported in abstract 
in the University Medical Magazine. 

In 1890 the pharmacopeial convention resolved that 
“no substance which cannot be produced otherwise 
than under a patented process, or which is protected 
by proprietary rights, shall be introduced into the 
Pharmacopeia.” This statement represented the con- 
sensus of opinion of the pharmacists and physicians 
present with regard to the use of patented prepara- 
tions. In spite of this fact the sale of such patented 
articles continues, with small evidence of abatement. 
No one questions that many of these preparations are 
excellent, and are put out by highly reliable and trust- 
worthy firms; it is perhaps not so generally known 
that many of the drugs and compounds which have 
had andare having an extensive sale may be found in the 
Pharmacopeia, under somewhat different names, but still 
corresponding entirely to proprietary drugs or mixtures 
of drugs. The further point should also be borne in 
mind that these same drugs, as found in the Pharma- 
copeia, are, as a rule, very decidedly cheaper than 
when put out under some proprietary name, a matter 
which the practitioner is bound to consider. Cases of 
interest in this connection are: Antipyrin, which was 
originally made under a patented process, and hence 
was excluded from the Pharmacopeia of 1890. Later, 
when it was generally manufactured, the price at 


once fell, and with it, curiously enough, the con- 
sumption, owing to lessened advertisement. Antife- 


brin, which is identical with the official acetanilid, al- 
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though ten times as expensive, continued to be sold 
extensively as long as advertised. “ Dermatol” is 
bismuth subgallate, but as “dermatol ” the price has 
been kept high, and the drug sold in large amounts. 
Aristol has had a like experience. 

These are some of the examples brought to our 
notice by Dr. Miller. The makers of these so-called 
proprietary preparations are honest; they depenc upon 
physicians in good standing for the ultimate sale of 
their products, and their preparations, many of them, 
are good. They are, however, usually expensive, a 
facet which the physician often overlooks, or is igno- 
rant of. Asa matter of fact it too often happens that 
physicians do not know in detail what they are pre- 
scribing, and are often too busy, or too willing to 
take the testimony of others, to find out. Pharma- 
cology is a science of which the specialist is alone a 
master ; the preparation of drugs for the market is an 
art to which the physician has neither the time nor 
the desire to devote himself. The natural result is 
that in his relative ignorance he uses the products 
of others who claim special skill, without further en- 
quiry, Hence the general acceptance and wide em- 
ployment of proprietary preparations coming from 
reputable manufacturers. So far as we can see into 
the future it appears that this situation will not be ma- 
terially changed, however much it may be deplored, 
until the rank and file of physicians the country over 
take it upon themselves to cultivate a knowledge of 
pharmacology, which is now conspicuously lacking. 
Ilow far this is possible is an open question, upon 
which we do not venture an opinion. 


—_—-_-+»>_——_ 


MEDICAL NOTES. 

PiaGue.— There have recently been reported sey- 
eral cases of suspected plague in Manila, occurring 
among persons living in unhygienic buildings, which 
will probably be burned. The feared outbreak of 
plague at Durban has subsided, and danger of an epi- 
demic is past. From Rio Janeiro reports come of 


many cases. In one day there were 15. 


CompuLsory INocuLA- 
PLracur.— Through its chargé in 
Washington, the Japanese Government has joined the 
Chinese Government in a protest against the compul- 
sory inoculation of Japanese and Chinese in San 
Francisco with antiplague serum, on 


Prorest ON 
AGAINST 


JAPANESE 
TION 


the ground 
that if such inoculation were necessary to prevent the 
extension of the plague, it cannot be contemplated 
that any discrimination should be practised against 
the Japanese and Chinese ; the rule must be general, 
and include Caucasians as well as yellow men. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1N Boston. — For 
the six days ending at noon, May 29, 1900, there were re- 
ported to the Board of Health of Boston, the following 
cases of acute infectious diseases: diphtheria 69, scar- 
latina 37, measles 91, typhoid fever 8. 





Deatu Statistics or Boston. — The total num- 
ber of deaths reported to the Board of Health for the 
week ending May 26th was 200, against 203 the cor- 
responding week last year, making the death-rate for 
the week 18.8, The deaths from consumption were 21, 
pneumonia, 31, heart disease, 20, bronchitis, 2 


2, and 
marasmus, 6. 


11 deaths from violent 
The number of children who died under one 
year was 37, the number under five years, 59. The 
number of persons who died over sixty years of ave 
was 49. 


There were 
causes. 


There were 61 deaths in public institutions. 

A New Srrenetu Recorp. — Charles A Carver. 
a Yale student of the Class of 1900, has recently sur- 
passed the strength record of his rival, Cochems, of 
Harvard, by making a total record of 2,075.2 points, 
an increase of 263.3 points over his own previous 
record. 


NEW YORK. 


A Means or Repucinc Mortracitry STatistics. 
— Itis well known that the various private hospitals, 
in order to keep their death-rate at as low a figure as 
possible, are in the habit of sending their ambulance 
eases in which the patient is likely to die to Bellevue 
Hospital. An especially flagrant instance of this oc- 
curred one day last week. An ambulance was sum- 
moned from Roosevelt Hospital to the case of an old 
woman who was ina dying condition from combined 
renal and cardiac disease. The surgeon in attendance, 
instead of taking her to his own hospital, which was 
about half a mile distant, orderel the ambulance 
driven to Bellevue Hospital, more than two and a 
half miles away, and before the hospital was reached 
the patient was dead. 


CORNERSTONE OF Betru ISRAEL Hospitant LAtp. 
— The cornerstone of the new Beth Israel Hospital 
was laid on May 27th, and among those who made ad- 
dresses on the occasion were Drs. A. Jacobi and Zins- 
ler and Charities Commissioner Keller. This institu- 
tion, which was founded in 1890, is at present located 
on East Broadway. The new situation, at the corner 
of Cherry and Jefferson Streets, is in the heart of the 
East-Side tenement district, the most densely populated 
locality in America. The building will be five stories 
highand will have accommodations for over 100 patients, 
in addition to ample dispensary facilities. 


Conressions OF Persons CHARGED wiru Cart- 
TAL Crimes. — The Medico Leval Society, on behalf 
of its Psychological Section, recently gave a dinner to 
Dr. Thomas Jay Hudson, of Washington, D. C., 
who made an address in which he deprecated the ad- 
mission by the courts of confessions of guilt on the 
part of persons charged with capital crimes. By the 
process of suggestion, made with suflicient vigor and 
persistency, he said, it was just as easy to get a con- 
fession from an innocent person as by 
system of torture. 


the medieval 


Deatu or THE Dwarr, McTacur. — John Me- 
Tague, a dwart fifty-one years old, recently died at 
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the almshouse on Blackwell’s Island, of which he had | 


been an inmate since 1867. Tle was only three feet 
tall and weighed forty-five pounds. 


customed to do various little tricks for the amusement 


of visitors to the institution, and the autopsy showed | 


that death was due to the lodgment in the intestine of 
a penny which he had swallowed. 

Subp-COMMITTEES OF 
MISSION. — At 


THe TENEMENT Llousre Com- 
a recent meeting of the Tenement 
House Commission the following sub-committees were 
appointed : (1) An exeeutive committee ; (2) on tene- 
ment house construction; (3) on the moral and social 
relations of tenement house life ; (4) on tenement house 
labor; (9) on the tenement house problem in Buffalo. 
AnnxuanL Rerorr or Roostvetr HosrrraLt. — 
The twenty-eighth annual report of the Roosevelt 
Hospital has just been published. Of 2,752 patients 
treated during the year only 411 were paying patients. 
During the past twenty years five different depart- 
ments have been added, and it has been necessary to 
increase the number of employes from 5% to 200. 
Bequests ror Mepicat Cuariry. — By the will 
of the late Myrick Plummer, 35,000 is left to the 
Presbyterian Hospital for the endowment of a me- 


morial bed, and S10,000 to the New York Diet 
Kitchen Association. 


Deatu or A CENTENARIAN. — Miss 
died at Flemington, N. J 
of one hundred years. 


Sarah Pettit 
on May 21st, at the age 
She was born near the village 
‘of Flemington on March 5, 1800. 


——— 


Wiscellanp. 





BACTERIA AND THE BURIED ANIMAL BODY. 


The German Government has conducted experi- 
ments with reference to the behavior of bacteria in 
buried animal bodies, which are reported upon by 
Professor Petri, and by Staff Surgeon Léseners in 
the reports of the Imperial Board of Health, and are 
referred to in the JOURNAL of February 27, 1896, 
under the tithe of the ‘ Effect of Cemeteries on 
Health.” Dr. Klein has conducted a series of experi- 
ments in’ England with a similar end in view, upon 
which the chief medical officer comments as follows :} 

* The extent to which graveyards and cemeteries 
may, through the medium of the underground water 
vielded by wells and springs in their neighborhood, 
contribute dangerous contamination to water supplies, 
has been an ever recurring subject of dispute. On 
the one hand chemistry has found that the water 
draining below ground from graveyards is apt to con- 
tain abundantly in solution dead organic matter de- 
rived from the corpses undergoing dissolution in the 
superincumbent soil; and as a consequence the chem- 
ist has been prone to condemn such water as a source 
of domestic supply. On the other hand bacteriology, 
while showing abundance of bacteria in drainage 
water from graveyards, has failed to afford evidence 


1 Twenty-eighth Annual Report of the Local Government Board 
of England. Supplements. Report of Medical Officer for 1898-99. 





that the micro-organisms derived from the graveyard 


are at all commonly identifiable with microbes capa- 
He had been ae-| ble of inducing in the human subject specific disease. 
| In the circumstances it has been judged profitable to 


subject to bacterial test aetually buried bodies. in 
order, in the first) place, to ascertain) the nature 
(whether or not harmful) of the bacteria proper to 
graveyards, those, for instance, which prey, so_ to 
speak, on corpses, and further, to ascertain the fate in 
graveyards of pathogenic microbes which, having mul- 
tiplied in the animal body during life, are, after death 
of that body, buried along with it in soils of different 
sorts.” 

Dr. Klein gives an account in regard to rodents bur- 
ied by him in diverse ways in different: soils, of the 
bacteria, adventitious or other, which are chietly con- 
cerned in the disintegration and dissolution of the 
dead animal body. Also he reeords, in reference to 
similar experimentally buried animals, the ultimate 
fate of certain pathogenic bacteria, which, previous to 
death, had been made to multiply in the animal bodies 
Il question. 

Dr. Klein’s observations in both subject matters 
are thus far reassuring. He does not tind that disin- 
tegration and dissolution of the animal body after 
burial is brought about by microbes harmful to man, 
by aérobic microbes, for instance, such as bacteria of 
the coli and proteus groups, which are, on occasion, 
pathogenic to the human subject, and which hereto- 
fore have been regarded as the main agents in the 
putrefaction of dead animal matter. As result of his 
experiments, dissolution of corpses would seem to be 
almost wholly an affair-of anaérobiosis, and indeed 
practically the work of a particular anaérobic bac- 
terium that is, in his view, inherent in all buried 
bodies and which Dr. Klein proposes to term = baes//us 
cadaveris sporogenes. Similarly, Dr. Klein tinds that 
under his conditions of burial, and in’ the presence 
within the buried bodies of the rapidly multiplying 
bacillus cadaveris, no single one of a great variety of 
pathogenic microbes, which during life had been made 
to proliferate in experimental guinea-pigs, is capable 
of maintaining its vitality in the decomposing of these 
animals for a period measured by more than a very 
tew weeks.” 

In summing up the results of his experiments Dr. 
Klein makes the following statements : 

* Direct experiment lends no confirmation to the 
general and popular belief that the microbes of infec- 
tious disease retain their vitality and power of mis- 
chief within dead and buried bodies for indefinite 
periods. On the contrary, these researches show 
that, as faras the bodies of the guinea-pig are con- 
cerned, the vitality and infective power of these 
microbes that have been made the subject of experi- 
ment passes away In a comparatively short time ; 
that in most cases a month is sufficient for this result, 
that is to say, long before the coffins containing the 
buried bodies have shown any indications of leakage. 
A like result is, however, observed in the case of 
bodies buried directly (wrapped in a piece of fabric) 
in earth or in sand. In this ease it may be inferred 
that the vitality and infectiveness of the pathogenic 
microbes contained in the viscera has passed away 
long before the outer skin has become permeable by 
them, and further, the operations of putrefactive 
microbes effecting their destructive processes from 
without would be likely to prove a powerful and per- 
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haps efficient barrier for such passage outward of 
pathogenic microbes. 

A question of importance which is directly sug- 
gested by the results of this inquiry is this: ‘“ What 
is the essential cause or causes of this process of 
rapid destruction of the vitality and infectiveness of 
pathogenic microbes in the interior of the dead body ¢ 
Is it that in the struggle the more favored bacillus 
cadaveris soon becomes ubiquitous and ousts the oth- 
ers; or is it that some chemical metabolic products 
elaborated by other more favored microbes, in the 
course of their growth and multiplication, operate as 
a poison on the pathogenic microbes? These ques- 
tions can only be answered, or be attempted to be an- 
swered, by further and properly devised experiments.” 


REPORTS OF PLAGUE IN 
EXAGGERATED. 


Tne following statement, under date of May 22d, 
from the Seeretary of the California State Board of 
Health to the Secretary of the Massachusetts State 
Board of Health has been given to the JOURNAL for 
publication : 

* Reports outside of this State of the existence of 
bubonic plague here have been greatly exaggerated. 
The State Board of Health of California has care- 
fully inquired into the facts, and officially reports them 
to you as follows: There have been nine deaths at 
San Francisco on the following dates: First 
March 6th; second case, March 15th; third 
Mareh 17th; fourth ease, Mareh 10th; fifth case, 
April 24th; sixth ease, May 11th; seventh case, May 
lith: eighth case, May 14th; ninth case, May loth. 
All the eases were Chinese, found dead in their un- 
sinitary quarters known as Chinatown. That they 
died of bubonic plague was established by bacteriologi- 
eal investigation by the City Board of Health, and 
coufirmed by Dr. Kinyoun, the United States quaran- 
tine officer of the port of San Francisco. 

* At this time there are no known eases of bubonic 
plague in California. The Board of Health of the 
city of San Francisco is taking every precaution to 
prevent the recurrence of the disease, with every hope 
of success. No other part of the State has been nor 
is now affected. Should any further danger arise we 
obligate ourselves to immediately notify you of it.” 


CALIFORNIA 


case, 


Case, 


@Obituarp. 





F. N. OTIS, M.D. 


Dr. FEssENDEN Nott Ortts, of New York, who was for 
many years one of the best known syphilographers and 
autthorities on genito-urinary surgery in this country, died 
in New Orleans on May 24th, in his seventy-sixth year. 
Ile was born at Ballston, N. Y., and was graduated from 
the New York Medical College in 1852. From 1853 to 
1861 he was a surgeon on the United States Mail and 
Pacific Mail steamers. In 1862 he was appointed a police 
surgeon in New York City and from 1870 to 1872 was 
President of the Board of Police Surgeons. For many 
years he was connected with the College of Physicians and 
Surgeons, the Medical Department of Columbia University, 
first as clinical lecturer, then as professor, and finally as 
emeritus professor, of genito-urinary diseases. From 1871 





to 1873 he was President of the Medical Board of the 
Strangers’ Hospital, and among the other hospitals at 
which he served either as attending or consulting surgeon 
were St. Elizabeth’s, Skin and Cancer, Manhattan Eye 
and Ear, and Charity Hospital on Blackwell's Island. 

Dr. Otis invented a number of instruments and appli- 
ances in the line of his special work and was also a pro- 
lifie writer on subjects connected with genito-urinary dis- 
eases. In the treatment of stricture he was a strenuous 
advocate of the enlargement of the meatus by free incision, 
a point on which his views were regarded as somewhat 
extreme by many of his colleagues. In 1880 he delivered 
at the College of Physicians and Surgeons a course of 
clinical lectures on the physiological pathology and treat- 
ment of syphilis, which were specially reported for the 
JOURNAL, and which were afterward brought out, together 
with his fasciculus of class-room lessons covering the initia- 
tory period, in a handsome volume by Messrs. G. P. Put- 
nam’s Sons. He held that the underlying conditions of 
syphilitic manifestations are attributable only to excessive 
localized cell proliferation and accumulation, and that the 
lesions of the so called tertiary period of syphilis are not 
the results of the local action of a virus, but are caused 
through damage to lymph channels in the active period 
of syphilis (the period of lymphatic obstruction), which 
finally results in their contraction, producing disturbance 
of function and nutrition which will account philosophically 
for all the losses of tissue by necrosis and fatty degenera- 
tion which are known to occur in late syphilis. 

In addition to his medical writings he published “ Les- 
sons in Drawing, Studies of Animals and Landscapes,” 
two volumes (1849-50), “ Tropical Journeyings ” (1856), 
and “ History of the Panama Railroad and its Commercial 
Connections ” (1860). Ile always retained a warm love 
of art, and he had an admirable collection of American 
pictures, many of which were the personal gifts of their 
painters. 

A few years ago Dr. Otis retired from practice, and 
since then has spent his time either at his country home at 
Catskill or in extensive travelling. He is succeeded in his 
special work by his son, Dr. William K. Otis. 


-_-—_->_—_ 


Correspondence, 


SWEDISH GYMNASTICS. 
Boston, May 24, 1900. 

Mr. Epiror : — Your editorial notice (April 12th) of 
Dr. Hough's brochure “A Review of Swedish Gymnas- 
tics” overlooked one significant aspect of Dr. Hough’s 
treatment of the subject. ‘To those who have watched the 
progress of Swedish gymnastics since its somewhat dra- 
matic entrance into Boston, about twelve years ago, and 
who have noted the claims made by its exponents, it is of 
the utmost interest to recognize that Dr. Hough bases its 
special claim to recognition upon the superiority of its 
corrective work rather than upon its hygienic or educa- 
tional values. He says, “ The most distinctive feature of 
Swedish work is the fact that it never loses sight of the 
corrective element. ‘This is its primary purpose,” ete. 

Dr. Hough’s caution to advocates of the Swedish system 
not to put too much stress upon the so-called Swedish 
physiology as a basis for the Swedish system is a frank 
confession, which is as gratifying as it is unexpected. ‘The 
admissions of incompleteness in the Swedish system, of 
the unscientific character of some of the most important 
of its doctrines, and the essential limitation of its usefulness 
to corrective work, are so sweeping and iconoclastic that | 
am curious to learn whether they are endorsed by the 
Swedes themselves. So far as I know they still remain 
unchallenged. Do the advocates of the Swedish system 
accept Dr. Hough’s statements ? 

Very sincerely yours, 


G. W. Firz, M.D. 
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METEOROLOGICAL RECORD 


For the week ending May 19th, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, May 19, 1900 
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Cleveland 350,000 152 41 22.80 | 12.16) 4.56 52) 4.56 
Pittsburg 305,000 106 27) 16.92 | 15.98 — —| 2.82 
Washington 277,000 30 21 | 21.25 | 21.25 1.25 2.50 
Milwaukee. 275,000 — -- ~ _ _ 
Providence . 150,000 37 9 | 13.50 | 16.20 _ - - 
Nashville 87,754 | 33 | 10 | 21.21) 12.12 —| 3.03 _ 
Charleston . 65,165 47 24 4899) 6.39 —j| 2.13 _ 
Worcester . 111,732 32 11. 21.9) | 6.26) 3.13) 6.26 -— 
Fall River . 103,142 43 14. 11.65 | 12:98 _ 2.33 _ 
Cambridge . 92,520 29 8 | 17.25 | 20.70 _ = _ 
Lowell .. . 90,114 - _ ~ — — — _ 
New Bedford . 70,511 »4 11 | 24.96 | 20.80 — i gye _ 
[7m + ~ «= 68.218 , 25 | 14 20.00 | 28.00 — -- —_ 
Somerville . 64,394 15 5 6.66 | 33.33 = _— 
Lawrence . 94,072 18 6 | 38.88 | 16.66 11.11) 5.55 _ 
Springtield . . 58,266 oe - — | = _ 
Holyoke. . . 44,510 9); — — | 22.22 — _ — 
Brockton 7 38,759 8 _ -— Wes aoe ioe 
Salem. ° 37,723 5 — _ — _ 
Malden... 36,421 9 — | 22.22 | 22.22 —/ 11.11 
Chelsea .. .- 34,235 12 1 | 16.66 | _ — _- -- 
Haverhill . . 32,651 15 7 | 20.00 | 13 33 —| 6.66 - 
Gloucester . 31,426 5 | 2 | 60.00 | 20.00 — | 20.00 | 20.00 
Fitchburg . 30,523 | 12 3 16.66 | 16.66 _ —| 8.33 
Newton . 30,461 8 3 — | 25.00 _ — _ 
‘Taunton. 28,527 6 3. 16.66 _— — | 16.66 — 
Everett . 28,102 -j- _ _ —_— — _ 
Quincy apes) —| — _ _ _ _ — 
Pittstield 23,421 os — — _ _ _ ~ 
Waltham 5 22,791 _ — — — _ — 
North Adams. 21,583 7 4 _ ~ — _ 
Chicopee. 18,316 5| 2 -- = _ 
Medford . 17,190 2 _ —_ - _ cose 
Newburyport . 15,036 2), — ~ = - — - 
Melrose... 14,721 3 | — | 33.33 | 33.33 _ _ _ 
= 





Deaths reported 2,652; under five years of age 8!)2; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 583, acute lung diseases 458, 
consumption 302, diphtheria and croup 82, diarrheal diseases 53, 
measles 40, scarlet fever 29, whooping-cough 27, typhoid fever 
21, erysipelas 17, cerebrospinal meningitis 12. 

From searlet fever New York 16, Boston 8, Worcester 2, Pitts- 
burg, Providence, and Fitchburg leach. From whooping-cough 
New York 14, Baltimore and Washington 3 each, Boston, Pitts- 
burg, Worcester, Fall River, Cambridge and North Adams 1 





each. From typhoid fever Pittsburg 6, Boston 5, Washington 
2, Cambridge, Somerville and Newton 1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,2{6, for the week ending 
May 5th, the death-rate was 19.6. Deaths reported 4,362; 
acute diseases of the respiratory organs (London) 417, measles 
167, whooping-cough 126, diphtheria 58, scarlet fever 32, diar- 
rheal diseases 28, fever 18. 

The death-rates ranged from 13.3 in Gateshead to 28.1 in 
Blackburn: Bradford 17.7, Bristol 21.8, Croydon 14.7, Hudders- 
field 17.0, Hull 14.0, Leeds 22.5, Liverpool 23.2, London 19.0, 
Manchester 27.2, Nottingham 17.6, Salford 19.8, Shettield 21.4, 
Swansea 16.3, West Ham 14.4. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,296, for the week ending 
May 12th, the death-rate was 17.8. Deaths reported 3,968; 
acute diseases of the respiratory organs (London) 300, measles 
166, whooping-cough 116, diphtheria 61, diarrhea 40, scarlet 
fever 28, fever 28, small-pox (London and Liverpool 1 each) 2. 

The death-rates ranged from 11.5 in Cardiff to 29.1 in Ply- 
mouth: Birkenhead 11.6, Bradford 17.3, Brighton 18.5, Derby 
18.3, Gateshead 17.6, Huddersfield 19.5, Leeds 17.9, Liverpool 
239, London 16.4, Manchester 21.7, Neweastle-on-Tyne 17.6, 
vy ee 16.8, Sheffield 19.5, Sunderland 19.8, West Ham 
2.8. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING MAY 
19, 1900. 


T. C. WALTON, medical director, detached from duty at the 
Naval Laboratory, Brooklyn, N. Y., and from other duty May 
20th, and ordered home to await orders and retirement May 3lst, 
at sixty-two years of age. 

W. C. BRAISTED, passed assistant surgeon, orders to the 
‘*Mayflower’ revoked. When the ‘*' Detroit"’ is placed out of 
commi-sion detached and ordered home and directed to hold 
himself in readiness for orders to sea. 

G. T. SMITH, passed assistant surgeon, detached from the 
Naval Laboratory and Department of Instruction, Brooklyn, 
N. Y., June 14th and ordered to the ** Mayflower,”’ June 15th. 

G. D. CosTIGAN, passed assistant surgeon, detached from the 
Boston Navy Yard, May 29th and ordered to temporary duty 
on — ‘*Pensacola’’ and thea to the Asiatic Station via the 
** Gaelic.” 

E. Davis, assistant surgeon, detached from the Naval Hos- 
pital, Brooklyn, N. Y., May 29th, and ordered to temporary 
duty on the ‘* Pensacola”’ and then to the Asiatic Station via 
the ‘** Gaelic.” 

J. T. KENNEDY, assistant surgeon, detached from the *‘ Inde- 
pendence,’’ June 4th, and ordered to the Asiatic Station via the 
** Gaelic.” 

T. M. Lippert, assistant surgeon, detached from the ‘ Ore- 
gon’’ and ordered to the ** Newark.” 

S. W. Douvatas, pharmacist, detached from the ‘* Wabash” 
and ordered to the Key West Naval Station for such duty as 
may be assigned as relief of Pharmacist I. N. Hurp. 

I. N. Hurp, pharmacist, upon reporting of relief, detached 
from the Key West Naval Station and ordered to the 
** Wabash.”’ 


SOCIETY NOTICES. 


AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. 
— The forty-ninth annual meeting of the Assoviation will be 
held at Columbia University, New York City, June 23 to 30, 1{))0. 

AMERICAN ACADEMY OF MEDICINE. — The twenty-fifth an- 
nual meeting of the Academy will be held at ‘‘ The Shelburne,” 


Atlantie City, N. J., on Saturday, June 2 and Monday, June 4, 
1900. 


RECENT DEATHS. 

LUTHER BLopGETT Morsg, M.D., M.M.S.S., died in Water- 
town, May 26, 1900, aged seventy-nine years. 

GARDNER CARPENTER PIERCE, M.D., M.M.S.S., of Ashland, 
died May 18, 1900, aged sixty-two years. 

CHARLES SMITH CoLuins, M.D., of New York, a graduate of 
the College of Physicians and Surgeons in 1884, died from the 
effects of an overdose of chloral on May 20th. 

JoHN MAcDonatp, of New York, surgeon of the Red Star 


Line Steamship Waesland, died from pneumonia in St. Agnes’ 
Hospital, Philadelphia, on May 21st. 





BOOKS AND PAMPHLETS RECEIVED. 


A Practical Treatise on Sexual Disorders of the Male and 
Female. By Robert W. Taylor, A.M., M.D. Second edition, 
thoroughly revised, with 91 illustrations and 13 plates in color 
and monochrome. New York and Philadelphia: Lea Brothers 
& Co. 1900. 
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CHAIRMAN’S ADDRESS BEFORE THE SECTION 
ON PRACTICE OF MEDICINE. 


BY GEORGE DOCK, M.D., ANN ARBOR, MICH, 


WE meet again for the consideration of a well-filled 
programme. “The number of papers is considerably 


less than last year, but it is still so large that, allow- 
ing for the usual proportion of authors unavoidably 
pre evented from appearing, our time must be economi- 
cally used in order to get through. An effort has 
been made to group papers on allied topics so that the 
discussion may be directed to the series, and repetition 
avoided in that way. In most cases the topics for the 
groups were arranged by the officers of the Section. 
Other set discussions on chosen topics were projected, 
but for various reasons could not be carried out as 
planned. The officers of the Section take not a little 
pride in the large number of abstracts and synopses 
published in the programme. The utility of these in 
preparing members of the Section for the best appreci- 
ation of papers, in bringing out pertinent comments 
and criticisms, seems obvious. For the benefit of 
future programmes, attention may be called to the 
advantage of making the abstracts as short as possible. 
This can be done better by the author than the Sec- 
tion officers or the editor. It would seem that about 
one hundred words should be the limit. 

The number of papers on our programme leads to 
the question whether it is not advisable to form a new 
section in order to take up part of the work, and 
interest will naturally be directed to the unofficial 
Section on Pathology, the existence of which you 
already know. There are a number of thoughts in 
this connection that may be expressed. In general it 
seems better to have as few sections as possible in an 
association made up, as this one is, largely of general 
practitioners. Yet such is the amount of material 
that specialization is certain to press its claims in 
various directions. So far as the proposed section is 
concerned, there is a doubt in the minds of some as to 
the scope intended, due to the various meanings given 
to the term pathology, and also to the activity of the 
section officers. If we take away from the existing 
sections on special pathology and therapeutics all 
their papers devoted to pathological topics, and place 
these in a group by themselves, we emasculate the 
former. Perhaps there is no greater need, not only 
in medicine, but also in surgery, gynecology and vari- 
ous other branches, than the constant repetition of 
the principles of pathology, the assertion of the ana- 
tomic, physiologic and chemic bases of diseases and 
the cultivation of positive standpoints in these branches. 
For the specialist in pathology such a section might 
doubtless be a source of much interest, but even he 
might gain something by annual contact with the 
clinical workers in hospital and general practice that 
he would not find in a special section. 

On the other hand, a section devoted to experi- 
mental pathology might be useful, still more to a sec- 
tion in which general pathologic problems might be 
considered and - where, in addition, specimens “might 
be exhibited, methods demonstrated, and apparatus 
shown. So ‘far as the exhibition of anatomic speci- 
mens is concerned, it seems to the speaker that these 


? Delivered at the Meeting of the American Medical Association, 
Atlantic City, N. d., June 5, 1900. 
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should be selected with special reference to their im- 
portance in pathology or to method of preparation or 
preservation. With energetic section officers, such as 
were wisely selected for this year, the results would 
be of great value. It might also be useful to limit 
the source of such specimens each year to the section 
of country in which the meeting is held. In this way 
not only would the labor, expense and risk of distant 
transportation be avvided, but a general cultivation of 
anatomic work excited, and combined with a practical 
exhibition of apparatus, a more rapid diffusion of 
methods of all kinds set up. 

The chairman of a section in the year completing a 
century should be pardoned if he falls into the mood 
natural to such an epoch. At the end of this century, 
nothing could be more agreeable than to recount the 
great discoveries that have made it, in medicine, more 
interesting than any that have gone before. But all 
these things have been told and retold by more elo- 
quent tongues, and there is another operation that is 
often more useful though not so pleasant — the ex- 
amination of the past with a view to facing the future 
with more certain glance. Socrates held that an un- 
examined life was not worth living. The same 
thought might be applied to a profession, and although 
I would not give the impression that, like Socrates, 
I have a divine command to examine medicine, the 
chair in which your favor has placed me may be held 
responsible for any seeming impiety on my part for 
attempting it. 

Not long ago, in talking with a master of one of its 
most successful technical subdivisions, my friend re- 
marked that medicine was becoming daily more 
Against the word “ easy” I had to protest, though re- 
alizing what was meant. So far from growing easier, 
the art as well as the science of medicine grows daily 
more difficult. It is more certain, more thorough, 
more far-seeing and more far-reaching than ever be- 
fore, but it requires of its votaries more knowledge, 
more technical dexterity, greater expenditure of time 
and greater lucidity of judgment than ever before. 
We have only to point to any one of the commonest 
diseases to make this clear. Take a case of typhoid 
or malarial fever, or of pulmonary tuberculosis, and 
consider the numerous things to be done and to be 
thought about that twenty years ago were as far from 
our minds as was Aristotle’s treatise on the constitution 
of Athens. 

It is an interesting and to some a discouraging fact 
that, although medicine has made most remarkable 
improvements in this century, its influence over the 
layman seems less than before and waning rapidly. 
While it is becoming more positive, more candid, 
more accurate, the grossest delusions flourish. Not 
only the plausible nostrum maker, but the palmist, the 
astrologer and the ridiculous therapeutic claims of 
a dozen half-crazed brains have their believers by the 
thousand. Not many years ago a favorite theme of 
semi-scientific poets was the prediction of a rapidly ap- 
proaching golden age, when the physician, trained in 
biologic laws, should occupy the place once held by 
priests and augurs, but wield his authority only for 
good ends. Failure in the consummation of this ideal 
need not make us despair of human nature. Ina 
time of rapid advance it must happen that great dif- 
ferences exist between the trained and the untrained. 
Moreover, this is an age with little respect for author- 
Not only now as before “irrt der Mensch so 


easy. 
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lang er strebt,” but it is perhaps well for medicine that 
people no longer look on its real proficients with the 
faith of the savage in his medicine-man. Healthy 
skepticism can do us no harm, and we must remem- 
ber that with all our advances we still have about us 
some relics of medievalism. The subject, however, 
is rather one for the psychologist than the physician, 
and at this time may be passed over for the considera- 
tion of one that affects us more directly, and we may 
venture to raise the question whether we have used to 
the best advantage the talents given us by this cen- 
tury, and whether we are likely to be prepared 
well as possible for the revelation of the next. A few 
examples may be considered. 

In the first decade of our century Corvisart gave to 
the world again what the preceding century had re- 
jected. His translation of Auenbrugger’s invention of 
percussion, enriched by his own brilliant commentaries, 
was soon enlarged and controlled by master minds in 
every country. Far half a century this has been a 
method of undisputed value in the determination of 
the existence and extent of a large number of impor- 
tant diseases. 

In the second decade Laennec opened up a new 
world with the stethoscope. This has been explored 
by all the great phy siclans of the last seventy-five 
years, In the face of argument and ridicule, and with 
percussion has helped to call attention to the value of 
inspection and other so-called physical methods of di- 
agnosis, but how often do we see them all entirely 
neglected or carelessly used! Not only is the routine 
examination of the body frequently left undone, but 
even with marked symptoms on the part of the vari- 
ous organs accessible by these methods, either no ex- 
amination is made or it is made in a manner that 
would be ludicrous if the results were not often most 
serious. <A striking example of neglect of physical 
examination recently came to my notice. One of my 
assistants found that a man who consulted him had 
complete tr: usposition of the viscera. The manipula- 
tions excited the patient’s interest, and when he was 
told the state of affairs, said he had been examined 
seven times for life insurance and been treated once 
for pleurisy in a large city hospital, without having | \ 
the condition discovered. 

In the third decade Bright showed the relation of 
albuminuria to kidney disease, and in the fifth, Henle 
and others made clear the diagnostic importance of 
tube casts. Though the actual value of these two dis- 
coveries has often been exaggerated, they are still es- 
sential in diagnosis, but how often are they neglected ! 
Perhaps few fail to make use of tests for albumin in 
vases in which certain diseases are suspected, yet, as a 
routine measure, they are often omitted. As to casts 
and also other substances in the urine, such as blood, 
pus and pathogenic bacteria, many physicians are as 
if these things had never been. 

It is not difficult to explain the reasons for this state 
of affairs. One is indolence, but the most important 
is that the methods have not been acquired at the 
medical school; perhaps some of them have not even 
been seen by the helpless student. Even if the meth- 
ods have been learned, the student often has not the 
fundamental knowledge that diagnosis means more 
than the naming of a disease. Satisfied if he recog- 
nizes, even Vi guely, one clinical picture in asick man, 
he fails to retain or acquire a mastery of diagnostic 
measures. The condition depends in turn partly on 





the absurdly large number of medical schools in the 
country. With from six to seven score of these the 
obtaining of students must be a more important mat- 
ter than their training. One of the most certain hopes 
of the new century is that, comparatively early, many 
of the superfluous schools will become extinct. Along 
with concentration of labor in the schools and im- 
provement in the previous preparation of students, we 
can confidently expect a notable change for the better 
in methods of teaching, for there has probably never 
been a time when teachers of medicine, as well as un- 
dergraduate students, were so critical in regard to 
methods as now. 

Another topic worthy of examination is that relat 


ing to the more instrumental part of diagnosis —a 


thing that has within a short time assumed important 
proportions, but the various relations of which are 
often neglected. It is here especially that apparent 
ease tempts to superticial examination of the sick. 

The many manipulations included under the gen- 
eral head of laboratory examinations vary so much in 
difficulty, in certainty and in weight as evidence that 
it is only natural mistakes occur, yet these mistakes 
are so vital that those concerned should be const: untly 
on the alert to guard against them. low difficult to 
measure the importance of each laboratory fact in it- 
self is often illustrated in practice. Thus I have 
known of a surgeon being told that in a certain case 
an enlarged spleen was part of a leukemic process. 
With the remark that he believed * clinical observa- 
tion more trustworthy than instrumental diagnosis,” 
he proceeded to open the abdomen. Another time 
the report on a sputum examination for tubercle ba- 
cilli is negative; but now, instead of relying on the 
clinical examination, too often sutlicient, the patient is 
allowed to go on as if the negative examination had 
the same value in one case as a positive one in 
another. How often is it forgotten that laboratory 
methods must be learned as separately as any other 
specialty. No one would think that ability to ‘feel al- 
terations in the pelvic organs gives facility in the 
interpretation of ophthlamoscopie pictures, yet how 
often is it taken for granted that one who can culti- 
vate tubercle bacilli can, without practice, detect: ma- 
larial parasites, or that one who can see tube casts can 
also be infallible in the microscopic distinction of pri- 
mary and secondary anemias. 

No doubt, the unprepared but ambitious laboratory 
expert is partly responsible for the pr esent state of al- 
fairs, but it would seem that the physician who calls 
on such an expert should select him with as much 
thought as he would an operating specialist. Often, 
too, the physician could control the work of the ex- 
pert either by asking for the proof, or an explanation 
of the steps followed. Some time ago a bottle of 
specimens came to me, after making the rounds of half 
a dozen microscopists. All the previous examiners 
asserted the specimens were animal parasites, and 
their appearance to the naked eye—small, black, 


threadlike bodies as they were — made this seem 
probable. A glance was enough to show that in fact 


they were the well-known vegetable spirals, the cause 
of error to so many microscopists in the last fifty 
years. Some comparisons made it practically certain 
the tissue came from bananas. Yet this discov ery, SO 

sasy to control, was ignored by those in charge. By a 
curious coincidence, the patient herself came under my 
observation many months later, and on hearing my state- 
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ment about the specimen, admitted an excessive con- 
sumption of bananas, the cause of so much trouble. 

When the position and limitations of the laboratory 
workers are more clearly understood, his remunera- 
tion will be better regulated than now. In many 
places he will be part of a hospital staff, in a labora- 
tory equipped for all kinds of work. In others, he 
will have his private laboratory, and in still others, 
where the field is not so large, he will have the less 
brilliant, but not less useful and perhaps more inter- 
esting, position of assistant to a busy practitioner of 
broad views. Into the details of the subject it is not 
my mtention to go. 

An examination of the status of another great divi- 
sion of our art, that of therapeutics, is also well worth 
while in the last days of the century. In materia 
medica this century, especially in the latter part, has 
heen prodigal if not discerning. The extraordinary 
activity in the production of new drugs, though it 
may give us some that far outrank poppy and man- 
dragora, also makes more difficult the judgment so 
essential to rational practice. So confused are our 
standards that it is often impossible to distinguish the 
wares of the professor of chemistry or pharmacology 
from those of the modern seekers after the philoso- 
pher’s stone. In addition to the products of syn- 
thetic chemistry we have a new field in the long 
unused animal kingdom. Here constant examination 
is necessary. It is not easy for the busy man to see 
how the so-called lymph of an alleged goat should not 
be as potent as thyroid extract. Serum, too, is a 
word that suggests potentialities of many kinds, 
though so w idely applied that Virchow’s jocular defi- 
nition, “Serum. is any fluid that is not precisely 
urine,” seems peculiarly apt. One hopes that the end 
is near when discoverers are driven to such names 
* hydrogogin ” and “anusol,” but the possibilities of 
the prefix * eu” temper the hope considerably. 

No doubt the commercialism of the day is partly 
responsible for the present state of this branch of 
medicine, but the medical profession has a heavy 
load of guilt. I am credibly informed that in a large 
factory of preparations used only by the profession 
thirty clerks are kept busy answering letters from 
doctors in regard to the treatment of particular cases 
in practice. These clerks make no pretense to knowl- 
edge of medicine or even of drugs. They have their 
trade catalogues, from which they readily secure the 
desired information. But will this tendency stop 
with therapeutic problems ? Will not diagnostic and 
pathologic questions also be given the manufacturing 
pharmacist for solution, and will he be so blind to his 
own interest as to remain silent? We can gather 
some idea of this in some recent literature on the im- 
portant subject of vaccination, a subject strangely 
neglected in medical schools and scientific laboratories. 
In this we learn of “vaccinia sine eruptione” as a 
satisfactory explanation of what would strike a critical 
observer as a complete failure of the virus. No 
wonder that “a boy living in the infected district” 
‘who perfor ms the operation is put forth as a witness 
concerning a matter on which Jenner himself might 
not be competent to judge. 

Therapeutic false prophets will last long into the 
twentieth century, but the examined, criticised life | y 
then, as ever since the days of Hippocrates, will be 
but little influenced by them. To it “they come like 
water and like wind they go,” 


as 





THE ENDOWMENT OF MEDICAL COLLEGES.! 


BY W. W. KEEN, M.D., LL.D., 
President of the American Medical Association. 


ENDOWMENT OF MEDICAL SCHOOLS. 


TuRNING, now, from the affairs of the Association, I 
wish to say a few words in reference to a subject of 
paramount importance which I am sure will appeal to 
the sympathies of all present; namely, the need for 
endowments for medical schools. 

The tide of charity in the United States has reached 
a remarkable height. The Chicago Tribune publishes 
an annual list showing that in 1894 the charitable 
gifts and bequests in the United States amounted in 
round numbers to $20,000,000; in 1895, to $29,000,- 
000; in 1896, to $ $34,000,000 ; in 1897, to $34,000,- 
000; in 1898, to $24,000,000; and in 1899, to the 
enormous sum of ne arly $80,000,000. 

But a small portion of this charity, however, has 
been bestowed upon medical schools. It is mostly to 
colleges, theological schools, hospitals, museums and 
libraries that the principal amount has been given. 
The cause for this, I think, has been chiefly the vicious 
method in which all our medical schools were formerly 
conducted. They were practically joint-stock compa- 
nies organized for the benefit of the faculties. As 
Professor Bowditch has said, one might as well expect 
the public to endow a cotton-mill as to endow such a 
school. The day of these private enterprises is now, 
happily, nearly past. The respectable schools of 
medicine are now conducted by trustees, a body of 
men wholly apart from the faculties, who manage the 
affairs of the medical school just as they would those 
of a university, taking control of the income and 
expenditures of the school, placing the professors and 
other teachers upon salaries and conducting the affairs 


of the institution on broad lines of educational 
progress. Partly as a result of this change, chiefly 


through the medical faculties, and largely, I am glad 
to say, as a result of the influence of the profession 
exerted through this Association, the courses of study 
at the medic: al schools of to-day, and, therefore, the 
necessities of the student are so w holly different ‘from 
those of twenty-five years ago, that it may be well 
termed a new era in medical education. As a conse- 
quence of the broadening and lengthening of the 
medical course of study, the cost of medical education 
has enormously increased. The public at large do 
not at all appreciate this changed condition and even 
you, members of the profession itself who may have 
graduated many years since, scarcely appreciate to its 
full value the difference. As a consequence, the fees 
of the students, which can scarcely be raised beyond 
the present amount, are wholly inadequate for provid- 
ing a proper medical education, and the medical school 
appeals, as does the college and the theological school 
and the technical school, for wise and liberal endow- 
ments in order to provide this suitable education. 
“There is no branch of education,” says President 
Eliot of Harvard, *“ which more needs endowment. 
Medical education is very expensive, because it has 
become, in the main, individual instruction. Large 
lectures and crowded clinics are seen to be of really 
very limited application, so that year by year the 
medical teac ‘hing becomes more and more costly.’ , 


1 Abstract of the President’s Address before the American Medi- 
eal Association in Atlantic City, N. J., June 5, 1900. 
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What were the necessities of a medical school 
twenty-five vears Two lecture-rooms, in which 
seven professors talked, a dissecting-room, and, if 
possible, a clinie, which was occasionally but rarely in 
a college hospital. Practically the instruction which 
the student obtained, with the exception of dissecting, 
was limited to * book-knowledge ” and * ear-knowl- 
edge.” The student was not brought into contact with 
any patients or any conerete facts, observations or 
experiments. Ile only listened to what his teachers 
said about them. Millions were given to hospitals in 
which the sick were treated, but only sixpences to 
medical schools, in which the men who are to eare for 
their future patients were trained. 
Lyman Abbott 


avo? 


* Spain,” says 
,~ in the late war had nineteenth-cen- 
tury guns and sixteenth-century men behind them. 
We know what came.” Our splendidly equipped 
hospitals are the nineteenth-century guns. — Insutti- 
ciently trained doctors are the sixteenth-century men. 
The time has eminently come when the * men behind 
the guns”? must equal efficiency the weapons with 
which they do the fighting. 

To perform a tracheotomy and rescue a child suffer- 
ing from diphtheria is a dramatic occurrence which 
appeals to every one. To conduct a long series of 
experiments in the labor: atory by means of which the 
cause of diphtheria shall be found and the necessity 
fora tracheotomy avoided appeals only to the educa- 
ted few; vet the service done by the operation is a 
service only to the one patient who may be rescued 
by the knife, while the other is a service to hundreds 
and thousands of patients for all time who will escape 
both the knife and the disease. Yet, such a series of 
experiments In preventive medicine brings no reward 
in money, a limited reward in fame, and only its 
largest reward in the consciousness of giving a great 
boon to humanity, for which it never ean pay. 

The era of the man who simply listened to what 
his teachers had to tell him and then went on his way, 
asa “rule of thumb” man, is happily past. This is 
the era of the trained man and the trained woman, 
and training means opportunity provided by the com- 
munity, and time, labor and money given by the man. 

Let us look for a moment at what a medical school 
now needs. It stands for two things: First, * thing- 
knowledge,” instead of “ book-knowledge ” and “ ear- 
knowledge,” teaching the facts of modern science by 
scientific methods ; that is to say, methods of precision. 
But secondly, no medical school should be content 
simply with imparting the knowledge that exists. It 
should push back the boundaries of ignorance and by 
research add to existing knowledge. 

In the accomplishment of the first duty of the 
medical school, there are required, first, didactic lect- 
ures. I am not one of those who believe that the 
day of the didactic lecture is past. “ Never,” said 
President Faunce, of Brown University, in his nota- 
ble inaugural, “ never shall we be able to do without 
the personality of the teacher flaming with enthusiasm 
for knowledge, pressing up the heights himself and 
helping the student on.” 

In the 156 medical schools in this country there are, 
perhaps, over 1,500 members in their faculties. In all 
of them are inspiring teachers flaming with enthusi- 
asin, for a not inconsiderable proportion may properly 
be so described, and the influence of such enthusiastic 
teachers is felt by the entire class. One or two such 
men in every school make a good faculty. Beside the 





didactic lectures, a good working library and a reading 
or study room is a requisite. And it is a matter of no 
little encouragement that in the reports of the Com- 
missioner of Education for 1898, 72 medical schools 
reported 151,435 volumes in their libraries. 

Secondly. — The great difference between the mod- 
ern method of teaching medicine and the older method 
consists in laboratory tnstruction and clinical tnstruc- 
tion, both of which must be ¢rdividual. Laboratories 
are very costly. They require buildings, equipment 
and assistants. The number of laboratories required 
in the present day in a fully equipped medical school 
is astonishing. First, the dissecting-room, the ana- 
tomical laboratory, and along with this a laboratory 
of histology, and another which may be combined 
with it, a laboratory of embryology. Next, a physi- 
Ological laboratory, in which each student will not be- 
come an accomplished physiologist, but will become 
familiar with physiological methods and be trained in 
exact and careful observation; a laboratory of chem- 
istry and, combined with it, especially a laboratory of 
physiological chemistry ; in the department of materia 
medica, a laboratory of pharmacy, in which the student 
will not become a vood pharmacist, but will learn the 
essentials of pharmacy, so that he will not make, at 
least, mistakes, which otherwise would con- 
stantly occur. Still more important is a laboratory of 
pharmacology in which he will learn the action of 
drugs and be prepared rightly to use them. In ob- 
stetrics, a laboratory of practical obstetries and ob- 
stetrical operations is essential. In surgery, he needs 
a laboratory in which he shall be taught all the ordi- 
hary surgical operations. In pathology, he needs a 
labor: atory of morbid anatomy, a laboratory of bae- 
teriology and a laboratory of hygiene. The mere 
statement of this catalogue of thirteen laboratories 
will enforce the fact that an enormous expense not 
only for the installation, but also for the running ex- 
penses will be required. To show what one university 
abroad does, Professor Welch has stated? that the 
Prussian Government expe nds outside of the salaries 
of professors in the University of Berlin alone over 
350,000 annually! What American medical school 
can show anything approaching an endowment which 
will provide such a sum ? 

And what has not the laboratory done for us within 
the last few years?’ It has discovered the cause of 
tuberculosis, tetanus, suppuration, cholera, diphtheria, 
bubonic plague, typhoid fever, erysipelas, pheumonia, 
glanders and a host of other diseases; it has shown 
us how to avoid all danger from trichina, so that our 
entire commerce in hog-products is conditioned upon 
the laboratory; it has shown us how to banish sup- 
puration, erysipelas, tetanus and pyemia from our hos- 
pitals and reduce our death-rates after operations from 
OV per cent. or 33 per cent., to 10 per cent., five per 
cent., one per cent., and often even fractions of one 
per cent. ; it has given us a really scientific hygiene in 
which we no longer guess but know; it has shown us 
the rdle of the mosquito in malaria, of the rat in 
bubonic plague, of the fly in typhoid fever; it has 
given us the power to say to diphtheria, “Thus far 
shalt thou go and no farther”; it will give us the 
power to utter a pean of victory over ty phoid, chol- 
era, bubonic plague, tubere ulosis, yellow fever, cancer, 
and other such implacable enemies of the human race ; 


YTOss 


2 Higher Medical Education and the Need for its Endowment, 
Medical News, July 21, 1894. 
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—and yet there are those who would stay this God- 
given hand of help! 

And the laboratory has had not only its devotees 
but its heroes. Listen to the story of but one. Dr. 
Franz Miiller, of Vienna, was one of those who in his 
investigations of the bubonic plague in 1897 contracted 
the dreaded disease from the bacilli in his culture tubes. 
When he became certain that he was infected he im- 
mediately locked himself in an isolated room and posted 
a message on the window pane, reading thus : 

* Tam suffering from plague. Please do not send 
a doctor to me, as, in any event, my end will come in 
four or tive days.” 

A number of his associates were anxious to attend 
him, but he refused to admit them and died alone, 
within the time he predicted. He wrote a — 
letter to his parents, placed it against the window, s 
it could be copied from the outside, and then burned the 
original with his own hands, fearful lest it might be 
preserved and carry the mysterious germ. Can you 
tind me a finer example of self-sacrificing altruism ¢ 
Was ever a Victoria Cross more bravely won ¢ 

But the establishment of laboratories with their 
attendant expenses is not the only improvement in our 
medical curriculum. Every w éll-conducted medical 
school requires a large hospital in connection with it. 
Hlere must be installed again a fourteenth laboratory 
of clinical medicine, in which all the excretions of the 
body will be examined, tumors studied, cultures and 
blood counts made, or else the patients in the hospital, 
from the modern point of view, are neglected. It is 
not too much to say that a patient requiring such 
examinations, be he the poorest of the poor, has his 
case more scientifically studied, more exactly meas- 
ured, more precisely treated than most rich patients in 
sumptuous homes. 

Again, the individual instruction to which President 
Eliot referred is now carried out in all our best medi- 
cal school hospitals by the establishment of small 
ward classes, by whom or before whom the patients 
are examined, prescribed for and operated upon by a 
professor or instructor, each student bearing a part; 
and by having his investigations directed, his 
powers of observation cultivated, his mistakes pointed 
out, his merits applauded, the student graduates from 
the medical school equipped as none of us, alas, ever 
had the opportunity for. All of these laboratory and 
ward classes imply an enormous increase in the num- 
her of assistants, young men striving not only to per- 
feet themselves, but by teaching, to forge to the front 
so that the best men will win in the struggle for pre- 
ferment. 

Again, the course of study has been prolonged from 
two years, as it was until twenty or twenty-five years 
ago, to four years, and in addition the terms have also 
been lengthened. When I was a student the course 
of study consisted of two sessions of about nineteen 
weeks each, or thirty-eight weeks in all. Now the 
course consists, as a rule, of four sessions of thirty- 


SO, 


two weeks each, or a total of one hundred and 
twenty-eight weeks, an increase of ninety weeks, 


nearly three and one-half times as much as twenty- 
five years ago. In 1885, 103 schools had courses of 
two years, and five schools courses of three years. 
In 1800, two schools had courses of two years, 10 of 
three years, and 141 of four years. (Monographs on 
Edueation in the United States, No. 10, Professional 
Education, James Russell Parsons, Jr., Department 





of Education for the United States Commission to the 
Paris Exposition of 1900, page 11). 

It can be easily seen that from this additional time 
required another source of expense has arisen in addi- 
tion to the increased number of assistants. The time 
given to teaching by members of the faculty, as a 
rule, has been more than tripled, as compared with 
twenty-five years ago. In addition to this, professors 
in charge of laboratories must practically give their 
whole time to the work, and are precluded, ‘therefore, 
from any income from practice. These men 
receive salaries sufficient for them to live upon. 

Surely this statement of the difference between the 
education given twenty-five years ago, which required 
but little expenditure of money and resulted in con- 
siderable incomes, and the modern methods of educa- 
)| tion in the laboratory and the hospital, as well as the 
lecture-room, which require enormous expenses, is an 
ample reason for large endowments. 

But the function of the medical school, as I have 
said, should not be limited merely to the imparting of 
existing knowledge. No sc thool is worthy of the 
name that does not provide for greater or less research 
work, by which substantial additions to our know ledge 
may be ‘made and the facilities and the results of the 
he: ing art made more efficient for the welfare of man- 
kind. ‘Twenty-five years ago there were practically 
few young men who were fitted for research work, 
especially laboratory work. Now every well-equipped 
school has attached to it one w ay or another a score or 
more of young men who are eager for work, longing for 
the opportunity for usefulness and distinction if they can 
only obtain a bare living. When in my own school I 
look around me and see these young men thirsting for 
opportunities for usefulness and distinction, Il am often 
heartsick at our want of facilities for this purpose, 
and I long with an intense longing for some wise and 
munificent friend of humanity who will endow post- 
graduate scholarships, fellowships and laboratories for 
just such anend. Our hospitals doa magnificent work 
in charity, helping the sick and the forlorn, the weak 
and the suffering in a way which appeals to the char- 
itable instincts of our fellow countrymen, and to this 
appeal they have responded most generously. But J 
venture to say that the medical school which trained a 
Lister, a Pasteur, a Koch, has done more for human- 
ity than all the hospitals of this country combined. 
The modest laboratory at Wiirtzburg consisted chiefly 


must 


of a Rhumkorft coil, and a Crooke’s tube —and 
Réntgen. Other Réntgens and Listers we have 


among us if we but knew it. These are the men who 
are the world’s real illustrious heroes. 

It is especially in these days that in America we 
need such researches, for our tropical possessions have 
brought us face to face with new problems which we 
can only justly meet by the most careful investiga- 
tions. It is to our credit that several of our medical 
colleges have already established schools of tropical 
medicine, which show that the profession, as well as 
the public, are rising to the level of our responsibili- 
ties and duties. 

It is also a cheerful sign of the times that at Har- 
vard a School of Comparative Medicine has been 
established, which will lead to other similar schools in 
connection with our medical colleges for the broad 
study of disease both in man and in the lower animals. 
All such knowledge should be correlated, and we may 
well learn from the diseases of animals how to care 
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for man, as thus far we have learned chiefly from the, 


diseases of man how to care for animals. 
ment of this school with the modest sum of S100,000 
an omen of future good. So, too, the somewhat 
similar school at Buttalo bids fair 
to our knowledge and therefore to our ability to heal. 

What now has the American public done for the 
medical school 7 Let us contrast it with the endow- 
ments in theology. 


is 


The endow- 


cal 
to add immensely | 


Qur academic institutions have | 


such an enormous sum total of endowments that I do 


not even consider these. Let us, however, 
theology and medicine, remembering that theology is 
zimost wholly a literary study, dealing not with the 
facts of nature, requiring no laboratories and no large 
of and therefore conducted at a 
minimum of In 1898 (United States Education 
Report) s4 theological schools reported endowments 
of 18,000,000, and 71> schools do not report this 
item: 19 out of LOL medical sehools report endow- 
ments of 1,906,072. Five theological 
endowments of from 3890,000 to 31,569,000 each. 
Yet in 1899 there were only 8,000 students of theol- 
ogy for whom this enormous endowment was provided 
24,000 students of medicine. Each theo- 
logical student had the income of an endowment of 
32,250 provided for his aid, each medical student the 

As against 171 endowed chairs of | 
there are only five in medicine. 


compare 


corps assistants 


cost. 


ats against 


income trom 335. 
theology, 


I do not grudge a dollar to the theologian, but I 
plead for his medical brother, that, with a vastly 


more expensive education, he shall have a reasonable 
provision made for his training. IT have already indi-| 
eated to some extent the direction which these endow- 
ments of medical schools should take. They may be 
classed in three categories : 

(1) The endowment of professorships. By doing 
this the salary of the professor would be made ayail- 
able for the other wants of the school. The endow- 
ment may well take the form of a memorial, either 
of the generous donor, or, still better, of some distin- 
guished former occupant of such a chair whose name 
would always add luster to it. 

(2) The endowment of the laboratories, which, as 
I have indicated, are so costly, both in their installa- 
tion and in their yearly expenses. 

The endowment of post-graduate scholarships 
and research fellowships, these being intended especi- 
ally for those who will devote their time to original 
research. Students cannot take much time for origi- 
nal research; their regular studies will absorb all 
their energies. Research must be done chiefly by 
young graduates under the direction of stimulating 
and energetic members of the faculty. 

It is not, I trust, too much to hope, if not now, 
that in the near future the American Medical Associ- 
ation will set a fruitful example by giving each year 
* scientific grants in aid of research.” The first ob- 
ject of the Association must be, necessarily, place 
itself on a strong financial basis. It should own its 
own building, its printing and publishing plant, and, 
us soon as possible, should have a reserve fund of 
considerable proportions. Nothing conduces to the 
stability and conservativeness of any institution like a 
good bank balance. The British Medical Association 


has to-day an excess of assets over liabilities of 
nearly $380,000, chiefly invested in its building at 


429 Strand, London. The American Medical Asso- 
ciation has made a fair start with a surplus of: over 


schools have | 


| 
| 


. 





$97,000 last January, and, with its “ae and, let us 
hope, rapidly inereasing membership, it will before 
long assume a rank second only to the British Medi- 
Association. — Last year ® the Scientitie Grants 
allotted £741, or somewhat more than 
83,900, tor research work, distributed to three re- 
search scholarships, the holders of which were paid 
S790 each a year, and 35° grants in aid of research 
work, varying in amounts from 320 to S100. Among 
those to whom grants were made occur the well- 
known names of Beevor, Vaughan Harley, Kanthack, 
Lutf, Manson, Noel Payton and Risien Russell. 1 
should hope that the American Medical Association 


Committee 


might even now begin by a modest appropriation, say 
of S900 a year, which should be allotted by the 
trustees, or by a special committee on scientific 


grants, after a careful investigation of the merits and 
the character of the person to whom such grants were 


made. No grant should exceed S100, 01 possibly 
even, at first, S00 in amount. The results of such 
grants would be not only absolute additions to our 


knowledge, but the cultivation of a scientific spirit 
which would permeate the whole profession and ele- 
vate its objects and aims, 

In pleading for these endowments of medical 
schools, it is but a plea for a return to the profession 
of a tithe of what they have given. ‘Two years ago 
1 carefully investigate l the value of the services ren- 
dered to the poor in’ the city of Philadelphia by the 
medical staff of the Jetferson Medical College Hospi- 
tal alone, and | found that 129 medieal men were 
then attached to the hospital, and their services, cal- 
culated on a very moderate basis of the ordinary fees, 
I valued at over 900,000. To a protession which 
gives so freely of that which is most diflicult to give, 
its own life-blood, surely the public for its own pro- 


tection may give reasonable endowments to its medi- 
cal schools. It will be returned to the community 
tenfold in better educated, better trained and more 


successful doctors. More devoted, self-sacrificing men 
and women they never can have. 


GASTRIC HEMORRHAGE! 


BY W. L. RODMAN, M.D., PHILADELPSHIA, 
Professor of Principles of Surgery and Clinical Surgery, Medico- 
Chirurgical College. 

Permit me in the first place to express my pro- 
foundest gratitude to the Association tor the distin- 
guished honor conferred in placi ing the surgical oration 
for 1900 in my hands. It is with more than diflidence 
that I approach so great a responsibility, being keenly 
alive to my own shortcomings, and having for the 
nonce a quickened memory of the brilliant addresses 
made upon former occasions by many of my illus- 
trious predecessors. 

Instead of reviewing the advances made in the 
entire field of surgery “during the past year—a task 
which could, at best, be only cursorily done in the 
time that I feel warranted in occupying — I have 
chosen to consider the subject of hemorrhage from 
the stomach in its several phases as being more likely 
to interest a mixed audience, such as we have, com- 


1 Address in Surgery before the American Medical Association, 
Atlantic City, N. J., June 5-8, 1900. 





3 British Medical Journal, 1899, ii, p. 219. 
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prising specialists, general practitioners and surgeons. 
Furthermore, the lack of attention given the subject 
justifies the selection. 

Gastric hemorrhage of whatever nature was, until 
recently, looked upon as strictly a medical affection, 
and was treated upon the same general principles 
underlying the treatment of many other internal 
hemorrhages. This is still true of many — indeed 
most —cases of gastrorrhagia, but, as we shall en- 
deavor to show, is not the case with others which are 
treated by a combination of medical and surgical 
means, and others still which should be met by prompt 
operative procedure. 

Our purpose will be best subserved by enumerat- 
ing the different varieties of gastrorrhagias, showing 
how they are to be diagnosticated, and giving the 
treatment to be pursued in the more important varie- 
ties. 

Ilemorrhage from the stomach may result from 
ulcer of the stomach, duodenal ulcer, gastric carcinoma, 
cirrhosis of the liver, vicarious menstruation, post- 
operative hematemesis, purpura hemorrhagica, miliary 
aneurisms, aneurisms of the aorta and other vessels, 
leukemia, typhoid, yellow, and other infectious fevers, 
valvular disease of the heart, and various kinds ot 
traumatism. 

It will only be practicable to consider the most im- 
portant and frequent causes of gastric hemorrhage. 

Gastric ulcer is the most common disease of the 
stomach producing hemorrhage — occurring in five 
per cent. of the entire population, according to Ewald ? 
and others high in authority. 

Hlematemesis occurs in at least 50 per cent. of all 
cases of gastric ulcer, and many authorities estimate 
it as present in 80 per cent. It is, too, fatal in eight 
per cent. of the cases in which it occurs, according to 
the conservative estimate of Leube,®? and we cannot 
question that it is indirectly fatal in a much greater 
number of cases by anemia and its remote conse- 
quences. 

Many authorities who may be quoted place both 
the frequeney and mortality of hemorrhage higher 
than Leube does, and very few as low. Therefore, 
its prompt detection and proper treatment are of 
the greatest importance. The recognition of gastric 
hemorrhage resulting from ulcer is usually readily 
made on account of the previous diagnosis in the case ; 
but if the patient is seen at or subsequent to the 
hemorrhage for the first time its association with the 
other classical symptoms of ulcer, particularly pain 
and vomiting after eating, leave little room for doubt. 
While there will be pain, vomiting and gastrorrhagia 


in carcinoma of the stomach, the differences furnished | 


by the two diseases are so marked that doubtful or 
border-line cases will be rare. 

Pain, which is common to both, is more influenced 
by the taking of food in ulcer, and the local tender- 
hess upon pressure is decidedly more circumscribed, 
so much so that the patient will point at it with the 
tip of his finger, rather than with the entire hand. 
This is a valuable sign, and is insisted upon by J. M. 
Da Costa.4 It is usually felt with the’ greatest inten- 
sity from one to two inches below the xiphoid cartilage, 
and directly opposite, near the heads of the two last 
ribs, will be found a second painful spot. The pain 


of ulcer is often relieved at once by emesis if it emp-. 


2 Ewald: Diseases of Stomach. 
% Archives f. klin. Chir., 1897. 
* Da Costa: Medical Diagnosis. 


ties the stomach. This is not the case 
and vomiting of carcinoma. 

The character and amount of the ejected blood, 
however, will usually give prompt and _ positive evi- 
dence of its source and the cause underlying it, mak- 
ing it needless to question and physically examine a 
patient who should be kept quiet during, and for some 
time after, a hemorrhage. Bleeding in carcinoma is 
rarely so free as in ulcer; the amount of blood lost 
being more frequent, in small quantities, and of the 
characteristic coffee-grounds appearance. It does not 
resemble pure blood as it does in ulcer, even though 
mixed with food. The presence of hydrochloric acid 
— perhaps an excess of it, or hyperchlorhydria — in 
the ejected matter is as characteristic of ulcer 
absence and the presence of lactic acid are of 
noma. 


with the pain 


as its 
earcl- 
Uleer is more frequent in females under forty, 
whereas carcinoma occurs more commonly in men past 
middle life. 

If an examination of the case is allowable, the pres- 
ence of a palpable tumor will be more often encoun- 
tered in carcinoma than in benign ulcer, but I would 
emphasize the fact that a decided tumor may and did 
exist in quite a number of the forty benign ulcers 
thus far excised. On account of the tumor all of the 
operators thought that they were operating for malig- 
nant disease, until the microscope showed differently, 
and in every instance the subsequent clinical history 
has contirmed the verdict of the microscopist. Our 
distinguished President, Dr. Keen,> was one of the 
first to do partial gastrectomy for a benign ulcer which 
caused quite a marked tumor through the abdominal 
wall. ‘The patient recovered promptly and is still — 
ten years after the operation —in perfect health. 
Others have had the same experience, as will be seen 
by reference to my paper read before the American 
Surgical Association, May Ist, reporting all operated 
cases up to date. 

Treatment. — Formerly the treatment of hemor- 
rhage from gastric ulcer was uniformly by ice, astrin- 
gents and opium, combined, of course, with rest. 
This should properly be the treatment still for the 
| first hemorrhage in all cases ; for the second, possibly ; 
| but not for subsequent ones, for recurring hemorrhage, 
a appendicitis, will sooner or later prove fatal, and 
should, like that affection, be treated radically ; and to 
carry the parallelism further, the best time to operate 
is between attacks. With two hemorrhages coming 
| close together we may assume that, as in appendicitis, 
| there will be a third attack, and if anything is to be 
attempted surgically it should be done when the pa- 
tient is in fairly good condition, and not in the col- 
lapse of hemorrhage. 

Before taking up operative procedures it might be 
well to refer to the treatment of gastrorrhagia by co- 
pious enemata of hot water, as advised and practised 
with such happy effect seemingly by Tripier.® 

In several which had resisted all the usual 
medicinal and dietetic treatment, Tripier secured 
prompt and abiding results by hot enemata repeated 
twice and thrice daily. The water should be injected 
at a temperature of 112° F. to 120° F. There can 
be no doubt, he says, that the hemorrhage came from 
ithe stomach, duodenum, and points high up in the 
jalimentary tract. Hot water acts reflexly. 

Tripier has also found that hot enemata 














ases 





promptly 


5 Cartwright Lectures, p. 82. 
6 Semaine Médicale, Paris, 1898, vol. xviii, pp. 241-245. 
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check intestinal hemorrhage in typhoid fever, as it 
will bleeding from the rectum, sigmoid and large 
bowel. We use hot water to check external, uterine 
and other hemorrhages; and so superior is it to ice 
that one rarely sees the latter used. It certainly 
should be preferred in rectal and other intestinal hem- 
orrhages where the water can come promptly in con- 
tact with the bleeding points. We also know that, 
with the patient in proper position, points higher up 
in the alimentary canal may thus be reached, and the 
bleeding capillaries or arterioles influenced directly 
by the best of hemostatices—heat. There is also 
evidence to show that it acts reflexly, and may in 
this way control duodenal, even gastric hemorrhage. 
Plunging the hands in hot water will at times quickly 
arrest bleeding at the nose, as will ice applied to the 
head. This surely must be reflex. Another and good 
reason for using hot water per rectum in the manner 
advised by Tripier is, that if nothing more is done, 
shock is combated in the best possible way, as it is 
easy to add salt to the water in proper proportion to 
make normal salt solution. Hot water should also be 
taken in small quantities by the stomach. It is my 
belief that it will be both less likely to excite vomit- 
ing and more certain in its hemostatic effects than 
ice. 

Favorably as I look upon the proposal to use hot 
water in the ways indicated in both gastric and intes- 
tinal hemorrhage, anatomy and pathology must not be 
forgotten, and it should be clearly understood that 
hot water can do no more in internal hemorrhages 
than is to be expected in external ones. If the bleed- 
ing is capillary or the open arterioles of very small 
size, prompt hemostasis may result; whereas if an 
artery or vein of any size has been opened, we may 
expect much less from any treatment which depends 
for its success upon the formation of a firm clot in 
the mouth of the bleeding vessel than we usually can 
in external hemorrhage. In the latter we usually 
have complete section of a blood-vessel which favors 
retraction and contraction of its coats —nature’s best 
means of arresting hemorrhage, favoring as they do 
the formation of a clot. 

In hemorrhage the result of disease, however, we 
have very generally a lateral opening made into the 
calibre of the blood-vessel, and the ability of the lat- 
ter to contract and retract within its sheath is no 
greater, but actually less, than that of a vessel in- 
completely cut across. Occasionally, it is true, ulcer- 
ative action will as completely divide a blood-vessel as 
if it were done by a knife, but such cases are excep- 
tional, as will be shown by a careful study of 55 fatal 
cases of gastric and duodenal hemorrhage collected 
and reported by M. Savariaud’? in his very complete 
thesis. 

Of 55 autopsies collected from various sources, and 
reported by Savariaud (none were operated upon), 
there were : 


Uleerations of the splenic artery . ‘ ° ° . » cases, 
coronary artery . ° 6 

ss - pancreaticoduodenal ar tery ° ° 5 = 

“ ee gastric arterioles . ° ° 10 a 
Branches of the coronary vein . »- ° . ae 
Other veins . ° ° ° 5 ° . ° : s 
Vessel not determined Q . 2 . ° 5 ° - es 
No vascular orifice visible . ° e ° ° . ° Te kes 
Vessel not mentioned . a ° ‘ ; ; e i 


Hematemesis frequently occurs as the result of duo- 
denal ulcerations, and as it is at times impossible to 
7 Thése de Paris, 1898. 





differentiate between gastric and duodenal hemor- 
rhage, we have included the seven cases of duodenal 
ulcer. Furthermore, gastric and duodenal ulcerations 
frequently coexist and the treatment of both is essen- 
tially the same. 

The splenic artery and vein have been opened by 
the same ulcer as occurred in the ease of Gaillard.’ 

Contrary to what might with reason be expected, 
there is no constant relation between the size of the 
vessel and the amount of or rapidity with which the 
blood is lost. It is impossible, therefore, to diagnosti- 
cate with any degree of certainty the source of the 
hemorrhage, and an opinion at best is only a guess 
based upon probabilities anatomic and pathologic. 
Ile who said * the end of all philosophy is a learned 
doubt” must have been a medical man thinking of 
gastric hemorrhage. 

The subjoined table is also from Savariaud : 


Vessel No.of Sudden Rapid Survived consid- 
. cases, death. death. erable time. 

Heart . ° = - 4 1 1 2 (3 deys). 
Aorta . ° ° 2 1 1 1 (10 days). 
Hepatic ° ° a 1 1 1 (10 days). 
Splenic. : ° ae 3  f 7 (2 to & days). 
Coronary. 6 1 3 2 
Pancreaticoduodenal 6 1 3 2 (8 to 15 days). 
Arterioles - 10 1 1 8 | 4 to 15 days). 
Small veins. . . 4 1 1 2 (7 to 11 days), 
luvisible veins 3 2 1 1 (21 days). 


It will also be seen trom this table, based upon 
autopsies where careful examinations are made, that 
death may be sudden in capillary hemorrhage, or de- 
layed ten days when there is an opening as large as it 
haricot bean into the aorta (Grunfeld’s case). This 
uncertainty of diagnosis is a strong argument in favor 
of surgical intervention before it is too late to be of 
use. 

I would emphasize the fact shown by the above 
table, which is based upon accurate post-mortem ex- 
uminations, that large and rapidly fatal hemorrhages 
may occur from capillaries. These observations have 
also been borne out in many of the operative 
herewith reported, for in at least seven, while the 
bleeding was free, it could not be located. So then, 
having in mind the usual source of hemorrhage in 
gastric uleer, and that it is from vessels of rather 
large size in nearly four-fifths of all fatal the 
uncertainty and utter unreliability of the ordinary 
medical means employed will be apparent. 

Measures adapted to the treatment of capillary 
hemorrhage may often succeed, and of these we be- 
lieve hot water to promise the most; but 
would not think of treating hemorrhage from the 
radial artery or vein by such means, one should 
think less of doing so here with vessels of equal and 
even greater size involved, with nature’s best means 
of checking hemorrhage made impossible for the 
reasons already given. 

It is therefore manifest that hemorrhages following 
the superficial erosions of the gastric mucous mem- 
brane — the * exulceratio simplex” of Dieulafoy — 
rather than the gastrorrhagias following the * uleus 
simplex ” of Cruveilhier, which is essentially a per- 
forating process, stand the best chance to be arrested 
spontaneously by nature, or to be cured by the routine 
medicinal and dietetic treatment. 

The hemorrhage may undoubtedly be just as free in 
the superficial as the deep ulcers, but the difference is 
in the size of the bleeding vessels. As there are only 


Cases 


Cases, 


as one 


8 Savariaud’s Thesis. 
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ge : : : | 
capillaries aud arterioles in the gastric mucous mem- 


brane, hemorrhage from such vessels could be reason- 
ably expected to yield to measures impotent in the 
presence of blee ding from a coronary or splenic 
artery. Represe nting, as they do, less than 20 per 
cent. of the fatal he ‘¢morrhages, there is every reason 
to believe that bleeding from capillaries and arterioles 
will constitute a very much larger per cent., possibly 
au majority of non-fatal gastrorrhagias. I have col- 
lected, far as I know, every published case of 
operation for bleeding ulcer, and to them added 
many reported tome in personal communications for 
the first time. A careful study of my tables does not 
enable me to say definitely the number of cases in 
which the bleeding came from arterioles. It does, 
however, justify the statement that it is a large per 
cent. 

Ilaving exhausted all of the ordinary medical 
means for arresting hemorrhage, should such cases 
be treated as external hemorr hage, namely, the bleed- 
ing vessels cut down upon and ligated : ? 

There are now a suflicient number of cases upon 
record to justify the statement that better results 
will be secured by judicious interference than by a 
policy of inaction hitherto invariably followed. By 
this I would not be understood as advocating the op- 
posite plan of interference in every case — far from 
it. 

Up to a certain point there is substantial agree- 
ment between physicians and surgeons, and I may 
say here that the idea of arresting ~hemorrh: age from 
gastric ulcer by surgical means occurred to 2 physi- 
clan and surgeon at the same time. 

In all cases of small but frequent hemorrhages, 
which slowly but almost surely destroy the patient, 
recourse should be had to timely operation. If there 
is at the same time gastrectasis, the indication for 
operation is absolute, as dilatation stretches the ulcer, 
prevents healing and favors bleeding. The results, 
too, of operations for chronic hemorrhage have been 
more than encouraging, and should, without question, 
lead to earlier and more frequent surgical interven- 
tion. 

There have been 31 operations for frequently re- 
curring, or what —_ be called chronic hemorrhages, 
with six deaths, a mortality of 19.3 per cent. 
This is, under nthe Planers s, an excellent show- 
ing when it is remembered that it represents but little 
more than the average mortality given in a large 
number of operations upon the stomach for non- 
hemorrhagie ulcers. 

Mr. Robson® 


reports 188 operations for gastric 
ulcer (non-hemorrhagie and non-perforating) with a 


mortality of 16.4 per cent., which is about the same 
conclusion reached by Heydenreich,” Tricomi™ and 
others who have written upon the subject. He later 
on gives the mortality of operations for chronic hem- 
orrhage as 10.5 per cent. Manifestly gastro-enteros- 
tomy, pyloroplasty, or other operations upon the 
stomach should not give a better prognosis on ac- 
count of the presence of hemorrhage as a symptom. 
The good showing now made for recurring hemor- 
rhage “will be still. better when physicians gene rally 
recognize that if delayed operations are justifiable, 
early ones are better, and should, therefore, be en- 


® Hunterian Lectures, Lancet, March 10, 1900, p. 678. 
10 Semaine Médicale, Paris, 1898, vol. xviii, p. 49. 
11 Riforma Medica, Palermo, 1899, xv, pages 326, 339, 350. 


done during the 


(a policy of non-intervention is not only 








couraged at a time when the chances of success are 
correspondingly brighter. 

Operations for acute hemorrhage in general do not 
so imperatively c all for surgical intervention, but when 
this is said, it is saying nothing more than is true of 
external hemorrhage. In our present state of knowl- 
edge, we cannot say that operation should ever be 
first hemorrhage or the ensuing 
shock. Likewise, if seen after the hemorrhage, 
when the patient is successfully rallying from shock, 
permissible, 
but best. 

Dieulafoy advises surgical intervention after the 
first hemorrhage if as much: as half a litre of blood is lost, 
and insists upon operation if the bleeding is repeated 
within twenty-four hours. One of Dieulafoy’s cases 
was successfully operated upon by Cazin after the 
first hemorrhage. There has been, however, a rather 
general condemnation of too early operation by sur- 
geons, from Mikulicz, the first to operate for hemor- 
rhage, in 1887, to Keen, Hartman, Heydenreich and 
Robson, none of whom have advised operations in 
acute hemorrhage. Certainly surgeons cannot be 


‘accused of too great alacrity in operating for gastric 


hemorrhage when 
physician. 

If the hemorrhage is repeated within a short time 
the burning question will present itself to the physi- 
cian first, to the surgeon next— shall a policy of 
“masterly inactivity” be longer pursued?’ To this 
question a majority would still answer “ yes,” believ- 
ing that the chances offered by nature are better than 
those given by surgery. I am satisfied that during a 
second serious hemorrhage inaction should govern, or 
that only medical means be used; but as soon as 
bleeding ceases, the patient has rallied from shock and 
is in good condition, something should be done to pre- 


none have been so radical as a 


vent “what are reasonably certain—other hemor- 
rhages. This is even less radical than what we should 


do in external hemorrhage, and, as has been said, 
nature has less chance to arrest spontaneously bleed- 
ing from vessels opened by ulcerative action. I am 
thoroughly convinced from a careful study of all 
reported operative cases up to date that none were 
operated too early, but many too late. 

It is certainly the duty of the physician to summon 
surgical aid as soon as the second hemorrhage begins 
if he has not already done so, that everything may be 
in readiness to seize upon a propitious time for inter- 
ference before a third attack. It is easy to believe 
that several cases in my tables were lost by delaying 
operation until after the third and fourth hemorrhage. 
Per contra, there have been quite a number of success- 
ful operations after the second and third hemorrhage, 
operation having been done in a condition of extreme 
anemia in all of them, as the cases of Roux, Robson, 
Cazin, Andrews, and two of Armstrong’s cases. 

There have been 32 operations for acute hemor- 
rhage, with 13 deaths, or 40.6 per cent. mortality; a 
much better showing than was made by Mr. Robson, 
who reported a smaller number of cases, and included 
also among them cases of vicarious menstruation and 
post-operative hematemesis, neither of which has any 
direct etiologic or other connection with gastric ulcer. 

It will be seen from a glance at the tables herewith 
appended, that many operative procedures have been 


13 Presse Médicale, 1898, p. 31. 
13 Tables omitted. 
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carried out in the treatment of gastrorrhagia, and to 
those sufliciently interested to study them, the symp- 
toms, condition found at operation, method of opera- 
tion and result of each case are given. 

I wish here to give full credit to my assistants, Drs. 
W. Hersey Thomas and Stillwell C. Burns, for most 
valuable assistance rendered in the collection of data 
and preparation of tables. 

It will not be my purpose here to review the merits 
of all of the many operative procedures that have 
been undertaken for the arrest of gastric hemorrhage. 
This would interest surgeons chiefly and they will tind 
all information desired in the tables herewith pre- 
sented, or in an analysis of them by the author in a 
paper read before the American Surgical Association 
on May Ist last. Of the dozen methods practised the 
three best are pyloreetomy, or partial gastrectomy, 
according to site of ulcer, gastro-enterostomy, and 
ligature en masse of the gastric mucosa. The first is 
ideal surgery, preventing possible perforation and | 
malignant degeneration; the second is practical and is | 
oftentimes the best surgery, stopping hemorrhage and 
favoring cieatrization of the uleer by putting the | 
stomach at rest; while the third is frequently the | 
most desirable way to end an exploratory gastrotomy 
when the site of the bleeding vessel is unknown 
until the stomach is opened. = Each method has 
given good results, but for many reasons the second 
has been preferred in a majority of instances, and of | 
the many ways of performing gastro-enterostomy the | 
posterior or you Hacker's method with the Murphy | 
button has been and should be generally chosen. 

Carcinoma, — While hemorrhage per se as a symp- 


: * . : 
tom of gastric carcinoma has not, so far as I know, | 


led to an operation, there can be no doubt that in| 
certain cases it will be either so free or of such fre-| 
quent recurrence as to make one desirable. Resec-| 
tion, if practicable, is best, but gastro-enterostomy | 
would not only arrest the bleeding, but usually delay | 
the inevitable end, and bring about a decided ameli-| 
oration of all the distressing symptoms. — Indicated as 
it often is in advanced carcinoma without hemorrhage, 
the presence of the latter as a symptom should be an 
additional reason for surgical intervention. 

Cirrhosis. — Wemorrhage into the stomach is a fre- 
quent symptom in cirrhosis of the liver, and death 
resulting therefrom cannot be considered as_ rare. 
Preble. ot Chicago, has recently reported 60 cases 
of fatal hemorrhage, three in his own practice, one in 
that of a colleague, and 56. collected) from litera- 
ture. The diagnosis in all was verified by autopsy. 
After a careful analysis of these cases, a full history 
of each being given, he draws some interesting and 
striking conclusions : 

(1) Fatal gastro-intestinal hemorrhage is an infre- 
quent but not rare complication of cirrhosis of the 
liver. 

(2) Ina great majority of the cases the cirrhosis is 
atrophic, but it may be hypertrophic. 

(3) In one-third of the cases the first hemorrhage 
is fatal ; in the other two-thirds the hemorrhages con- 
tinue at intervals of over a period varying from a few 
months to several years, the maximum given being 


> = | 


eleven years. | 

(4) In one-third of the cases the diagnosis can be | 
made at or before the time of the first hemorrhage. | 
In the other cases the diagnosis cannot be made at all 











14 American Journal of Medical Sciences, March, 1900, p. 263. 
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or only after a few months or vears, during which 
time other symptoms of cirrhosis have developed. 

(9) Esophageal varices are present in 80 per cent. 
of the cases, and in more than one-half of the 80 per 
cent. the varices show macroscopical ruptures, and it 
is probable that many other ruptures would be found 
if the varices were tested by injection of air or fluid, 

(6) Fatal hemorrhages occur in cases which show 
no esophageal varices, and they are probably due to 
the simultaneous rupture of many capillaries of the 
gastro-intestinal mucous membrane. 

(7) The hemorrhages in this class of cases are usu- 


cally preceded by other symptoms of cirrhosis, but the 


first symptom may be a fatal hemorrhage. 

(8) In six per cent. of the cases which show 
esophageal varices was the cirrhosis typical, that is, 
showed ascites, enlarged spleen and subcutaneous ab- 
dominal varices. 

It is certainly interesting to learn that the diagnosis 
of cirrhosis can be made in only one-third of the cases 
at the time of the first hemorrhage. A’ study of 


| Preble’s cases, along with those colleeted by Savar- 


iaud, impress '® one with the possibility of an unexpec- 
ted and fatal gastrie hemorrhage in the course of 
either a latent wi stric ulcer or cirrhosis. 

Tam also impressed with the belief that several of 
the cases reported as having been operated upon for 
diffused or capillary hemorrhage complicating ulcer 
were really instances of venous hemorrhage into the 
stomach on account of an obstructed portal circulation 
due to cirrhosis. Such cases do not and cannot give 
as good operative results as in ulcer. 

Treatment. —\t las been suggested that as eso- 
phageal varices are the cause of a large per cent. 
of the gastorrhagias complicating cirrhosis, pressure 
should be made upon the ruptured yarix or varices by 
introducing a rubber bag into the esophagus and dis- 
tending it with water or air. This suggestion, so far 
as I know, has not been carried out. The objections 
that one can urge against it are manifold : 

(1) It is questionable if pressure can be sufliciently 
protracted in this way to be of benefit. 

(2) In only six per cent. of the cases showing eso- 
phageal varices was the cirrhosis typical, and there- 
fore easily diagnosticated, It is certainly unsafe to 
formulate a treatment which at best has only a chance 
to reach a comparatively small number of cases. 

(3) ‘The esophageal veins are part of the systemic, 
while those returning blood from the gastrie mucous 
membrane are of the portal circulation. Therefore 
it would seem a prior? that dilatation of the esophageal 
veins could not occur until there was primarily marked 
dilatation of the venules of the gastric mucosa, and 
secondarily enlargement of the connecting veins be- 
tween the two systems. 

(4) Hemorrhage from the stomach may result 
from so many causes that nothing in the way of sur- 
gery short of gastrotomy, which discloses the source 
of the hemorrhage, or gastro-enterostomy, which, by 
draining the stomach and placing it at rest, may stop 
the bleeding, would seem to be indicated. 

There can be no reasonable doubt, however, that 
operations for gastric hemorrhage in cirrhosis have a 
less promising future than the same procedures in 
bleeding ulcer; for in the former there is, in addi- 
tion, that general hemorrhagic tendency that makes 
bleeding from any situation most difficult to arrest. 

1 Thése de Paris, 
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We have all realized this, and know how hard it is to 
permanently control the epistaxis of a cirrhotic pa- 
tient. Still, while mindful of the difficulties in the 
way of success, I believe that with limitations surgical 
intervention may properly be considered. No opera- 
tion has as yet, so far as I know, been deliberately 
performed where the diagnosis of cirrhosis has been 
made. Several of the cases reported and operated as 
hemorrhagic ulcers may have been — probably were 
— instances of cirrhosis. 

A study of Preble’s cases makes it sufficiently clear 
that in many instances it is simply impossible to 
diagnosticate between the hematemeses of ulcer and 
cirrhosis. One of them, Case XXXVI, a young 
woman in her usual health, suddenly vomits a large 


amount of blood. A diagnosis of ulcus ventriculi 
was made without reservation. At autopsy it was 


found to be a marked case of cirrhosis, and no evi- 
denee whatsoever of ulcer could be discovered. The 
opposite error can as easily be made, as evidenced by 
Preble’s report of two cases seen at the Cook County 
Hospital with Drs. Walker and Ochsner.“ Both 
were men between forty and fifty years, hard drinkers 
for many years. Both vomited a large amount of 
blood while at their usual work and in their usual 
health. Neither had any gastric disturbances other 


than could be referred to the chronic alcoholism. In 
both the physical examination was negative. There 


was no change in the hepatic dulness, uo splenic 
tumor, no ascites, no superficial varices, no localized 
or diffused epigastric tenderness. The hematemesis 
continued over a few days to death. Were they cases 
of gastrie ulcer or obscured cirrhosis of the liver? 
The general condition of the patients was so good as 


almost to exclude any thought of carcinoma. The 
age, sex and lack of gastric symptoms spoke against 
ulcer. "The negative physical examination spoke 
against cirrhosis. = Fatal hemorrhage from either 


cause is rare. The post-mortem examination showed 
that both were cases of gastric ulcer, and the eroded 
vessel could be seen on the base of the ulcer. There 
Was no suggestion of any change in the liver.” 

Vicarious menstruation.— There las been a more 
or less general sentiment, if not positive conviction, 
on the part of a majority of the profession, that vi- 
carious menstruation may manifest itself in the way 
of hematemesis. Such was, too, until recently, the 
general teaching, and there are not wanting those who 
still believe in the possibility of such an occurrence. 
If it does happen one would naturally think that it 
should do so in young women whose ovaries and 
tubes have been removed, or in women submitted to 
hysterectomy, the appendages being left, and who can- 
not therefore menstruate in the natural way. I have 
written to fifty prominent gynecologists and surgeons 
to learn if they had seen, and if so how frequently, 
instances of vicarious menstruation showing itself by 


hematemesis following removal of the appendages, 





uterus, or both. 

Nearly all have answered, and it is a_ significant | 
fact that only two have reported (each a single case) | 
allirmatively. Yet these operations are very com- 
mon, one of them having been for many years prob-| 
ably the most frequently practised surgical procedure. | 
Many of the writers have expressed a positive con- 
Viction that vicarious menstruation does not occur. 

It would seem, therefore, that what has hitherto | 
been a vague impression with most of us is not corro- 











borated by a careful examination of a large 
of cases where it should if it ever occurs. — 

Post-operative hematemesis. —1 cannot find in any 
of the text-books on surgery at my command refer- 
ence to post-operative hematemesis. 
fore, be rare. 

Mayo Robson,’ in his Hunterian Lectures, states 
that he has encountered it in seven cases of his own, 
two being fatal, and refers to a similar experience of 
Kiselberg, who reported to the Surgical Society in 
Berlin the details of six cases. It is significant that 
nearly all of the cases reported by Robson and Eisel- 
berg were instances of operations upon the intestines, 
omentum and structures adjacent to the stomach. 
The anesthetic could not have been responsible for 
the vomiting of blood, for in one of Mr. Robson’s 
cases cocaine was used, and a cholecystotomy for car- 
cinoma of the bile-ducts completed in fifteen minutes. 
In several other cases there was no vomiting after 
the operation. Robson states that in six of the cases 
the omentum was ligated, and in another it was prob- 
ably contused. He also says that “in an experiment 
on an animal multiple hemorrhages into the stomach 
followed twisting of the omentum.” 

Mr. Robson has also kindly given me, in a letter, 
details of a case of stab-wound of the abdomen. He 
says: “I explored the abdomen for a stab-wound, and 
as the patient was vomiting blood, I expected to find 
a wound of the stomach, but discovered no pertora- 
tion of the stomach walls, though I had to ligate the 
superior mesenteric vein, the patient making a satis- 
factory recovery. The hemorrhage was doubtless due 
to bruising of the mucous membrane without rupture 
of the peritoneal coat.” The explanation given of 
the hematemesis in this patient is satisfactory and 
rational, and could not well have resulted in any other 
way. Ido not, however, understand why operations 
upon the omentum should cause post-operative hemate- 
mesis, as I can see no anatomical explanation for it. 
At first it would seem theoretically that twisting the 
omentum might force into the venules of the mucous 
membrane an amount of blood which they could not 
accommodate, and some weak vessel give way, causing 
hemorrhage into the stomach, notwithstanding the 
great capacity of veins to undergo enormous dilatation 
without rupture. 

I have, with the assistance of Drs. Burns and 
Woody, experimented upon four dogs, endeavoring to, 
if possible, cause hemorrhage into the stomach by 
rapid and severe traumatism not applied to the stom- 
ach itself. In the first experiment a large dog was 
chloroformed, the omentum twisted into a rope, 
ligated high up and then resected. The stomach was 
at once cut into, and there was no suggestion of even 
hypermia from cardia to pylorus. The stomach was 
then removed, tacked upon a board, and photographed 
at once by Dr. Kassabian, who was present for that 
purpose. In experiment No. 2 a medium-sized young 
dog was chloroformed, the omentum twisted rapidly 
into a rope, and ligated high up. In addition I 
squeezed the spleen and pancreas so forcibly that I 
ruptured the former to a slight extent, hoping by the 
compression to force enough blood from these organs, 
whose blood supply is so intimately connected with 
that of the stomach, into the gastric mucosa to cause 
rupture of some of its vessels. The stomach was 
immediately opened and found to be perfectly normal 

16 Lancet, March 10, 1900, p. 679. 
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It must, there- 
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in every respect, quite as much so as in case No. 1. 
In experiment No. 3 the dog was chloroformed, the 
omentum twisted into a rope, and the small intestines 
were compressed and squeezed for more than would 
or could be done in any operative procedure, Dr. 
Burns at the same time compressing the liver so as to 
interfere with the portal circulation. The stomach 
was then rapidly opened and found perfectly normal. 
The dogs were not allowed to come from under the 
anesthetic, and in all the stomach was quite empty, 
food having been withheld for some hours. In experi- 
ment No. 4 a medium-sized dog (female) was chloro- 
formed, the omentum twisted into a rope, ligated high 
up and resected. The wound was then closed with 
ordinary aseptic precautions, and the animal made a 
rapid and painless recovery. There was no vomiting 
of blood or blood in the feces at any time during the 
three weeks that the dog was kept under 
vation in the laboratory. 
from under the 
symptom. 

Of the fifty surgeons written to ouly nine have 
seen post-operative hematemesis. Three operators, 
Johnston, of Richmond, Parrish, of Philadelphia, 
and Wathen, of Louisville, have each had one case of 
gastrorrhagia following hysterectomy. All occurred 
within a week after operation, one being fatal. Clarke 


close obser- 
It ate well soon after coming 
chloroform, and never had a_ bad 


and Noble, of Philadelphia, have each seen fatal 
hemorrhage from duodenal ulcers after operation. 


The former does not give the exact nature of the 
operation, but it was intrapelvic. Noble states that 
his patient was a woman, about sixty, operated on for 
ventral hernia. Hemorrhage that was quickly fatal 
occurred on the tenth day after operation. Autopsy 
showed a marked duodenal ulceration. Noble and 
Wathen have each had a fatal case of hemorrhage 
after nephrorraphy. Noble operated upon both kid- 
neys in a young woman. Death occurred on the 
twelfth day as a result of hemorrhage from the stom- 
ach and bowels. No autopsy was allowed. Wathen’s 
patient was a highly neurotic young woman. She 
began vomiting blood more than a week after opera- 
tion, and died two or three days later. No autopsy. 
Johnston has also re ported | cases of hematemesis fol- 
lowing operations for ovarian tumor with a twisted 
pedicle, suppurating ovarian cyst, strangulated hernia, 
and extra-uterine pregnancy. The first three were 
fatal and accompanied with general peritonitis; the 
last recovered. Three others have seen post-opera- 
tive hematemesis, but it followed operations upon the 
stomach itself; these were apparently cases of sec- 
ondary hemorrhage and are, therefore, excluded. 

I have been particular to make inquiries as to the 
frequency of hematemesis after hernia operations, as 
Robson and Eiselberg have both seen it. Of the 
fifty surgeons written to only two have encountered 
it and one of the cases was a strangulated hernia with 
general peritonitis. The other was the case operated 
for ventral hernia, and who died from a demonstrated 
duodenal ulcer. In more than 100 herniotomies — 
strangulated and non-strangulated cases —I have never 
encountered it. It is possible to quote from only a 
few of the many surgeons communicated with. 

W. T. Bull, of Ne »w York, writes: “I have never 
seen hematemesis after any operation. I fancy I have 
had 650 herniotomies.” 

W. B. de Garmo, of New York, writes: “I have 
never seen in any of my own cases one of hemateme- 





sis following operation. In replying to your second 
question I would say, I have done 653 herniotomies ; 
of these 673 have been by the Bassini method for the 
cure of inguinal hernia.” 

W. B. Coley, of New York, says: “1 have never 
seen a case of post-operative hematemesis. I cannot 
tell in how many cases I have removed omentum, but 


in alarge number. You could say that in over 700 
cases of hernia operations I have never seen it.” 
M. T. Finney, of Baltimore, writes: “In my 


own personal experience, I cannot reeall an instance 
of post-operative hematemesis following hernia, or any 
other operation in which the omentum was involved, 
nor have I known of any taking place in the Hopkins 
Ilospital.’ 

The sum total of all the hernia operations done by 
the fifty surgeons to whom I have written must be 
many thousands, and yet but two cases of post-opera- 
tive hematemesis are reported, and each has been 
satisfactorily explained, one dying of general peritoni- 
tis, following strangulated hernia, the other from a 
duodenal ulcer demonstrated at autopsy. All of the 
cases seen by Robson and Eiselberg followed intra-ab- 
dominal operations, such being also the ease with all 
post-operative hematemeses reported by American sur- 
geons, excepting two cases, where nephrorraphy had 
been done. In doing nephrorraphy, the peritoneum 
may, in the first place, be incautiously opened by the 
most careful operator, and secondly, there is always a 
considerable amount of traumatism necessary to force 
the kidney into the lumbar incision. It is not, there- 
fore, difficult to understand how a hematoma may 
easily be produced by the great abdominal pressure 
oftentimes necessary to bring the kidney into view, and 
how, furthermore, this extravasation may occasionally 
cause sapremia, septicemia, or peritonitis, according to 
circumstances. All septic conditions favor disintegra- 
tion of the blood corpuscles, and predispose to hemor- 
rhage from mucous surfaces. The gastric mucosa is 
particularly liable to congestion in conditions of sep- 
sis, both on account of the marked tendency of the 
thin and more or less disintegrated blood to. settle 
the internal organs, and the vomiting and retching so 
frequently present. We have, I think, in this a satis- 
factory explanation of the rare hematemeses follow- 
ing abdominal operations, and have shown that even 
violent traumatism to the omentum, intestines, spleen, 
pancreas and liver did not produce immediate hem- 
orrhage into the stomach in any of the dogs experi- 
mented upon, and it does not seem unreasonable to 
suppose that delayed hematemesis will usually depend 
upon disintegration of the blood due to sepsis. 


CO 
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CLINICAL REPORT OF CASES OF INFECTION 
DUE TO THE BACILLUS AEROGENES CAP- 
SULATUS OF WELCH. 

BY PAUL THORNDIKE, M.D., 
Assistant Surgeon, Boston City Hospital. 


With Pathological Reports by Mr. Preston KyEs, of the Johns 
Hopkins Medical School; Dr. H.C. Low, Assistant in Path- 
ology, Boston City Hospital, and Dr. F. T. FuLton, Pathologi- 
cal House Officer, Boston City Hospital. 


EVERY surgeon is familiar with the severer forms 
of septic infection which take possession of the indi- 
vidual, completely conquer his powers of resistance 
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and reach a fatal termination in a few hours or days. 
Some of these infections in which edema of the 
infected tissues and the formation of gas in them 
prior to death have been noticeably prominent have 
presented clinical pictures definite enough in character 
to merit special description. Such cases have been 
described by various writers under the titles of 
* phlegmonous gangrene,” “ malignant edema,” “ gan- 
grenous emphysema,” and “emphysematous  gan- 
grene,” the confusion of names being due to the fact 
that the organisms which caused these infections had 
heen imperfectly isolated and identified. Then came 
Koch's discovery of the so-called “ bacillus edematis 
maligni” and its gas producing capacity. This organ- 
ism Was considered to be the cause of all emphysemas 
due to infection, and the term “malignant edema” 
was thus made a general term embracing all cases of 
this virulent infection associated with emphysema. 
Later it was realized that all such emphysematous 
infections were not due to this bacillus, so that the 
term “malignant edema” was restricted and came to 
be used only for those cases in which this bacillus was 





demonstrated. So the matter stands at present, and | 
the term ‘malignant edema” is associated with the 
Koch bacillus only. 

Malignant edema is described by Roswell Park as | 
follows: 


The characteristic feature of the disease is the rapidity 
of its spread, the septic character of the inflammatory 
product, and the speedy formation of gas. A_ dirty, 
brownish-reddish skin, mottled with blue, whose veins are 
filled with stagnant blood, covers the affected areas. The 
underlying tissues are sodden with fluid and distended 
with gaseous products of decomposition, so that the finger 
feels a fine crepitus, as is common in subcutaneous emphy- 
sema. From the wound, if there be one, flows a thin, 
foul-smelling secretion, which may also be expressed from 
the deeper layers. That the neighboring lymph spaces, 
vessels and glands are actively participating in the trans- 
mission of septic products is evident from the enormous 
swelling which the latter present and from the general 
condition of the patient. The rapid elevation of tempera- 
ture, with but trifling remission, remains constant until 
shortly before death. The tongue early becomes dry, 
cleaves to the palate, its surface covered with thick, foul 
fur. Consciousness is early lost, and patients become 
peculiarly apathetic, complaining only of pain and burning 
thirst. Sometimes they are delirious instead of apathetic. | 
Coma, incontinence, frequent and superficial breathing, and 
dilatation of the pupil are the precursors of death, which 
may occur in from fifteen to thirty hours. 

After death the cadaver bloats quickly and putrefaction 
goes on with singular rapidity. At the seat of the lesion 
muscles and tendons will be found macerated, the bone 
denuded, surrounded by a putrid fluid, and the entire 
region presenting a notable swelling and enfiltration of the 
soft parts, with a reddish fluid and stinking gases. 








Several other organisms, however, produce gas and 
necrosis in the human tissues during life, and chief | 
among these is the bacillus aérogenes capsulatus, de- 
scribed by Welch in 1891 and described independently 
by E. Fraenkel in 1893. Since that time the reports 
of cases by Welch, Nuttall, Fraenkel, Flexner, P. 
Ernst, Levy, Bloodgood and others indicate its wide 
distribution and its prominence in the list of gas-pro- 
ducing organisms. 

The following is the report of two cases of infec- 
tion by this organism. The cases are reported because 
of the rarity of reported cases where the Welch 
bacillus has been demonstrated before death, and 


with the surgical treatment of these cases which the 
writers consider important and worthy of mention. 

Case I. Man, age forty-five, carpenter, fell from 
a staging to the ground, a distance of ten feet, strik- 
ing his arm; walked to the hospital, where it was 
found his injury was a compound fracture of both 
bones of the right forearm, two and one-half inches 
above the wrist. ‘The wound was on the palmar sur- 
face directly over the seat of fracture. Operation 
under ether consisted of a most thorough cleaning of 
the seat of injury with corrosive sublimate, sterile 
dressing and plaster of Paris. At the end of the 
first day plaster was split on account of pain; there 
was semi-delirium, and the temperature was 102°. 
Second day there was much pain, cyanosis of the fin- 
gers, great swelling of the forearm. The plaster was 
removed, and emphysema was quite noticeable. 
Third day he failed markedly and the emphysema 
extended beyond the shoulder well on to the chest and 
even to the clavicle. He was seen by many surgeons 
in consultation ; amputation was advised and rapidly 
performed, the arm being removed at the shoulder 
joint. Both flaps were emphysematous. Rallied well 
during the following twenty-four hours; his mind was 
clear, and his pulse dropped to 90 and was regu- 
lar; no pain. Thirty-six hours after operation septic 
symptoms returned; man gradually sank and died 
two days after operation. 

Mr. Preston Kyes, at that time a surgical dresser 
at the hospital, reports on the specimen as follows : 


The pathological findings in the case reported above 
were definite in confirming the provisional clinical diag- 
nosis of emphysematous gangrene due to the bacillus 
aérogenes capsulatus. They were based upon a study of 
the amputated limb, the internal organs, and the causal 
bacillus. ‘They are here reported in that order. 

The affected arm was examined immediately following 
its amputation. It was much swollen, the normal outlines 
being lost at the wrist and elbow joints, and the overlying 
skin everywhere tense and glistening. ‘The color of the 
upper arm was little changed, but the entire forearm was 
of a deep plum color, and the hand and fingers a dusky 
red. Bulle, varying from 5 to 25 millimetres in diameter 
and filled with a clear serum, were irregularly distributed 
over the forearm. Emphysema was extreme. Every- 
where below the elbow the tissues were “cushiony ” to the 
touch and slightest pressure produced audible crackling. 
This crackling was also present in the upper arm along the 
course of the brachial trunks. 

From a puncture into the forearm there escaped much 
frothy serum, and on laying open the tissues there was a 
general outpouring of serum and gas. This exudate came 
from all interstices of the tissue, and there were no definite 
cavity formations. ‘The cut surfaces were gelatinous, soft 
to the touch, and in areas semi-diflluent. There was, how- 
ever, no offensive odor, and the several structures were 
easily differentiated. Incision into the upper arm liberated 
much gas from the tissue immediately surrounding the 
great vessels, and exposed a single focus of pus about the 
ulnar nerve in the course posterior to the internal condyle 
of the humerus. Dissection excluded thrombosis or con- 
striction of the larger vessels, and the removal of the soft 
parts showed comminuted fracture of both bones of the 
forearm within five centimetres of their distal extremities. 

Cover-slip smears and frozen sections from several areas 
in the forearm showed its invasion by a long bacillus with 
rounded ends, a capsule, and staining by Gram. The 
completeness of this invasion was most marked. Lymph 
channels and intercellular spaces were choked with masses 
of the organism in pure growth. This rapid multiplica- 
tion, extension and gas production of the organism in liv- 
ing tissues was the feature of the infection, as shown in 


because there are one or two points in connection] the arm. (Fig. 1.) 
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Of the organs obtained at autopsy the heart and kidneys 
were negative, both to gross and microscopic examination. 
The spleen was dark in color, somewhat enlarged, but of 
normal consistency. On microscopic examination there 
were seen several minute and widely separated foci of the 


ra 
-e 
% 4 
® 
= 
2 
" ~ 
° 
F 
fu. * F ie 
.& ~: - why 
¢ ~~% ° 
f “ 


FIG. 1. 


bacilli above mentioned. Surrounding each focus was a 
considerable zone of necrotic cells, deeply staining with 
eosin, and lacking demonstrable nuclei. The organ was 
much congested and showed a moderate grade of chronic 
interstitial splenitis. 

The liver presented striking gross and microscopic 
lesions. (Fig. 2.) The entire organ was honeycombed with 
countless small cavities varying in diameter from .3 to 
two millimetres, and filled with gas and serum. These 
‘avities were uniformly distributed throughout the liver, 
but showed no constant relation to a unit of liver structure. 
The lobules were ill-defined and the entire organ dark in 
color and somewhat flabby. Its cut surfaces were moist 
with frothy serum, and from them gas was expressed in 
great quantity. Microscopically the lesions were equally 
definite. The above-described cavities appeared in section 
as sharply defined circular vacuoles, lined by a ring of 
closely packed bacilli. The centre of many of these 
vacuoles was filled with a small amount of coagulated albu- 
min containing a few bacilli, but the chief distribution of 
the organism was in the lining lamella above described. 
Surrounding each vacuole was a concentric area of necrotic 
tissue. The liver cells within this area were compressed, 
granular and stained deeply with eosin. Bacilli were seen 
within the capillaries separating these necrotic liver cells. 
Many veins both inter- and intra-lobular contained the 
bacilli in great numbers, the lumen often being occluded. 
The condition was typically that first described by Ernst? 
as “ Schaumleber,” and now recognized as characteristic 
of the action of the bacillus aérogenes capsulatus. 

Previous to its mutilation, cultures were made from 
several areas of the affected arm. Inoculations of blood 
serum, litmus milk, bouillon, potato and glucose agar were 
incubated aérobically and anaérobically. No growth was ob- 
tained on the media exposed to oxygen, whereas those 
within Buchner jars were in all cases positive. On blood 
serum at twenty-four hours there was a diffuse moist 
growth, ill-defined and grayish-white in color. At forty- 
eight hours there was the same growth somewhat increased 
in amount. Litmus milk at twenty-four hours showed a 
decrease in the intensity of the blue, and at forty-eight 
hours a pink tint with a white coagulum below. At ninety- 
six hours the median was nearly colorless, with the much 
shrunken coagulum below. Bouillon at twenty-four hours 
showed no change, but at forty-eight hours a diffuse cloudi- 
ness. At ninety-six hours this cloudiness had cleared and 
there was at the bottom of the tube a fairly abundant 
grayish-white precipitate. On potato there was no visible 


1 Virchow’s Arch., ¢xxxiii. 


growth. Cover-slips, however, showed the presence of the 
organism. On glucose agar slant at twenty-four hours 


there appeared a scant white line bordered by pin point 
colonies. At forty-eight hours this growth was more abun- 
dant, with the discrete marginal colonies increased in num- 
ber and averaging .5 millimetre in diameter. These 


colonies were raised, sharply outlined, and centred with a 


minute brown dot. In glucose agar stab at twenty-four 
hours a few bubbles of gas were present. These were 
increased at forty-eight hours, and the medium somewhat 
riddled at ninety-six hours. 

The clouding of bouillon, the coagulation of milk, and 
production of gas in glucose agar, were sufficient, together 
with the morphology and staining reaction of the organism, 
to reasonably identify it as the bacillus aérogenes capsula- 
tus. ‘The amount of the gas formation was not, however, 
so marked as usually seen with that bacillus and growth on 
all media was meagre, a second transplantation being un- 
successful. To recover the organism in characteristic 
growth and to further determine its gas production, animal 
experimentation as indicated by Welch and Nuttall,? was 
employed. 

One-half of one cubic centimetre of the ten-day bouillon 
culture was inoculated into the ear vein of a rabbit, and 
the animal killed. The cadaver was placed at 34° C. for 
ten hours and then exposed to room temperature for twelve 
hours. At autopsy, inspection showed but slight abdominal 
distention. The general inflation of the cadaver usually 
obtained by such experimentation was lacking. Incision, 
however, showed a definite subcutaneous collection of gas 
in the right groin. Cover-slip smears from this area showed 
the bacillus aerogenes capsulatus in great numbers. Punet- 
ure into the peritoneal cavity liberated suflicient gas to 
ignite with a report but not to continue a flame. Within 
the peritoneal cavity was a small amount of chocolate- 
brown fluid containing the bacillus in pure culture. The 
liver was riddled with minute cavities filled with gas and 
serum, and from cut surfaces much frothy exudate was 
expressed. ‘The stomach and intestines were normal ex- 
cept for slight digestion of the stomach wall. There was 
no putrefactive odor. The kidneys were normal in gross 
appearance and from their cut surfaces no gas could be 
expressed. Much gas was present within the pericardium, 
the heart cavities, the jugular, portal and renal veins, and 
the vene cave. . Cultures from the liver, kidneys, pericar- 
dium, heart’s blood and peritoneal fluid gave the bacillus in 





FIG, 2. 


pure growth. Similar inoculation of a second rabbit dupli- 
cated these findings. 
The organism as recovered by animal inoculation grew 
typically on all media, the gas production being marked. 
2 Welch and Nuttall: Johns Hopkins Hospital Bulletin, July- 





August, 1892. 
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Bouillon was quickly clouded and later cleared, leaving a 
heavy sediment at the bottom of the tube. Here, as in the 
other liquid media, bubbles of gas were constantly rising 
to the surface. Milk was acidified and coagulated. On 
potato there was a visible growth with gas blebs about the 
sides of the tube, while glucose agar was shattered by the 
abundant gas formed. These characteristic growths com- 
pleted the identification of the bacillus. 

From a bacteriological standpoint the chief interest in 
this case is the scarcity of the growth of the organism as 
first recovered on artificial media. Although obtained in 
abundant and pure culture from the tissues of a rapidly 
fatal case, the organism grew but feebly under conditions 
usually producing its rapid multiplication. Attempts at 
second transplantation failed in all media except bouillon, 
and in this the organism showed distinct variation in size 
and staining properties. In addition to the bacilli staining 
intensely by Gram were many unevenly stained and still 
others evenly but feebly stained. Inoculation of these 
atypical forms produced the characteristic condition in 
rabbits and from these animals the bacillus was recovered 
in typical form with its normal staining reaction. A second 
point of interest is the fact that no spores were produced 
on blood serum. ‘The phenomenon of spore formation has 
been described as a cultural characteristic,’ but repeated 
failures to produce it in the above cultivation lead us to 
agree with Fraenkel‘ in his statement that the spore for- 
mation is inconstant and determined by influences at pres- 
ent unknown. 

From a surgical standpoint the feature of the case is the 
emphasis it adds to the necessity of early diagnosis and 
immediate treatment. The rapid multiplication and exten- 
sion of the gas bacillus as shown in the tissues of the 
arm, its final distribution to the internal organs, and the 
rapidly fatal termination, indicate the necessity of early 
surgical interference in infections with this organism. 
From this and previously reported cases we are led to be- 
lieve that the isolation from an emphysematous wound of 
a large anaérobic, gas-producing bacillus with rounded 
ends, a capsule, and staining by Gram, is an indication for 
immediate multiple incision or amputation, depending upon 
the location and extent of the process. 


Case II. This ease was admitted to the Boston 
City Hospital in the service of Dr. W. P. Bolles and 
was operated upon by Dr. J.T. Bottomley. Through 
the kindness of these gentlemen Tam enabled to  re- 
port the case. Man, thirty-three vears old, injured 
by the fall of a heavy truss upon his leg. A com- 
pound fracture of both bones of the right leg below 
the knee resulted. Shock was so extreme that opera- 
tion was delayed six hours. Then ether was given, 
the wound thoroughly cleaned with corrosive subli- 
mate, a sterile dressing was applied, with a posterior 
wire splint. At the end of the operation there was 
great shock, and much stimulation was necessary. 
On the next day there was much pain, some yomit- 
ing, no chill. On the third day toes and foot eyano- 
tic, much pain, still no chill.  Bluish, mottled spots 
on the leg were beginning to appear. On the fourth 
day leg was covered with blebs and there was a foul 
discharge from the wound. Emphysema of the tis- 
sues had appeared and had extended above the middle 
of the thigh. Amputation performed at once at the 
middle of the thigh through diseased tissue, and free 
drainage was left for the stump. The next day, the 
fifth after the injury, emphysema was still extending. 
On the seventh day emphysema had reached Pou- 
part’s ligament. Ether was given and tive long inci- 
sions were made in the crepitating area. From that 
time the disease stopped extending, the patient made 

3 Dunham, E. K.: Loe. cit., vol. viii, April, 1897. 


om Fraenkel, E.: Miinchener med, Wochenschrift, No. 48, 1899, p. 
21. 








an uninterrupted recovery and was discharged in ex- 
cellent condition at the end of the third week after 
his injury. 

The pathologist’s report on the amputated leg was 
made by Dr. H. C. Low, and is as follows : 


Specimen consists of right lower extremity amputated 
26 centimetres above external condyle of femur. Anterior 
skin flap taken four centimetres above upper border of 
patella, posterior flap 12 centimetres above. Sawn end of 
femur extends two centimetres above the circular incision 
of the muscle. 

External wound due to injury. On posterior surface of 
calf of leg is an open wound 12 centimetres in length, five 
centimetres in breadth; lance-shaped with point down- 
ward, long diameter almost coinciding with the long axis 
of leg. Edges of wound are clean cut throughout, most of 
its border sharply defined and slightly everted. The en- 
tire wound is filled with projecting muscle tissue; that at 
upper end is brownish red, firm and fairly normal in ap- 
pearance. In the centre of the wound it is dirty brown, 
soft, easily torn; can be drawn out in short small filaments, 
which are easily broken. At the lower end of the wound 
the muscle is better preserved than in the middle but not 
as well as that at the upper end. A thin brownish-red 
fluid containing oil droplets escapes from the central por- 
tion of the wound. Near the middle point is a sinus ex- 
tending seven centimetres into the leg, about one centi- 
metre in diameter at the beginning, gradually disappearing 
in the lacerated tissues. Walls appear to have a yellow- 
ish-red deposit on the surface. Fat tissue at edge of 
wound one centimetre in thickness, firm, slightly discolored, 
greenish yellow. ‘The entire limb is considerably swol- 
len. The swelling is diffuse, but most marked below the 
knee, especially over the dorsum of foot. Circumference 
of calf, 40 centimetres. 

Sole of foot, ends of toes and heel are purplish in color. 
Dorsum of foot light blue with irregular purplish mark- 
ings. ‘The entire inner aspect of the leg below the knee 
shows various shades of purple extending around poste- 
riorly and gradually fading on the external surface. An- 
teriorly the purple has a greenish tinge over the lower 
portion of the leg, while just below the knee anteriorly 
the skin is alight brown, presenting the appearance of 
having been slightly scorched. The same appearance is 
seen above the knee on the inner, outer, and posterior sur- 
faces. ‘This brownish discoloration appears superficial, 
while subcutaneously, irregular purplish patches are seen. 
Anteriorly, above the knee, the skin is normal. ‘The dis- 
coloration reaches on the outer and to a less extent on the 
inner aspect to the edge of the skin flap. 

On inner side of leg in region of internal malleolus, ex- 
tending as high as the junction of middle and upper thirds, 
are a number of blebs varying in size, the smallest being 
pin-head size, the largest measuring four centimetres in 
length. ‘They are very irregular in shape, elevated one- 
half millimetre; epidermis not tense, sometimes slightly 
wrinkled. Some are purplish red, others almost colorless. 
They contain a thin watery fluid corresponding in color 
to the color of bleb. On outer side of leg near external 
wound are a few blebs similar to those just described. A 
slight subcutaneous crepitus can be felt quite generally 
over surface of leg, most marked anteriorly in the middle 
third. The skin in general over leg and foot is dense. It 
pits slightly over dorsum of foot and over leg. 

Muscles at site of operation appear normal in color and 
consistence. Underneath the skin remaining over the 
outer, inner and posterior aspects of thigh, corresponding 
to the area of discoloration described, the subcutaneous 
tissues are thoroughly infiltrated with blood, giving them 
a very dark, almost homogeneous, glistening appearance. 
A thin, bloody fluid containing fat droplets slowly exudes. 
This infiltration extends completely to the skin incision. 
Over the area corresponding to the popliteal space gas 
bubbles eseape on pressure. ‘The muscles themselves and 
the intermuscular tissue are not infiltrated, although along 
the popliteal artery the tissues are slightly edematous. 
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Just above and external to the wound the tissues are 
undermined, forming a fairly localized area, four-fifths 
centimetre in diameter, irregular in shape, containing 
a grayish-yellow mucopurulent material. Internal to the 
wound the subcutaneous tissues as far as the internal mal- 
leolus are infiltrated with an abundant thin, bloody fluid 
everywhere containing fat droplets. There are many 
large areas of localized blood clot. This infiltration is 
limited chiefly to the subcutaneous tissues and to the course 
of the posterior tibial vessels. Anteriorly, along the tibia 
over the middle third, the tissues are easily stripped off, 
being separated by the fluid and gas. 

Popliteal artery is intact to point of bifurcation. About 
one centimetre below this the posterior tibial has been 
divided and ligated. ‘The posterior tibial and peroneal 
below this are dilated, dark red and filled with blood clots. 
Posterior tibial vein is intact. Several smaller vessels at 
wound are lacerated. 

The tissues within the wound are all much macerated, 
dirty brown, friable, so that a probe can be easily pushed 
in at any point. The macerated tissue is fairly well de- 
fined from the tissue closely surrounding it, which, though 
much firmer, is quite friable and brownish yellow, lacking 
the redness and toughness of normal muscle. The mus- 
cles below the wound are pale, almost yellowish, and fairly 
firm. ‘The subcutaneous tissue is everywhere edematous 
and in places hemorrhagic. Tissues over dorsum of foot 
are especially edematous, having a gelatinous, transluscent 
appearance. No hemorrhagic areas. 

The tibia, about six centimetres below the articulating 
surface, is badly comminuted, there being seven distinct 
fragments besides smaller bits of bone among the tissues. 
‘The fibula, at a corresponding point, shows a transverse, 
irregular fracture with no comminution. The anterior 
tibial artery, just after passing through the interosseous 
septum, contains a grayish red, rather firm plug for a dis- 
tance of eight centimetres. 


BACTERIOLOGICAL EXAMINATION. 


The examination of the pus about the fracture showed 
cocci in clumps and in short chains, and great numbers of 
large bacilli which stain by Gram’s method. With Welch’s 
stain the capsules of these bacilli were demonstrated. In 
the blood of the femoral artery and the muscular tissue at 
the point of amputation these capsulated bacilli were also 
present, but not in the blebs nor the tissues of the lower 
half of the leg. 

In cultures taken from the pus on blood serum grown 
aerobically at 37° C. the streptococcus pyogenes, staphylo- 
coccus pyogenes aureus and albus were isolated. There 
were very few of these large bacilli present in the water 
of the first plants. From various parts of the leg cult- 
tures were made on glucose agar, blood serum, glucose 
bouillon, milk and potato, and were grown at 37° C. in 
Buchner jars. Only those from the pus about the fract- 
ure showed a growth of this bacillus and there were many 
other organisms present. After three generations a cult- 
ure on agar was obtained with several colonies of these 
bacilli. With several of these colonies a suspension was 
made in one cubic centimetre of bouillon, which was then 
inoculated in the ear vein of a rabbit. The rabbit was 
killed in ten minutes and placed in the thermostat at 20° C. 
for thirty hours. At autopsy the abdomen was found 
slightly distended with gas, which, escaping through a 
trocar, burned with a blue flame. ‘The liver showed a few 
gas blebs, but the other organs were not emphysematous. 

Gas bubbles were present in the blood of the larger ves- 
sels, fluid in the peritoneum and the retroperitoneal tissue. 
In smears from the liver and peritoneum large capsulated 
bacilli were found. Pure cultures of these bacilli were 
grown anaérobically from the heart, liver and peritoneum. 
In over 200 cultures the growth of this bacillus was studied 
and found to be almost identical with that of the bacillus 
capsulatus aérogenes as described by Welch and Nut- 
tall. 

These bacilli were generally about the thickness of the 


bacillus anthracis, but varied much in length. In shape | 





they were irregular, being more often straight and rarely 
much curved. Their ends were slightly rounded, some- 
times square, and they occurred singly, in pairs or not un- 
commonly in short chains. In some old cultures there 
were quite long threads and the bacilli had nearly square 
ends. hey stained with the ordinary aniline dyes and by 
Gram’s method, and often showed irregular unstained spots, 
especially with methylene blue. In cultures that had been 
exposed to the air several days a great number of the 
bacilli decolorized by Gram’s method. Rarely capsulated 
forms occurred in cultures. The bacilli were non-motile. 

In Buchner jars at 37° C. they grew readily in nearly 
all media, but especially well in agar, milk, potato and 
blood serum. They did not develop aérobically except that 
in deep stab cultures or those already started in Buchner 
jars there was a slow growth. 

On agar at the end of twenty hours there were numer- 
ous slightly elevated colonies, varying from pin-point to 
pin-head size. These were almost colorless by direct light 
and white by transmitted light. After three days’ growth 
the colonies were one to two millimetres in diameter, 
opaque except at the thinner edges, and often grayish 
white with a dark centre. Beneath the surface the colo- 
nies were oval or elliptical, generally with clear-cut edges, 
but often feathery. 

In all glucose media gas was formed. In no case were 
spores demonstrated although many plants on blood serum 
were made. In glucose bouillon the bacillus only grew 
well when the media was neutral or alkaline. In all acid 
media the growth was poor. In glucose-free bouillon no 
indol was produced. Milk was soon acidified and a firm 
coagulum filled with gas bubbles floated on the clear fluid. 
On potato gas was formed in the water and a thin, moist, 
whitish growth appeared on the second or third day. 
None of the gelatine cultures were liquefied. 


MICROSCOPICAL EXAMINATION. 


A section from the periosteum just below the wound 
consists of fat and fibrous tissue. The tissue is markedly 
infiltrated with leucocytes, red blood corpuscles and fibrin, 
and with many large bacilli and numerous cocci. The 
cocci in some places are in clumps, in others in short 
chains. There is an active emigration of leucocytes 
through the walls of the blood-vessels. 

The muscle bordering on the abscess near the external 
wound is very edematous. The spaces between the muscle 
fibres contain fibrin, a moderate number of well-preserved 
leucocytes and some red blood corpuscles. The fibres 
themselves are much degenerated, both the cross and longi- 
tudinal striations being to a great extent lost. Some indi- 
vidual fibres have become hyaline. The smaller vessels in 
places are plugged with leucocytes. The muscle just be- 
low the wound is, on the whole, very well preserved histo- 
logically. Even where the fibres are completely sur- 
rounded by myriads of bacilli the striations are perfect, 
though the nuclei of the fibres are lost. There is some 
edema but no infiltration with leucocytes where the bacilli 
are not associated with other organisms. 

The lumen of the anterior tibial artery is filled with fi- 
brin intimately attached to the vessel wall and containing 
leucocytes in its meshes. No organisms can be demon- 
strated within the vessel. There is some necrosis and 
much infiltration with leucocytes around the vessel, where 
the bacilli and cocci are very abundant. 

Tissues from dorsum of foot show much edema but no 
organisms and no cellular exudate. The tissues at point 
of amputation show no histological changes. 


Now let us compare these cases with those which 
occurred prior to our knowledge of the Welch bacil- 
lus. 

Case III. Boy, twelve years old, fell from a tree 
with a resulting compound fracture of both bones of 
the left forearm three inches above the wrist. Ether, 
thorough cleaning of the wound, sterile dressing, plas- 
ter of Paris, At the end of one day delirium in the 
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evening, temperature 101}°, 
slightly discolored. At the 
delirium increased, swelling and discoloration much 
greater. On the third day emphysema extended over 
the whole arm and out onto the chest. Amputation 
just below shoulder-joint through diseased tissue, both 
flaps crepitate, stump left open without stitches. Com- 
plete convalescence in one month without interrup- 
tion. Pathologist reports no emboli or thrombi in 
the vessels of the arm. 

Here, then, is another case identical in all ways ex- 
cept that the Welch bacillus was not known or sought 
for. 

In the Medical and Surgical Reports of the Boston 
City Hospital, seventh series, 1896, Dr. Abner Post 
reports three similar cases in an article entitled 
* Pseudo-Malignant Edema.” In presenting his cases 
he says: 


upper arm tender and 
end of the second day 


The cases to which I refer were distinguished by numer- 
ous blebs, rapid swelling, and a discoloration which ex- 
tended far in advance of the actual gangrene, and by the 
presence of gas, more or less imperfectly recognized in the 
tissues about the wound, and in the dark-colored fluid 
which flowed from it. The cases often followed injuries of 
slight moment which promised at first sight to do well, but 
which in their rapidly fatal course were really due to a 
poison over which the surgeon has as little control as over 
tetanus. Occurring infrequently, the disease has been 
looked upon simply as a rapid form of septicemia and has 
hardly gained a separate place in our nosology. 

It is said to have been observed 29 times during the 
Crimean War by Sallaron. I have not been able to iden- 
tify it among the recorded fatalities of our Civil War, 
though I have reason to think that it may have occurred 
occasionally among the cases characterized as hospital 
eangrene. It is not mentioned by name in the medical 
and surgical history of the war so far as I can find. 


The cases may be summarized as follows : 

CasEl. Boy, tifteen years old, fell off Stony Brook 
bridge, sustaining a compound fracture of the right 
wrist. Ether, thorough scrubbing of the seat of in- 
jury with corrosive sublimate, sterile dressing, plaster 
of Paris. On the third day great pain, swelling, 
temperature 104°, plaster split. On the fourth day 
tenderness of the axilla, plaster removed, arm covered 
with blebs, patient delirious. On the fifth day discol- 
cration over the axilla and onto the breast. At the 
end of five days, death without operation, the patient 
having refused it. 

In commenting on this case, Dr. Post says: 


It was something of a shock to find that in spite of the 
most careful antiseptic precautions one of the most un- 
pleasant forms of septic infection had taken place. It was 
evident that we were face to face with something of an un- 
usual nature. That the infection was one that in some 
way set at naught antiseptic precautions was, I believe, 
the opinion of those of the surgical staff who saw it. 


Case II. Man, twenty-seven years old, cut his 
left arm in attempt to commit suicide. He then 
crawled along the dirt floor of the cellar in which he 
was lying and was brought to the hospital six or 
seven hours later, his wound having been dressed by 
a physician in the interval. Ether, sutures removed 
from the wound, thorough scrubbing with corrosive 
sublimate, aseptic dressing, plaster-of-Paris. One day 
later slight delirium, a discolored hand, some odor, 
dressing changed, slight discharge from the wound. 
Two days later delirium increased; incontinence of 





urine. Died in less than forty-eight hours from the 
time of injury. 


AUTOPSY DIAGNOSIS, SEPTICEMIA. 


Autopsy by Dr. Dwight eight hours after death. Body 
well developed and nourished. Warm. Rigor mortis 
present. Left arm, shoulder and left chest swollen, discol- 
ored, and large amount of emphysema extending into 
right clavicular region. Several large blebs on flexor sur- 
face of left arm. About two inches below bend of elbow 
incised wound five inches long. Edges separated by swell- 
ing from within, with protrusions from its lower end of 
blood clots and muscular substance. On pressure anywhere 
in vicinity large amount of frothy fluid can be expressed. 
Foul odor and discharge. 

Head.— No sign of injury. Skull normal thickness. 
Meninges adherent to skull over both frontal and right 
parietal regions. Meninges injected. Brain substance 
rather soft, and vessels injected, otherwise normal. 

Chest. — Each pleural cavity contained small amount of 
reddish fluid, emphysema of precordial tissues. 

Lungs. — Entirely free, inflated, emphysematous, consid- 
erable amount of watery edema. 

Heart. — Pericardium contains about one ounce of clear 
fluid. Heart muscles somewhat soft and opaque. Size 
normal. Valves normal. Right side of heart and both 
auricles contain large amount of clotted blood, with con- 
siderable emphysema. 

Liver. — Normal in size, soft and somewhat injected. 

Spleen. — Considerably enlarged, dark red, soft and 
pulpy. 

Kidneys. — Normal size, considerably injected. Capsule 
not adherent. Adrenal glands enlarged, firm and red. 

Bladder. — Contained considerable quantity of clear 
urine. 

Mesenteric and post-peritoneal glands considerably en- 
larged, soft and red. 

Intestines. — Large, has large amount of soft, unformed, 
yellow fecal matter. Small intestine, about a foot and a 
half above iliocecal valve, was somewhat injected, and in this 
region the Peyer’s patches and follicles were moderately 
enlarged. 

Aorta and great vessels normal. 

Cultures were taken from urine, heart, chest walls, ete. 


DIAGNOSIS. 


Infected wound of arm, septicemia, acute congestion of 
liver and kidneys and spleen, enlargement and congestion 
of mesenteric and post-peritoneal glands, granular degen- 
eration of heart, congestion and edema of lungs, chronic 
adhesive meningitis. 


Some earth from the spot where the accident took 
place was obtained and was examined bacteriologieally 
by Dr. E. W. Dwight. It contained many bacilli 
resembling the Koch bacillus of malignant edema, 
but it was not that bacillus. 


In the absence of the regular pathologist, I attempted to 
demonstrate the organisms present in this case. Cultures 
from the liver, lungs, and urine were negative. Sections of 
muscular tissue from the edges of the wound in arm showed 
numerous staphylococci and large bacilli in chains of three 
or four elements. Cultures from wound, spleen, and heart's 
blood showed staphylococcus pyogenes aureus, and the 
above bacillus in great numbers. In cultures from the 
chest wall the aureus was absent, but the bacillus present 
resembled in appearance and biological characteristics the 
bacillus of malignant edema. This was not the bacillus 
edematis maligni, because of its failure to liquefy gelatine, 
and its not being strictly anaérobic. Its growth, spore, 
and gas formation were very rapid, and in bouillon, under 
hydrogen, the chains were much larger, often containing 
eight or ten elements. In earth from the cellar where the 
injury was inflicted a similar organism was demonstrated 
in great numbers. This would seem to be a mixed infee- 
tion, in which, if the bacillus reported was not the direct 
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cause of death, it certainly influenced materially the prog- 
ress of the infection. 


These cultures were seen by Dr. F. B. Mallory, 
assistant pathologist at the Boston City Hospital, who 
confirmed Dr. Dwight’s description. 

In commenting upon this case Dr. Post says: 


This case presented in a striking manner the character- 
istics of malignant edema. ‘The autopsy seemed to con- 
firm that diagnosis. It was a disappointment to find that 
the bacteriological examination failed to disclose the exist- 
ence of the bacillus of malignant edema. 


Case HI. Man, thirty-five years old, was thrown 
from a wagon, sustaining a compound fracture of both 
bones of the right leg. He then crawled one hundred 
yards in the dirt, was picked up and brought to the 
hospital in an ambulance. Ether, the usual careful 
scrubbing with corrosive sublimate, sterile dressing, 
plaster-of-Paris bandage. First day, patient restless 
and in great pain. Third day, delirium marked; 
thought to be alcoholic. Fourth day, plaster and 
dressing removed; no pus, but a slight sloughing of 
the edges of the wound. Nothing to account for the 
general condition of the patient. Sixth day, patient 
failing, temperature high, marked edema, leg covered 
with blebs and cyanotic. Patient died seventh day 
after injury without operation. After death a large 
amount of thin, frothy, non-purulent discharge with a 
bad odor came from the wound. No autopsy allowed. 
Specimens from the vicinity of the wound were exam- 
ined by Dr. J. UH. Wright and showed streptococci 
and a bacillus with rounded ends, which Dr. Wright, 
after careful study, decided was not the bacillus of 
malignant edema and that its identity was uncertain. 


Sears PATHOLOGICAL LABORATORY, HARVARD 
MerEpIcAL ScuooLt, December 6, 1894. 

Report of the bacteriological examination of Dr. Post’s 
case of peculiar cellulitis of the leg following a compound 
fracture, Boston City Hospital, November, 1894 : 

The material examined was the seropurulent exudate in 
the deep subcutaneous tissue not far from the wound. 
Direct examination with the microscope showed the pres- 
ence of numerous leucocytes and numerous bacteria of two 
kinds, namely, streptococci, and large numbers of a-rather 
large bacillus, with rounded ends and one or two clear, un- 
stained areas in its protoplasm. This bacillus was appar- 
ently present in somewhat greater numbers than the strep- 
tococci. Gelatine cultures, made after the manner of 
Liborius for anaérobic cultivation, showed very numerous 
colonies throughout the medium after twenty-four hours. 
After forty-eight hours these colonies had increased in size, 
attaining a diameter of two or three millimetres. They 
were all alike. None of the colonies of the streptococci 
(which grows only feebly on gelatine) were to be made out. 
To the naked eye the colonies appear as hazy, cloudy, 
spherical spots two or three millimetres in diameter, with a 
faintly radiate structure and denser centre. Under the 
low power of the microscope the colony is seen to consist 
of a dense spherical centre from which radiate in all diree- 
tions bizarre, contorted, elongated (sometimes corkscrew- 
shaped) daughter colonies. ‘These are very small and very 
numerous, more numerous near the central mass, but becom- 
ing progressively fewer in number toward the periphery. 
These small daughter colonies constitute the hazy, faintly 
radiate appearance noted with the naked eye. ‘They may be 
observed with the microscope in small numbers, far beyond 
the microscopic limits of the colony, and having no visible 
connection withit. The development of the colonies in the 
deeper portions of the gelatine, where the oxygen of the 
air does not penetrate, is apparently better than on or near 
the surface, but growth does occur in the latter situations, 
so that the organism is not a strict anaérobe. The gelatine 





is not liquefied. In sugar gelatine an abundant develop- 
ment of gas occurs. 

Microscopical examination shows the colonies above de- 
scribed to be composed of the same bacillus observed in the 
direct examination of the exudate. The bacillus is slightly 
above the medium size, rather plump, with rounded ends. 
It is somewhat variable in length, but may be said to be 
about three times as long as broad. In its protoplasm one 
or two clear spaces may be seen centrally. In some cases 
in the centre of a rather short, plump rod a large and dis- 
tinctly refracting, unstained oval body was to be seen, 
which was considered to be aspore. ‘The bacillus is motile, 
occurs frequently in pairs, but not in chains, and is de- 
colorized when subjected to the staining method of Gram. 

Inoculations of a mouse and a guinea-pig subcutaneously 
with the material, and a guinea-pig subcutaneously with the 
culture, were made without any marked effect on the 
animals. 

The identity of this bacillus is uncertain. It is clearly 
not the so-called ** bacillus of malignant edema.” 

JaMEs H. Wrigcur, M.D. 


Tere again was a case of clinical malignant edema 
with a similar but not identical bacillus. 

HTere are four cases, three of Dr. Post's, and one 
of my own, which were, clinically speaking, cases of 
malignant edema; in two of them it was definitely 
demonstrated that the bacillus present was not the 
Koch bacillus, although similar to it. Were not these 
cases, In all human probability, cases of infection due 
to the above-described bacillus of Weleh 7 

In ending this very interesting article Dr. 
Says: ; , 


Post 


In view of the foregoing I dare to draw the following 
conclusions: (1) Spores may find entrance to the human 
body and flourish there without the power of antiseptics to 
kill them; they must be mechanically removed if at all. 
(2) The symptoms of malignant edema may be caused by 
other spore-bearing, gas-producing organisms equally well 
as by the bacillus now known as the bacillus of malignant 
edema. 


That the record of Dr. Post’s conclusions was a 
true one Professor Welch has proven, and the two 
cases reported to-night serve to illustrate the fact and 
to call it again to our attention. 

Now as to the lesson to be learned from these cases 
it sees to me to be this : Operate as early as possible, 
but operate even after the time when the whole of 
the diseased tissue can be removed it earlier operation 
is possible. In Case I the amputation was performed 
on the third day, but twenty-four hours later than the 
writer now believes it should have been done. The 
disease had already extended to the chest wall and 
the man died two days after operation, having in the 
interval showed a marked remission in the severity of 
his septic symptoms prior to death. In Case II the 
amputation was performed on the fourth day through 
diseased tissue. The disease made a last vain effort 
to progress after the operation, the emphysema ex- 
tending as far as Poupart’s ligament, but the operation 
removed the bulk of the disease and enabled the pa- 
tient to take care of the remainder. Recovery fol- 
lowed. In Case HIT amputation just below the 
shoulder-joint was performed on the. third day, at a 
time when the infection had extended over the shoul- 
der and chest to the sternum. Both flaps were very 
emphysematous. The boy recovered. 

In the face of such evidence it is hard to see how 
any surgeon can refrain from operating even if he 
fails to get the case at a time when his operation can 
remove all the diseased tissue, 
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REPORT OF CASES IN WHICH THE BACILLUS 
AEROGENES CAPSULATUS WAS FOUND. 
BY JOSEPH H. PRATT, M.D., AND FRANK T. FULTON, M.D., 
From the Pathological Laboratory of the Boston City Hospital. 


Ix November, 1891, Dr. Welch reported the dis- 
covery of a gas-producing bacillus in the blood and 
tissues of a man who died after the rupture of an 
aneurism of the aorta. In 1892, Welch and Nuttall? 
published a careful study of this organism, which they 
named the bacillus aérogenes capsulatus. Their de- 
scription was so complete that little has been added 
by subsequent investigators. Dunham,’ in 1897, 
showed that the bacillus aérogenes capsulatus pro- 
duced spores on blood serum. But even this is not a 
constant feature, and spore production has not been 
observed in any of our cases. In 1893, E. Fraenkel ® 
demonstrated that the organism was the cause of gas- 
eous phlegmons. In 1896, Welch and Flexner,‘ in an 
elaborate paper, showed that the organism had marked 
pathogenic properties and was the cause of a variety 
ot pathological processes. Doubtless the gas bacillus 
is amore common and widespread infectious agent 
than is generally supposed. Bloodgood ® has recently 
collected 22 cases of emphysematous phlegmon due 
to this organism. 

Five * cases of invasion of the body by the bacillus 
aérogenes capsulatus have been observed at the Bos- 
ton City Hospital during the past eighteen months. 
Two of these were surgical infections and are reported 
by Dr. Thorndike in this number of the JouRNAL. In 
the remaining three cases the micro-organism was 
found at autopsy, (1) in the blood and tissues of a 
man whose liver was ruptured by a fall; (2) in the 
pus of multiple abscesses of the liver; (3) in the 
fibrinopurulent exudate ina case of general periton- 
itis. 

CASE I. RUPTURE OF LIVER} DEATH IN TWELVE HOURS; 


BACILLUS AEROGENES CAPSULATUS IN BLOOD AND EM- 
PHYSEMATOUS TISSUES. 


Foster C., age twenty-six years. Admitted to Dr. Bur- 
rell’s service at the Boston City Hospital, January 5, 1899, 
in a state of shock. Early that morning he had fallen the 
distance of two stories, striking on his left side and abdo- 
men. It was found that he had fractured three ribs. Inter- 
nal injuries were suspected. The bladder was irrigated with 
boracie acid. The fluid came back clear. He went into a 
condition of collapse, and, although stimulated, failed to 
rally, and died the same day at 6 Pr. M. 

Autopsy (99.3) by Dr. Mallory, sixteen hours after 
death. Body 169 centimetres long; very stoutly built; 
rigor mortis marked. Lividity of face, neck, upper part 
of thorax, and dependent portions of body. Subcutaneous 
tissues of neck, upper part of thorax and lower portions of 
abdomen emphysematous. No evidence of post-mortem 
decomposition. Peritoneal cavity contains about 300 
cubic centimetres of fluid and clotted blood. Peritoneum 
covering intestine beaded with small vesicles containing 
gas. Pleural cavities free from adhesions except over right 
apex, where several old fibrous adhesions are present. Peri- 
cardial cavity contains an excess of fluid; the serosa is 
stained red due to diffuse inhibition of blood coloring 
matter. Surface of heart shows everywhere beneath the 
pericardium minute bubbles of gas. Lungs are congested. 


* Since this paper left our hands another case has occurred. At 
autopsy, in a patient dead of cerebral hemorrhage, on section of 
the liver some bubbles of gas escaped from the blood-vessels. Cover- 
slips showed an organism identical morphologically with the gas 
bacillus. There were no gas blebs in the liver. Some of the blood 
was inoculated into a rabbit and typical emphysema developed. A 
capsulated bacillus was recovered from its blood in pure culture 
= possessed the characteristics of the bacillus aérogenes cap- 
sulatus. 





A few interstitial blebs present. No evidence of any in- 
jury tolung. Heart: Weight, 340 grammes. Valves and 
cavities normal. Many bubbles of gas of various sizes be- 
neath endocardium, especially of lett ventricle. No gas in 
the heart’s cavities or in the blood-vessels. Spleen: Weight, 
210 grammes. Rather firm; on section lymph nodules 
fairly distinct; pulp dark in color. Gastro-intestinal 
tract: Stomach empty. Nothing unusual found in mu- 
cous membrane of intestine. 

Liver: Weight, 2,560 grammes. In the left lobe is a 
long curved fissure beginning at the insertion of the round 
ligament and running parallel with the anterior border of 
the left lobe for a distance of 16 centimetres, and from 
three to four centimetres above it. In the right lobe is a 
similar fracture running parallel to the right border and 
fivecentimetres from it. It begins six and a half centimetres 
from the anterior edge of the liver and runs backward nine 
centimetres, and then extends at right angles and reaches 
almost to the right edge of the liver. The fracture of the 
left lobe extends through to the capsule on the under sur- 
face. There is another extensive fracture on the under sur- 
face of the left lobe running from before backwards across 
the middle. It begins near the anterior edge and runs 
back 14 centimetres, and then extends three centimetres 
towards the lower border of the liver. There is another 
extensive fracture beginning near the angle formed by the 
fracture just described and extending five centimetres, just 
up to the point of entrance of the portal vein. Still an- 
other fracture extends posteriorly from the portal vessels 
almost to the attachment of the diaphragm. On section, 
liver substance yellowish ; lobules made out with difficulty. 

Kidneys: Combined weight, 300 grammes. Apparently 
perfectly normal. Bladder empty beyond about two cubic 
centimetres of a turbid secretion evidently due to desqua- 
mation of epithelial cells. ‘Testicles normal; adrenals nor- 
mal. Pancreas large; small tear in the upper surface 
near the head, filled with small amount of clotted blood. 
Brain could not be examined. Organs of neck normal be- 
yond some emphysema of the connective tissues. The 
seventh, eighth and ninth ribs on the left side, in the 
axillary line, are fractured. Aorta: A few slightly ele- 
vated yellowish streaks along posterior wall. Intima of 
aorta stained red with blood coloring matter. Subpericar- 
dial tissues where the gas bubbles are present and the em- 
physematous tissue over upper portion of thorax show the 
presence of numerous large bacilli, morphologically identi- 
cal with the gas bacillus of Welch. They stain by Gram’s 
method. 

Anatomical diagnosis. — Multiple fractures of liver with 
hemorrhage into abdominal cavity ; fracture of pancreas, 
fracture of seventh, eighth and ninth ribs on left side; ex- 
tensive emphysema due to the bacillus aérogenes capsula- 
tus ; fatty infiltration of liver ; fragmentation of the myocar- 
dium. 

Bacteriological examination.— Twelve anaérobic cultures 
were made on various media from different parts of the 
body. In these there was a scanty growth, if any at all, of 
the large bacillus present in the cover-slip preparations. 
In none of the tubes was it found in pure culture. At- 
tempts to grow it by transplanting from the original cult- 
ures and by animal inoculation failed. Some gas blebs ap- 
peared in a glucose agar tube inoculated with blood from 
the liver. A cover-slip preparation showed the bacillus in 
small numbers, and a variety of other organisms. There 
was no gas formation in glucose bouillon, contained in a 
Smith fermentation tube, nor in a gelatine stab culture 
inoculated with blood from the heart. 

The organism was found in the original cultures from the 
following situations: Heart’s blood, spleen, liver, lung, 
trachea, intestinal contents, subcutaneous fat over thorax, 
pectoralis major muscle. Aérobic cultures upon blood 
serum were made fromthe heart’s blood, spleen, liver and 
kidney. In all the streptococcus pyogenes was present, 
and in addition a growth of a white staphylococcus was 
obtained from the liver and heart’s blood. In the water 
of condensation of each tube were large bacilli, staining 
by Gram, and morphologically identical with those pres- 
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ent in the anaérobic cultures. These bacilli were not 
present on the surface growth of any of the aérobic tubes. 
As the blood contained vast numbers of the bacillus, it is 
not improbable that those found in the cultures were 
simply transferred from the tissues, and that no multipli- 
cation occurred upon the artificial media. 

Microscopical examination. — Tissues were fixed in 
Zenker’s fluid, imbedded in paraffine, and then stained 
with eosin followed by Unna’s alkaline methylene blue. 
Heart: There is a marked fragmentation of many of the 
muscle cells. Often there is a space of twenty or thirty 
microns between the broken ends. Sometimes the fracture 
is near the end of a cell, sometimes near the centre. There 
are no areas of necrosis. The strie# of the muscle cells 
are well shown. The capillaries are congested. They 
contain a very few large bacilli. ‘There are none of the or- 

ganisms in the tissue outside of the blood-vessels. Blood 

clot from the heart shows large masses of the bacilli. 
They are also scattered diffusely throughout the fibrin in 
great number. Pectoralis major muscle: The muscle 
fibres appear normal. ‘The veins are distended and con- 
tain a great number of the bacilli. Some vessels are ap- 
parently completely occluded by them. Here and there in 
the connective-tissue septa are large masses of the organ- 
isms; no other forms of bacteria are seen. 

Lung: There isa serous exudate and some hemorrhage 
into the alveoli. The blood-vessels are congested ; they 
contain great masses of bacilli; the alveoli also contain 
them, but in less number. No organisms are present in 
the bronchial tubes. Spleen: Contains much blood and 
there are large numbers of bacilli in the splenic pulp. 
Some of the cells of the lymph nodules show degenerative 
changes. Inthe lumina of the larger veins are a great 
many of the organisms. 

Liver: Marked fatty infiltration. 
ducts ; fairly numerous in portal vein. 

Kidney : The epithelium of many of the convoluted and 
straight tubules takes the stain poorly or not at all. The 
blood-vessels are moderately congested and contain the 
bacilli. The bacterium found in all the organs is a large, 
thick bacillus with square or slightly rounded ends; occa- 
sionally leptothrix-like forms are seen. It stains some- 
what irregularly with methylene blue and also with ani- 
line-gentian violet. It is not decolorized by Gram’s 
method. No spores are demonstrable. 


No bacilli in bile- 


This case presents a puzzling but interesting feat- 
ure. There was marked subcutaneous emphysema 
associated with the presence of a bacillus morpholog- 
ically identical with the bacillus aérogenes capsul: itus. 
Cover-slip preparations and tissues from various parts 
of the body show that this organism was present in 
great number, yet it was not possible to grow it upon 
artificial media. That the bacilli were dead when the 
autopsy was performed is, we think, the true explana- 
tion of these facts. Immediately after death the body 
was placed in the cold-storage room of the mortuary, 
where the temperature is usually maintained in winter 
a few degrees above the freezing point, but frequently 
falls, especially at night, to 26° F. The body was in 
the cold) chamber sixteen hours. Of course some 
time elapsed before the deeper portions were cooled to 
the temperature of the refrigerator. 

That the vitality of the gas bacillus is quickly 
destroyed by cold was recognized by Welch and Flex- 
ner. They record the following observations: In a 
case of inflammation of the urinary tract, * cover-slips 
from renal abscesses, renal pelvi is, ureters, bladder, 
and perineal wound, showed a large number of bacilli 
with the morphology of the gas bacillus... . Con- 
trary to our custom, cultures were not made at the 


time of the autopsy, but the organs, wrapped in wet 
cloths, were put on ice. 
following day did 


Culture tubes inoculated the 


not show the gas bacillus.” In 


another case, * Dr. Blumer cultivated the gas bacillus 
from the kidney at the autopsy, and the following day 
failed to obtain it in cultures from the same organ, 
which had remained during twenty-four hours wra pped 
in wet cloths on ice.’ 

The portal of invasion in our case is doubtful, but 
as the organism was found in the intestinal contents, 
it is not improbable that in the fall the walls of the 
intestine were so injured that the gas bacilli were able 
to pass into the circulation. The widespread distribu- 
tion of the gas bacillus would indicate that it entered 
the circulation during lite, but its multiplication was 


probably chiefly post mortem, before the body was 

sufficiently cooled to inhibit its growth. 

CASE II. CARCINOMA OF COMMON BILE-DUCT; CHOLO- 
TOMY; MULTIPLE ABSCESSES OF LIVER, FROM WHICH 
THE BACILLUS AEROGENES CAPSULATUS WAS _ISO- 
LATED. 

Nathaniel R., age sixty-three years; rope maker. Ad- 


mitted to the service of Dr. 
1899. Family history negative. Personal history nega- 
tive. Present illness began two weeks ago, with an attack 
of sharp pain localized in the epigastrium. This was fol- 
lowed by nausea, vomiting, and a severe chill. Since that 
time the patient has been constipated and has had no 
appetite. One week ago his urine became dark-colored, 
and at about the same time he became jaundiced. The 
diagnosis of obstruction of the common duct was made. 
At operation, eight days later, the gall-bladder was found 
considerably distended with bile and surrounded by adhe- 
sions. It contained two pea-sized black concretions. The 
obstruction was not located. The gall-bladder was sutured 
to the abdominal wall and drained with iodoform gauze. 
The patient appeared to improve until the fourth day, 
when vomiting set in, with considerable epigastric pain. 
Inability to retain anything taken by mouth continued until 
the patient’s death, seven days after the operation. 
Autopsy (99.156) by Dr. Fulton, thirteen hours post 
mortem. Body of a man sixty-three years of age, fairly 
well developed, but poorly nourished. Length, 172 centi- 


Thorndike, September 10, 


metres. Marked rigor mortis. Much lividity of dependent 
parts. A marked general jaundice. No subcutaneous 
edema. No caput meduse. No dilatation of superficial 
vessels. No enlargement of the axillary lymph nodes. 


About six centimetres to the right of the median line and 
on a level with the umbilicus is a closed linear incision, 
seven centimetres in length, extending upward and out- 
ward. Peritoneum smooth. Appendix vermiformis 11 
centimetres in length, free, extends down into the pelvis. 
Its lumen is patent throughout. Mesenteric lymph nodes 
not enlarged. Pleural cavities: Lungs are adherent in 
many places by strong fibrous bands. Pericardial cavity 
smooth, contains a few cubic centimetres of straw-colored 
fluid. Heart: Weight, 315 grammes. The muscle is 
soft, brown, and on section shows a number of small, firm, 
whitish, irregular areas, some of them three to four milli- 
metres in diameter. Coronary arteries smooth; valves 
normal. Frozen section shows very slight amount of fat 
and an abundance of brown pigment. 

Lungs: Voluminous; the right larger than the left. Pos- 
terior portions are dark-colored and on section are moist, 
exuding a frothy fluid on pressure. Anterior portions are 
dry on section and in general deeply pigmented. Bronchial 
mucosa is deeply congested and covered with a thick layer 
of mucus. Bronchial lymph nodes are much enlarged, 
very black, some of them calcified. Spleen: Weight, 230 
grammes. Capsule is smooth for the most part, but is ad- 
herent over its posterior portion. It is firm, and on section 
is grayish red. Malpighian bodies are prominent and 
trabecule easily seen. There is no increase in pulp. 
Stomach normal. Intestines: Small intestine contains a 
slimy, dark, greenish material. The colon is filled with 
light, clay-colored feces. 





Liver: Weight, 200 grammes; dark red; friable; mark- 
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ings distinct. Here and there over the surface are small | 
whitish areas, the largest three by four millimetres, which, 
when cut into, exude a grayish-white purulent material. 
A smear from this shows many pus cells and numerous 
large bacilli, with rounded ends, staining by Gram’s 
method. On section these areas are seen in considerable 
numbers throughout the liver. The walls of these ab- 
scesses are fairly well defined and have a greenish, trans- 
lucent appearance. The gall-bladder is the seat of an 
operation. The intestines are closely adherent to it and 
to each other in this region. It has been incised and con- 
tains no bile. The incision contains two small pieces of 
gauze drainage. ‘The common duct is dilated throughout 
its length, the circumference being 4.5 centimetres. Just 
beneath the papilla biliaria is a small, firm nodule about 
one centimetre in diameter, which is freely movable be- 
neath the mucosa, and is not attached to the pancreas. 
The gastrohepatic lymph nodes are enlarged, some meas- 
uring 1.5 centimetres in length. The opening of the com- 
mon duct admits a probe with some difficulty. The pan- 
creatic duct is dilated, having a lumen of about three to 
four millimetres, from which a clear uid drops on section. 
I'he inferior portion of the pancreas is hard and nodular, 
and, for the most part, pale and homogeneous on section, 
but shows one small yellow patch about two millimetres in 
diameter. Retroperitoneal lymph nodes enlarged and very 
firm; the largest measure about two centimetres in length. 
On section they are pale, dry and homogeneous. 

Kidneys: Weight, 290 grammes. Capsule slightly ad- 
herent, leaving a granular surface when stripped off. 
Tissue pale red; diminished consistence. Cortex meas- 
ures three to four millimetres. On section, surface 
pale; the glomeruli appear as minute red points, and the 
cortex and the pyramids are not well differentiated. Some 
fat in the cells of the tubules. Adrenals normal. Bladder 
normal. Genitalia normal. Aorta: A few scattered, 
irregular, white, raised patches on the intima. In the 
thoracic portion is a small patch of calcification, measuring 
about one centimetre in diameter. Thyroid normal. 
Tracheal lymph nodes slightly enlarged. 

Anatomical diagnosis. — Carcinoma of the common bile- 
duct with involvement of pancreas and retroperitoneal 
lymph nodes; multiple abscesses of liver; dilatation of 
pancreatic and common bile-ducts; chronic diffuse nephri- 
tis; chronic fibrous myocarditis ; chronic fibrous pleuritis ; 
chronic localized fibrous peritonitis; brown atrophy of 
heart ; jaundice ; cholecystotomy. 

Bacteriological exramination.— Smears from the liver ab- 
scesses stained by Gram’s method show many well-pre- 
served pus cells, large numbers of large bacilli, straight 
with rounded ends, staining deeply. A good many me- 
dium-sized bacilli with rounded ends, which decolorize, and 
a few scattered cocci occasionally in pairs retaining the 
stain. A few of those, morphologically like the large ones, 
decolorize. Anaérobic cultures in milk, agar, and bouillon 
all showed the three forms above mentioned. ‘T'wo loop- 
fulls from the surface of an agar culture were suspended in 
about one centimetre of bouillon, and injected into the ear 
vein of a rabbit which was killed in fifteen minutes, put 
in the thermostat at a temperature of 36°, and left for 
twenty hours. 

Autopsy. — Abdomen of the animal greatly distended ; 
marked general subcutaneous emphysema, particularly over 
thorax and inner side of thighs. Abdomen punctured 
with a trocar. The escaping gas burns with a blue, ex- 
tremely hot flame for one minute. Smears from the sub- 
cutaneous tissues show the large bacilli in considerable 
numbers. Gas blebs abundant in the subcutaneous connec: 
tive tissues. Small amount of serosanguinous fluid con- 
taining oil droplets in the peritoneal cavity. Fundus of 
stomach and spleen congested. Thorax contains much 
gas. Lungs greatly collapsed. Heart and large arteries 
and veins contain gas. Heart’s blood contains many char- 
acteristic large bacilli. Lungs contain many bacilli. Liver 
very friable, a few gas blebs seen on surface and bubbles 
can be squeezed from it. Gall-bladder shows bacilli in 





smears. Kidney pale, granular and friable, containing no 


gas but many bacilli. Cultures made from heart’s blood, 
peritoneum and liver. In most of the cultures the three 
organisms are found. In the cultures from the peritoneum 
the large bacillus predominates. There is much gas pro- 
duced in the water of condensation and in the agar. Milk 
is coagulated, decolorized, and digested. The organism 
produces characteristic colonies on blood serum. The 
medium-sized bacillus which decolorized by Gram’s method 
is motile in twenty-four-hour cultures, acidifies milk, grows 
diffusely on potato, produces gas in glucose bouillon, 
forms indol in glucose-free bouillon and does not liquefy 
gelatine. It is the bacillus coli communis. The lanceo- 
late coccus is often in pairs, forms minute pin-point 
translucent colonies on blood serum, shows a very slight 
growth on potato, coagulates and decolorizes milk, 
produces no gas and no indol. In ten days gelatine is 
liquefied along the stab and also over the entire surface to 
the depth of one centimetre. A guinea-pig, weighing 
100 grammes, was inoculated subcutaneously with one cu- 
bic centimetre of a twenty-four-hour culture ; no symptoms 
developed. It is a non-pathogenic organism not identified. 
Cultures from heart’s blood and spleen negative. Kidney 
and lung contain a diplococcus, with the same character- 
istics as that in the liver, and the colon bacillus. 

Microscopical examination.— Tissues were fixed in Zen- 
ker’s fluid, imbedded in paraffine, and stained with eosin 
followed by Unna’s methylene blue. Sections of the liver 
show a slight cirrhosis, but the chief interest is in the ab- 
scess formation. In each of these is an area of necrotic, 
structureless material, portions of it hyaline, staining 
deeply with eosin, portions finely granular, staining with 
methylene blue. Immediately surrounding this are numer- 
ous poorly preserved polynuclear leucocytes and some pha- 
gocytic cells. Surrounding the abscess is an ill-defined 
wall composed of connective tissue containing a few liver 
cells and infiltrated with leucocytes and many eosinophiles. 
Beginning abscesses are seen in connection with the bile- 
ducts. In some cases the ducts are simply dilated with 
leucocytes, while the epithelium remains intact. In others, 
farther advanced, the epithelial wall remains on only one 
side of the abscess. About the ducts the tissue contains 
many plasma cells and numerous eosinophiles. From these 
appearances, it seems fair to assume that the infection en- 
tered by way of the bile passages. No bacteria are found 
in the sections except some which are morphologically and 
in staining reaction like the gas bacillus. Even these are 
not very abundant. ‘They are found in connection with the 
abscesses and some are within the bile-ducts. 


This case resembles closely that reported by Larkin ® 
in which there was obstruction of the common duet 
and multiple hepatic abscesses. In connection with 
the fact that no gas formation took place in the liver, 
two of the cases mentioned by Bloodgood? are of in- 
terest. One was a laceration of the scrotum in which 
the gas bacillus was found in the tissues but was un- 
accompanied by emphysema. The other was a case 
of infection after ligation of the femoral artery for a 
popliteal aneurism. Gangrene of the leg followed the 
operation. Symptoms of infection accompanied by 
emphysema of the tissues appeared on the tenth day. 
The gas bacillus was found and the leg was amputated. 
Two months later a second amputation was done for 
the granulating stump. The bacillus aérogenes cap- 
sulatus was again found in a small subcutaneous ab- 
scess, but there was no gas. Ina unique case reported 
by Gwyn,’ in which he repeatedly isolated the organ- 
ism from the blood during life, there was also no for- 
mation of gas. 


CASE III. PERFORATING 
PERITONITIS, IN) WHICH 
CAPSULATUS WAS THE 


GASTRIC ULCER; GENERAL 
THE BACILLUS AEROGENES 
PREDOMINATING ORGANISM. 


John D., age twenty-three years. Shipping clerk. Ad- 
mitted to the service of Dr. Monks, November 25, 1899. 
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Family history negative. Personal history of no impor- 
tance, except that for the last two weeks the patient has 
been indisposed and has lost weight. Has complained of 
distress after eating; no vomiting; no hematemesis. No- 
vember 25th, in the afternoon, the patient was suddenly 
taken with cramp-like pains all over the abdomen. Pain 
continued until admission twenty-four hours later. No 
vomiting until after admission. On admission, patient was 
in much pain, pale and anxious. Pulse 130 and weak. 
Abdomen immensely distended, tender, tympanitic except 
in flanks, where there is some movable dulness. 

Operation. — The abdomen was opened, and a dirty 
brownish fluid with much fibrin and gas escaped. Perito- 
neum red and roughened. ‘The patient failed rapidly and 
the operation had to be abandoned before the perforation 
was found. Death occurred two hours later. 

Autopsy (U. 99.36) by Dr. Fulton, sixteen hours post 
mortem, at the undertaker’s, in the presence of friends. 
Partial autopsy only permitted. Organs not removed. 
Peritoneal cavity filled with a dirty brown fluid. Some 
gas escaped on opening. Peritoneum covered with scat- 
tered flakes of fibrin. Intestines much congested. Here 
and there are dark areas about one centimetre and 
less in diameter, apparently hemorrhages into the intesti- 
nal wall. Mesenteric lymph nodes enlarged. Appendix 
normal. Spleen somewhat increased in size and quite 
soft. Stomach: On the anterior surface is a round open- 
ing measuring seven millimetres in diameter, through which 
gas and stomach contents escape. Stomach much dilated. 
Permission obtained to remove stomach. The opening 
mentioned is two centimetres below the lesser curvature; 
six centimetres from the esophageal opening, and 11 centi- 
metres from the pylorus. Over an area, five by six centi- 
metres, surrounding the opening the peritoneal surface is 
whiti-h, opaque, with evidence of slight recent adhesions. 
From the inner surface the perforation is seen to be fun- 
nel-shaped, the inner orifice being 1.75 centimetres in 
diameter. The walls are very sharply defined, giving the 
appearance of having been punched out, except that they 
are slightly terraced, indicating the different coats of the 
stomach. ‘The wall at this point measures one centimetre 
thick, thinning gradually for a distance of two to three 
centimetres from the ulcer. Posterior surface is slightly 
congested. No other ulceration. 

Anatomical diagnosis. — Simple perforating ulcer of the 
stomach; acute general fibrinopurulent peritonitis; hemor- 
rhaves into intestinal wall; hyperplasia of mesenteric lymph 
nodes. 

Bacteriological examination. — A smear from the perito- 
neal exudate shows vast numbers of large, thick bacilli 
which resemble morphologically the bacillus aérogenes 
capsulatus and stain deeply by Gram’s method; a moder- 
ate number of medium-sized bacilli, and a very few slender 
bacilli, both of which decolorize by Gram, and a few 
lanced-shaped cocci or short bacilli, often in pairs, not de- 
colorizing. One culture made from the peritoneal cavity. 
The medium bacillus noted in the smears gives the cultu- 
ral characteristics of the bacillus coli communis. After 
the smear was examined and the large bacillus noted, the 
tube was cultivated anaérobically (in a Buchner jar). A 
few large, thick bacilli were found in the water of conden- 
sation. This was inoculated into the ear vein of a rabbit, 
which was killed in fifteen minutes and placed in the ther- 
mostat over night. Autopsy the next morning. Animal 
much swollen and gives off an offensive odor. Peritoneum 
punctured and gas allowed to escape but cannot be demon- 
strated definitely to burn. Much subcutaneous emphysema. 
Gas and a chocolate-brown, oily fluid in the peritoneal cav- 
ity. (Gas in pleural cavities and large blood-vessels; none 
in the pericardium. Smears from the subcutaneous tissue, 
heart’s blood, liver and peritoneal cavity show many large, 
thick bacilli not decolorizing by Gram’s method, and with 
an easily demonstrable capsule. Cultures show the bacil- 
lus aérogenes capsulatus, the bacillus coli communis, and an 
unidentified small bacillus. 


In this case of acute general peritonitis the gas 
bacillus was the predominating organism in the exu- 








date. It has already been well recognized as at least 
a contributing cause of peritonitis, and Welch and 
Flexner? report a case of peritonitis due to perforat- 
ing cancerous ulcer of the duodenum in which the 
organism was obtained in pure culture. They also re- 
port three cases of peritonitis due to the perforation 
of typhoid ulcers in which the gas bacillus was pres- 
ent, but in association with other organisms. They 
also mention a case of perforating gastric uleer in one 
of their stock rabbits in which the peritoneal exudate 
contained the gas bacillus. 


CONCLUSIONS. 


Only one of our five cases (Dr. Thorndike’s first 
case) Was a pure infection with the gas bacillus. This 
case shows what marked pyogenic properties the eas 
bacillus may possess. In three cases the organism ap- 
peared to gain entry into the tissues from the gastro- 
intestinal tract. In two, infection was probably refer- 
able to dirt containing the gas bacillus which gained 
aceess into the body through wounds of the skin. 

Our first case shows how readily the organism may 
be destroyed by cold. 

The lesions produced by the gas bacillus on muscle 
tissue are most remarkable. This was shown in both 
the cases of emphysematous gangrene reported by Dr. 
Thorndike. In some places the muscle fibres were 
woken into small pieces, varying in size and shape. 
The fragments were separated one from another and 
laid in different planes. Their torn edges were dis- 
tinct; their strie well preserved. The appearance 
was of débris thrown about by an explosion. In 
other places degeneration and digestion of the muscle 
fibres appeared to have taken place. This digestion 
is shown by the soft, mushy consistence of the muscle 
fibres, which can be teased apart with the greatest ease. 
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A NEW METHOD OF INTRA-ABDOMINAL 

OPERATION FOR RETROVERTED UTERI. 

BY GEORGE W. KAAN, M.D., 
Assistant Surgeon, Free Hospital for Women; Instructor in Clinical 
Gynecology, Tufts College Medical School, Boston. 

THe present methods for holding the uterus in 
position, in cases where the abdomen has been opened, 
are practically three; namely, folding the round liga- 
ment upon itself and stitching the folds together ; 
drawing the two round ligaments into apposition ante- 











rior to the uterus and suturing them there; and finally, 
ventral fixation or suspension. The operations upon 
the round ligaments have not met with popular favor, 
and apparently most operators prefer some form of 
ventral suspension or fixation, even while feeling that 
it is not the ideal operation. 

Fixation of the uterus brings it into permanent 
apposition with the abdominal wall and into an ab- 
normal position, perhaps not so bad as retroversion, 
yet bad enough to be productive of many disagreeable 
symptoms, and a dangerous position for subsequent 
pregnancy. 

Suspension of the uterus brings it into temporary 
abnormal apposition with the abdominal wall, and. is 
intended to be followed by the formation of bands of 
adhesion, of uncertain length and strength, extending 
from the fundus to the anterior abdominal wall. The 
results are not always satisfactory ; the uterus may be 
attached too high or too low on the abdominal wall, 
and the adhesion bands may stretch enough to allow 
the uterus to return to its retroverted position. — Fur- 
thermore, cases have been mentioned of fatal intestinal 
obstruction due to these bands. 

In view of my experience and that of others with 
the above operations, | have lately tried a new method, 
to which as yet T can see no objectionable feature, 
and which leaves the uterus in a more normal posi- 
tion, with natural unimpaired mobility from the start. 

In all cases of retroverted uteri the round liga- 
ments, with the peritoneal covering, are elongated, and 
my method consists simply in puckering them upon a 
gathering string, and so shortening them that the 
uterus is brought into normal position. In the cases I 
have operated upon this is exactly what has happened. 

I have picked up the round ligament and_ perito- 
neum together with a double hook, about midway 
between the cornu of the uterus and the internal 
abdominal ring; then passed a suture of silk subperi- 
toneally from the uterus as far outward along the 
round ligament as seemed necessary. The tissue is 
puckered along this suture, the two ends of which are 
then tied together with moderate traction. ‘To avoid 
its cutting through, the silk used is of medium size, 
and is passed into the tissue of the fundus at its point 
of entrance, and through ligamentous tissue at its exit. 
The strain on this stitch, however, is not nearly so 
great as upon the stitches of a ventral suspension, 
which drags the uterus out of position. 

I have had this operation in mind for some time, 
but have tried it only lately. It surely avoids the 
defects of other operations, but its value must be 
determined by extended trial, and I submit it to the 
profession, hoping it may be tried by others. 


—_—_»>—_ 
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A NEW NASAL SCISSORS FOR THE REMOVAL 
OF THE LOWER TURBINATE. 
BY CAROLUS M, COBB, M.D., BOSTON, 


In removing the whole or a part of the lower tur- 
binate bone, I have found a pair of scissors, which 
Codman & Shurtleff, of Boston, made for me, to be of 
very great advantage. The accompanying cut gives 
a very good idea of the instrument. It is much more 
convenient to use than the turbinate saw and leaves a 
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cleaner cut than does the saw. The fault with most 
nasal scissors is that the blades are not firm enough 
to cut through the body of the turbinate ; the blades 
either slip by each other or one is not able to put 
force enough onto the handles to make the points cut 
anything more than the mucous membrane. The 





blades of this instrument are short and the whole so 
strong that the blades will cut through any part of 
the lower turbinate. The shape of the instrument 
allows the operator to reach any part of the lower 
turbinate that can be reached by the saw or by any 
other instrument except the cold wire snare. ; ; 


Reports of Aocieties. 





AMERICAN SURGICAL ASSOCIATION. 


TwENTY-First ANNUAL MEETING, HELD AT WaAsnR- 
INGTON, D.C., May 1, 2 AND 3, 1900. 


FIRST DAY. 


AFTER the announcements of the Committee of Ar- 
rangements and executive session, Dr. Ropert F. 
Weir, of New York, gave the Presidential Address on 


PERFORATING ULCER OF THE DUODENUM! 


The perforation usually is located within one and 
one-half inches of the pylorus, more commonly on the 
anterior wall; in 80 per cent. of the cases the ulcer is 
single, in eight per cent. it is double, while in the re- 
maining cases more numerous perforations occur. The 
cause of ulceration is difficult to determine: it has 
been attributed to habits of life, to circulatory disturb- 
ances, to the naturally delicate condition of the mu- 
cous membrane, to sepsis, burns, etc. Lockwood has 
collected 138 cases of burns treated by modern meth- 
ods, and duodenal ulcer occurred in only one case. 
The affection is comparatively rare, occurring in about 
two per cent. of all necropsies. Patients are of all 
ages, but it is more common between twenty and fifty. 
In many cases healing occurs without serious results, 
but in some cases cicatricial contraction results. The 
symptoms are often vague, and may be entirely 
wanting. The patient’s previous history is of great 
importance ; there is usually pain, tenderness and vom- 
iting; hematemesis, blood in the stools and jaundice 
may be present. Pain usually follows some time after 
vating ; hematemesis is less frequent than with gastric 
ulcer; vomiting is of importance if combined with 

1 See No. 18, p. 445, of the Journal. 
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other symptoms ; ssseliiis nail follows soatsieied 
contraction. 
a tarry appearance, but in some cases the blood may 
be bright red. Great advances have been made in the | 
diagnosis of such conditions of late, and Weir believes | 
that the differentiation from gastric ulcer is not im- 


possible. “Phe symptoms of perforation are sudden 
acute pain, vomiting, shock. Later the symptoms 


of localized or general peritonitis supervene. 
literation of liver dulness is not of much value, 
resonance may result trom a distended colon. As in 
perforating gastric ulcer, the mortality depends much 
upon the time elapsing between per foration and opera- 
tion. Of 15 
after perforation all died. In the earlier cases the 
perforation was often not found or sutured, but among | 
later cases the perforation has been found and closed | 
in 309 per cent. the cases, and there is much less | 
confusion of the diagnosis with various forms of intes- 
tinal obstruction, appendicitis, ete. 

The treatment of non-perforating duodenal ulcer is 
seldom surgical, although in some cases gastro-enteros- 
tomy may be considered. 
along incision along the edge of the rectus muscle, 
then the fascia is cut transversely. If the perforation 
is not discovered on the anterior wall after wiping 
away the exudate the posterior wall should be exam- 


as 


of 


ined. Methylene blue taken by the mouth may aid in 
the diagnosis. The perforation is closed by two or 
three rows of sutures. Excision of the uleer is un- 


necessary. Closing of the perforation is but half the 
battle: the careful cleansing of the peritoneum is of 
the highest importance. If dilatation of the stomach 
or obstruction to the flow of bile results from cieatri- 
cial contraction, gastro-ecuterostomy may be performed. 
Weir has prepared a synopsis of 51 including 
one case in which he personally operated, upon which 
he based his paper. 

Dr. Wittiam L. 
paper on 


Cases, 


Ropman, of Philadelphia, read 


GASTRIC ULCER, NON-PERFORATING >; HEMORRHAGE, 


The paper was based upon an exhaustive study of 
the statistics, and Dr. Rodman devoted his attention 
mainly to the treatment. [le showed the fallacies of the 
statistics on this subject by Mayo Robson. The various 
operations which have been practised for hemorrhage 
were discussed. Gastro-enterostomy has been most 
commouly performed, and probably will continue to 
be because of the difficulty in locating the ulcerated 
vessels. In 99) necropsies the splenic artery was 
found to ulcerated 17 times. Excision of the ul- 
cer is the ideal operation unless there are strong ad- 
hesions, and the mortality in those cases in which this 
operation has been performed is less than that of gas- 
tro-enterostomy. Operation for acute hemorrhage is 
wlvised, with limitations, but operation for chronic 
hemorrhage is always indicated. 

Dr. J. M. T. Finney, Baltimore, 
on 


of read paper 


PERFORATING ULCER OF TITE STOMACH. 


Finney mentioned the great interest which has 
been taken in this subject of late, the increased num- 
ber of operations and the many exhaustive papers 
Which have recently been published. It was not until 
twelve years after Mikulicz first operated, in 1880, 
that the first successful case was reported by Kriege. 


Blood in the stools generally gives them | 


The ob-| 


cases operated upon over thirty hours | 


In operating, Weir advises | 
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edna the first sixteen years die 78 cases have 
been reported, but since then the number has rapidly 


linereased until, with Finne v's own recent tabulation, 


the number up to date is 268 cases. Of patients 
that have been treated in the wards of Johns Hop- 
i kins Hospital for gastric ulcer, perforation has oe- 
ceurred in but) one and death resulted before 
operation could be completed. The affection is most 
frequently met in young women ot the lower walks 
of life: in men it usually occurs atter forty years of 
age. 

The site of the ulcer is more commonly on the an- 
terior wall ot cardia, next most frequently the pylo- 
rus, then along the lesser curvature, and, finally. the 
| posterior wall. In about 20 per cent. of the 
there is more than one perforation. The severity of 
the symptoms arising depends on the size ot the per- 
foration, the amount and character of gastric contents, 
the variety and number of bacteria present. If the 
stomach be empty the chances for recovery are much 
more favorable. The stomach is capable of sterilizing 
itself, as the acid gastrie juice kills many bacteria, but 
many may persist buried deeply in the mucosa. ‘There 
are no symptoms of impending perforation, but Fin- 
ney believes that the blood count and the tinding of 
leucocytosis is of great diagnostic value. — It is improb- 
able that over five per cent. of patients with perforation 
recover without operation, and if operation is delayed 
septic peritonitis will supervene in case no limiting 
adhesions form. The less opium given the better in 
these Operation should not be delayed until 
the patient has recovered from shock, but the sooner 
performed the better will be the results. Early ex- 
ploratory operation is urged in case there is doubt as 
to the diagnosis. Cocaine anesthesia is suflicient in 
such cases ; cover-slip preparations and cultures may 
be taken and the abdomen closed, provided no lesion 
is found. If necessary to continue the operation a 
general anesthetic may be administered. The cause 
of death in these cases is usually sepsis, but there has 
been much improvement in the results of late. While 
the percentage of recoveries, which is now placed 
87 per cent., may be somewhat too high, it is a gre: 
improvement over the five per cent. of 
which follow without operation. 

Wa. J. Mayo, of Rochester, 
on 


ate 


Case, 


| 
| 
| 


Cases 


| 
| 


Cases. 


it 
recoveries 


Minn., read a paper 


MALIGNANT DISEASES OF THE 


LORUS. 


STOMACH AND PY- 

Mayo considers carcinoma of the stomach a strigtly 
surgical disease. Early diagnosis is of the highest 
importance, and the surgeon should not wait to have 
the physician make it for him. Exploratory incision 
is as justifiable as in the case of the breast and uterus. 
The curability of malignant disease depends upon the 
histologic structure of the growth, its location, exten- 
sion to neighboring tissues, glandular involvement and 
the general condition of the patient. If the tumor has 
a large amount of stroma its growth will be slow, and 
the reverse. Disease of the cardia is generally easily 
diagnosed, but radical intervention is likely to be im- 
possible, and while diagnosis of disease of the pylorus 
is difficult the prognosis is much better. Infection of 
the lymphatic glands is not as common as in malignant 
disease of some other organs, and if present ri adic: il 
operation will probably be impossible. 

In the beginning each operation is an exploratory 
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incision for methodical examination, having in view 
the question of radical operation, palliation or the in- 
advisability of attempt at relief. Even after the abdo- 
men is opened it is often difficult to determine whether 
the growth be malignant. Mayo believes that in the 
future the more radical operation of gastrectomy will 
be more frequently performed. He points with pride 
to the fact that the first total gastrectomy was per- 
formed by Connors, an American; while Schlatter 
was successful, he was not original. In the case of 
more localized growths pylorectomy by Kocher’s 
method is preferred. Operation in two stages: first 
gastro-enterostomy and some weeks later pylorectomy 
shock the patient less and give opportunity for him 
to gain strength before the final operation, but there is 
likely to be some trouble with adhesions if this method 
is followed. Curetting or the use of the cautery as a 
palliative measure is not favored. Gastro-euteros- 
tomy is the most generally useful palliative operation. 
Whether it be performed by suture will depend on 
individual preference and experience. Mayo uses 
the Murphy button without suture. He questions the 
supposed advantages of posterior gastro-enterostomy 
by von Hacker’s method, and personally prefers the 
anterior operation. If the anastomosis between stom- 
ach and intestine be made about an inch above the 
lower border of the stomach regurgitation of intestinal 
contents and vomiting of bile will be uncommon. 
Entero-enterostomy in addition to gastro-enterostomy 
is usually but an unnecessary complication of the 
operation. 
SECOND DAY. 

Dr. FrepertcK KAMMERER, of New York, read a 

paper entitled 


BENIGN OBSTRUCTION OF THE PYLORUS. 


Obstruction of the pylorus may be either congenital 
or acquired: there may be acute stenosis at birth as 
the result of fetal peritonitis, or congenital hypertro- 
phy may exist. 

Acquired stenosis most commonly is an after result 
of gastric ulcer; it may result from occlusion by be- 
nign tumors, from syphilitic gumma, from gall-stones 
obstructing the pylorus, from spastic contraction from 
hyperchlorhydria. If medical treatment fails, daily 
lavage, rest and careful diet, surgical treatment is in- 
dicated. Kammerer mentioned surgical treatment by 
dilatation of the stricture, simple division of adhesions 
and resection of the pylorus, but he devoted most of 
his paper to the discussion of pyloroplasty and gastro- 
enterostomy. Study of a large collection of statisties 
shows the present mortality of pyloroplasty to be 15 
per cent., While that of gastro-enterostomy is 17 per 
cent., but the mortality of the latter operation is much 
lessened now and it is doubtful if it is really higher 
than that of pyloroplasty. The mortality of resection 
of the pylorus is about 28 per cent., according to Mik- 
uliez ; that of Loretta’s operation is also great and both 
these procedures have practically passed out of use. 
Adhesions may reform after pyloroplasty, causing re- 
turn of obstruction, but not after gastro-enterostomy. 
Gastro-enterostomy is likely to be followed by regur- 
gitation of fluids from the intestine, perhaps as the 
result of the formation of spurs, kinks or twists. An- 
terior gastro-enterostomy does not empty the stomach 
so freely in the recumbent position, and in some cases 
complications arise from the small intestine encircling 





the colon, hence posterior gastro-enterostomy is pre- 
ferred. Kammerer has performed eleven posterior gas- 
tro-enterostomies with Murphy’s button, with one 
death from exhaustion and one from pneumonia. In 
the remaining cases the after results were excellent; 
there was no difficulty from spur formation or regur- 
gitation. As to the after results from these opera- 
tions, the motor function is generally increased and 
there is reduction in the size of the stomach, but never 
to normal. There is no reflux of bile and intestinal 
fluids after pyloroplasty, but there is less reduction in 
the size of the stomach than after gastro-enterostomy, 
and there is the possibility of recontraction from in- 
flammatory thickening or reformation of adhesions. 
The fact that the results are always as good after 
gastro-enterostomy, and sometimes much better, makes 
this the operation of choice in such cases. 
Dr. B. F. Curtis, of New York, read a paper on 


GASTRIC DILATATION — GASTROPTOSIS. 


In a discussion of the anatomy of the stomach Dr. 
Curtis called attention to the fact that under normal 
conditions the pylorus can scarcely be palpated and 
the lesser curvature not at all. Dilatation may arise 
from obstruction to the outlet of the stomach from 
benign or malignant tumors or from atony of the 
stomach walls, or from a combination of these causes. 
Atony of the stomach walls in its turn may result 
from some constitutional disease or from repeated 
overloading. The prognosis in atonic dilatation under 
medical treatment is unfavorable and operation is in- 
dicated when the patient is losing ground under syste- 
matic lavage and dietetic and medical treatment. The 
mortality of the operation of gastroplication is low 
and in properly selected cases the results are good; 
the choice of cases is difficult, however. 

The details of the operation have been variously 
modified from the simple folding and suture first pro- 
posed by Bircher. Dr. Curtis favors Weir’s method, 
using several rows of sutures. Gastroptosis may be 
of three varieties ; there may be simply fixation of the 
cardia and sagging of the pyloric end; this may be so 
extensive that we have to deal with a vertical stomach, 
or both cardia and pylorus may be fixed and the 
stomach sag in a U-shape. Dr. Curtis mentioned 
five operations without any accidents; improvement is 
not difficult to obtain whatever method of operation be 
adopted. 

Dr. F.S. Watson, of Boston, read a paper on 


HOUR-GLASS CONTRACTION OF THE STOMACH. 


Hour-glass contraction of the stomach has existed 
as a surgical affection for only ten years and during 
that time 55 cases have been operated upon. The meth- 
ods employed have been gastro-enterostomy, plastic 
operation and gastro-anastomosis by Wéolfler’s and 
Watson’s own method. Dr. Watson first folds the 
stomach with the constricted part as a hinge; the sac 
nearest the pylorus is then fastened to the cardiac por- 
tion by four stay sutures and then the two sacs are 
securely sutured before opening the stomach; a longi- 
tudinal opening is then made in the stomach wall and 
the double partition between the two sacs is excised. 
The first patient upon whom Dr. Watson operated 
gained forty-two pounds in the year after the opera- 
tion; she remains well and is doing her work five 
years after the operation. In a second case, a woman 
who had a long history of gastric ulcer was taken 
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with symptoms of perforation. Operation was per-| in the gall-bladder, Dr. Cabot believes that operation 
formed and the perforation was sutured. The ab- 

dominal cavity and pelvis were infected at the time of 
operation, and the patient died four days later. At 
the necropsy the stomach was found to have am hour-| 0 ee 
glass shape, a fact that was not recognized at the time | GASTRIC FUNCTIONS ree a See Rae 
of operation because of adhesions. The pyloric end ici aiadniindi 

was also pulled up and attached to the lesser curva- 
ture by adhesions. As regards the choice of opera- 
tion, Dr. Watson believes that gastro-enterostomy 


for the freeing of adhesions is often advisable, even if 
the pain be not severe. His results, after such opera- 
| tions, have been very favorable. 


Dr. C. S. Fiscier, who read this paper, believes 
that the results of German investigators who have 
studied this subject are of little value because of the 
should not usually be performed in such eases, be-| short time that their patients were under observation. 
cause the digestive function of the second sac is lost: | He reports a case that was under observation for four 
after plastic operation there is danger of recontraction | years for disturbance of motor function and hyper- 
of the opening and the operation is not applicable if acidity before operation. This patient remains un- 
the opening between the two pouches is small. Under | der observation two years after operation ; the hyper- 
favorable conditions gastro-anastomosis is the prefer- acidity continues and has been progressive, the 
able operation; if adhesions exist they should be | dilatation is less and the motor function is improved. 
freed if the patient's condition permits. In another case the hyperacidity. was reduced, but 

Dr. Joun C. Heumerer, of Baltimore, read aj} becomes pronounced atter emotional disturbances. 
paper on Fischer believes that structural changes begun before 

ages: OF CANCER. OF tat- srowacn. operation are likely to continue after operation 5 in 
general, the motor function is improved and the in- 


The only diagnosis of carcinoma that is of interest | testinal function is also improved. 


to the surgeon is the early diagnosis, and as there is a 
period of three months before pny: GeGaiic digns. ap. |S*SCTCRe CF THE ESOPHAGUS FOLLOWING TY- 
pear, this is very diflicult. The first symptoms re- ae eee | ae EE 

semble those of nervous dyspepsia or chronic gastritis. 





Dr. Freperic 8. Dennis, of New York, presented 
The methods necessary for chemical and microscopical | this paper. A man of thirty-five was shown before 
investigation are time robbing and not generally suited | the society, and in Dr. Dennis's absence his paper was 
for general practice. Such symptoms as pain, dys-| read by the Secretary. During the latter part of an 
pepsia and the appearance of blood are of little value, | attack of typhoid fever of three months’ duration, the 
because found in other conditions. The absence of free | patient was taken with a burning sensation in the 
HIC] is an important symptom, but it may not be pres- 
ent, even at the end of the disease. The presence of 
lactic acid is a sign of stagnation and is not present 
till there is pyloric obstruction. It is present in 
about 84 per cent. of the cases of cancer. The Op-| 
pler-Boas bacillus is present in 53 out of 55 cases of 
carcinoma, but, like lactic acid, it may be present with 
benign growths. There is little hope of a diagnosis 
from gastroscopie examination and it is not without 


lower part of the esophagus, and later difliculty of de- 
glutition followed. He was treated by dilatation 
with bougies for three mouths, but his condition be- 
came progressively worse. Rectal feeding was re- 
sorted to, but the patient became bedridden from 
exhaustion ; he lost flesh until he weighed but 100 
pounds, he was cyanotic, almost pulseless, and in such 
constant agony that he begged for any form of relief. 
At the time of operation he had taken no food by the 
considerable danver. The use of the X-rays is futile stomach for three months. Gastrostomy was per- 
and electrodiaphany is of no value until there is | formed and since then the patient's condition has pro- 
great thickening. Curetting the stomach by the stom-| eressively improved ; he now works hard, weighs 180 
ach tube gives positive evidence of carcinoma if the | pounds and is able to enjoy life in spite of this method 
growth has disintegrated. The appearance of atypi-| of feeding. 
eal and asymmetrical mitoses in the cells of the tis- 
sue undergoing transformation if present is highly sug- | PISLOCATIONS OF THE HIP 3 DEMONSTRATIONS ON 
vestive. THE CADAVER ILLUSTRATIVE OF TITEIR MECHAN- 
~ Until we gain a knowledge of the true nature of ISM. 
the disease, early diagnosis and successful treatment 
will be impossible and gastric surgery can be only 
palliative. In all cases of nervous dyspepsia or 
chronic gastritis, if there is no benefit resulting after 
four weeks’ medical treatment, if there is lessened 
peristalsis and no free ILCI, if atypical mitoses are 
found, exploration is indicated. 
Dr. A. T. Carpor, of Boston, read a paper on 





Dr. Oscar HT. Auuis, of Philadelphia, presented 
this paper. Ile called special attention to the value 
of this method for purposes of demonstration before 
classes. Ile demonstrated on the cadaver the method 
(of producing different dislocations, their signs and the 
method of reduction, verifying his statements by inci- 
sions. Ile laid special stress on the necessity for fixa- 
tion of the pelvis during reduction, the fact that the 
ADHESIONS OF THE STOMACH. most important factor in reduction is to find the open- 
ing in the capsule from which the head escaped and 
Uleer of the stomach or duodenum and inflamma-}that by traction the head may be drawn up on the 
tory conditions of the gall-bladder most frequently | acetabulum and then pushed in by an assistant. By 
vive rise to adhesions. The symptoms, if mild, often | this method reduction can be accomplished even if the 
remain unrecognized, and may simulate biliary colic. | bone be divided. 


Pain may be a marked symptom or it may be moder- THIRD DAY. 
ate and pass unnoticed; it does not radiate to the 
shoulder and is not spasmodic. In cases in which| Dr. W. W. Keen, of Philadelphia, opened the dis- 


there is a history of ulcer, or the symptoms of stone | cussion on 
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SURGERY OF THE STOMACH. 

Malignant disease of the stomach is of more impor- 
tance at the present than non-malignant disease, be- 
cause of its greater frequency and because of the 
great difficulties in diagnosis. During the past few 
years the specialist on gastric diseases has given the 
surgeon great aid in the diagnosis. Hlemmeter has 
called attention to the fact that if operation is to be 
successful it must be performed within the first three 
months of the disease, and if the specialist finds any 
probability or even a possibility of this disease ex- 
ploratory operation is indicated. There is little 
danger in exploratory incision, but there is danger in 
late operation that we shall be able to accomplish 
nothing. If a palpable tumor is present recurrence is 
almost inevitable. 

Dr. M. HL. Ricnarpsox, of Boston, believes that 
all methods of diagnosis should be exhausted before 
we resort to exploratory operation, but in case of 
doubt open the abdomen as soon as possible in all sur- 
gical affections of the stomach. In case of hemor- 
rhage operation is not advisable unless medical means 
have failed. Perforation demands immediate opera- 
tion, but the diagnosis is sometimes difficult. In case 
of carcinoma the time for operation is before the 
tumor is felt, but not one case in fifty is suitable for 
operation at the time it comes to the surgeon. Total 
extirpation probably has a more limited field) than 
Was at first believed. 

Dr. Te. A. McGraw, of Detroit, described a 
method of performing gastro-enterostomy by means ot 
an elastic ligature, which he introduced some years 
ago. but abandoned for Murphy’s button. He gave 
the details of a case in which he performed anastomo- 
sis in this way, but the patient died of inanition fifteen 
days later; at the necropsy it was found that the 
stomach was united to the ileum only about three feet 
above the ileoeecal valve. The method of anastomo- 
sis is to pass the needle through about an inch of 
stomach and intestine and tie firmly. It takes about 
three or four days tor the ligature to cut through. 

Dr. Dupiey P. ALLEN, of Cleveland, reported a 
case in Which he operated on a patient that was ap- 
parently moribund. A> perforation was found low 
down on the posterior wall ; gauze was packed down 
to the perforation and recovery followed. Cultures 
taken from the abdomen at the time of operation 
failed to demonstrate the presence of any bacteria and 
possibly that accounted for the favorable result. In 
another case in which he operated for gall-stones the 
patient died seventeen days later from hemorrhage 
from a gastric ulcer. In a third ease a patient who 
had vomited blood and passed blood by the rectum 
was found to have an ulcer connecting the stomach 
with the colon. Dr. Joseph Ransohoff, of Cincinnati, 
advises operation for malignant diseases of the stom- 
ach in two stages: preliminary gastro-enterostomy, 
then, about two weeks later, pylorectomy. 

Dr. Cuartes B. Nancrepre, of Ann Arbor, 
Mich., reported a series of experiments which show 
that infection with the colon bacillus is not ordinarily 
the cause of death, but if morphine is administered, 
a fatal result is likely to follow. Ile emphasized the 
desirability of statistics as to the results of pylorecto- 
mies by the members of the Association. He does not 
believe there is 90 per cent. mortality after this oper- 
ation; if so, it is not a justifiable procedure. 








Dr. James E. Moore, of Minneapolis, mentioned 
a case that was referred to him by a specialist on 
stomach diseases. There had been previous good 
health till within three weeks, then the only symp- 
tom was pain and absence of free HCl. On opening 
the abdomen the disease was found too extensive for 
removal. In case of hemorrhage from gastric ulcer the 
ulcer would often be found if exploration were con- 
tinued to the duodenum. 

Dr. S. H. Weeks, of Portland, Maine, states that 
operations for carcinoma up to the present time have 
not proved curative, and he advocates gastro-enteros- 
tomy in such cases. Ile favors operation with the 
use of sutures rather than by Murphy’s button. He 
uses catgut sterilized by boiling in juniper oil as a 
suture material. 

Dr. L. C. Tirrany, of Baltimore, believes that 
pylorectomy is justifiable only in rare cases. He has 
operated in a number of cases referred to him by 
Ilemmeter and invariably found enlarged glands 
which precluded further intervention. As in the case 
of odphorectomy and appendectomy, the pendulum 
will probably swing in the direction of useless explor- 
atory intervention, until we learn by experience, by 
actual handling of cases, the real conditions and indi- 
cations for operation. 

Dr. R. F. Weir, of New York: While a diagno- 
sis is impossible, we operate for the relief of such 
symptoms as pain, hemorrhage and dilatation. As 
yet it is not definitely settled what operations and 
what methods are most desirable. Weir personally 
prefers posterior gastro-enterostomy in combination 
with entero-enterostomy, using Murphy’s button. Dur- 
ing the past year he has operated upon 11 caess with 
no deaths. In exploratory operations cocaine anes- 
thesia might be much more frequently used. 

Dr. ArmstronG, of Montreal, considers many 
eases of gastric hemorrhage, such as capillary bleeding, 
amenable to medical treatment, but the severe hemor- 
rhage which arises from deep ulceration generally 
requires operative treatment. Repeated hemorrhages 
of considerable amount also demand operative treat- 
ment. In operating, a large opening should be made 
near the middle of the anterior wall of the stomach 
to give plenty of room for exploration. 

Dr. L. M. Tirrany, of Baltimore, called attention 
to the fact that by incising the gastrocolic omentum 
and passing the hand up behind the stomach, it is 
possible to turn the stomach practically inside out in 
examining the mucous membrane for ulcer. 


THE METHODS OF CLOSING ABDOMINAL INCISIONS. 
Dr. M. H. Ricuarpsox, of Boston, read this 
paper. He advocates through-and-through suture as 


quicker, more convenient, less likely to leave dead 
spaces which fill with blood and tend to produce in- 
fection, and he believes that there is no more tend- 
ency to hernia. After using various materials 
suture he has adopted silkworm gut for closing 
abdominal wall and silk for all other ligatures and 
sutures. It is questionable whether union is any 
more secure after suturing like tissues than if perito- 
neum be sutured to fascia, and fascia to muscles. 
The number of hernias through the scars of abdomi- 
nal incisions is insignificant. 


for 
the 


In five years only nine 


'such eases have come to the Massachusetts General 


Hospital, though over 1,500 abdominal operations 
have been performed. In some cases interrupted 
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buried sutures of the fascia may be inserted with ad- 
vantage after through-and-through sutures have been 
first inserted before they are tightened and tied. It 
is well to first thread both ends of the suture with a 
needle, and the needles are then passed through the 
abdominal walls on each side from within outward. 

Dr. J. B. Deaven, of Philadelphia, stated that he 
agreed with Richardson entirely. He confines his 
incisions to the muscular wall of the abdomen, prefer- 
ably through the reetus muscle, not through the linea 
alba or linea semilunaris. Ile also uses silkworm gut 
and silk as suture material; never catgut. 

Dr. Weir, of New York, believes that there is 
good in both methods. He uses the laver suture. 
The suture should not be drawn too tight so as to 
strangle the tissue and interfere with repair. He 
thinks that the percentage of ventral hernias is greater 
than estimated by some previous speakers. 

Dr. G. R. Fowrer, of Brooklyn, thought that 
when experts disagree on matters in which they have 
had wide experience, the middle course is usually the 
safest. Fowler uses what he calls the crossed suture, 
a kind of double figure of eight, which crosses twice 
in the tissues. The suture is easily inserted, easily 
removed and etticient. The skin ends are farther 
apart from the edge of the incision, and they are 
passed through a bolster of thick rubber tubing. 

Dr. CoLrey, of New York, favors the layer suture, 
and has used catgut for the buried suture material for 
nine years. Out of 150 hernia operations since he 
began using gloves he has had but one infection, and 
that could be traced to impertect sterilization of the 
skin. He has seen many sinuses resulting from the 
use of silk. 

Dr. S. J. Mixtrer, of Boston, does not use either 
method exclusively. There are great differences in 
the way in which sutures are inserted. If through- 
and-through sutures are used the different layers 
should be picked up with care and they should not be 
drawn too tightly. 

Dr. Georce B. Jounson, of Richmond, Va., after 
extensive trial of both methods prefers through-and- 
through suture, as it destroys dead spaces and does 
not leave weak places in the abdominal wall. 

Dr. NANCREDE, of Ann Arbor, Mich.: The man 
who uses one method acquires dexterity with it, and 
can use it with better advantage. By repeated ex- 
periment it has been proven that catgut can be reli- 
ably sterilized by boiling in cumol, and if germs are 
found on the ends of it they are the same as those on 
the operator's hands. 

Dr. Carson, of St. Louis, prefers catgut as a sut- 
ure material. 

Dr. Ransonorr, of Cincinnati, uses continuous sut- 
ures In layers and fastens by the use of perforated 
shot. 

Dr. Ricnarpson stated that his objection to cat- 
gut is not that it cannot be sterilized but it does not 
tie well and is not permanent enough. Silk never 
gives trouble in aseptic wounds. 


STRANGULATED 
RUPTURE 
RECOVERY. 


HERNIA 
THE 


THROUGH A 
DIAPHRAGM 35 


TRAUMATIC 


OF LAPAROTOMY 5 


Dr. E W. Wacker, of Cincinnati, read this paper. 
A man of twenty-nine was struck by a falling tree 
and was only prevented from being completely crushed 
by one of the branches. Pain in the chest, nause: 





and vomiting, constipation and extreme shock resulted. 
After a time the vomiting became — stercoraceous. 
The bowel was pulled down, relieving the obstrue- 
tion, and an attempt was made to suture the dia- 
phhragm. Rapid recovery followed and the patient 
has been in good condition since the injury. 

Dr. S. J. Mixrer, of Boston, reported a case in 
which « man was taken with severe pain near the um- 
bilicus while pumping a hand-engine. On opening 
the abdomen it was found that the intestines were pro- 
truded into the thoracic cavity through a rent in the 
diaphragm. The thoracic and peritoneal cavities were 
both contaminated with feces and death followed a 
short time later. 

Dr. R. Maras, of New Orleans, considers the trans- 
pleural route most favorable in such cases ; this is the 
opinion of Italian surgeons who have had most experi- 
ence in these operations following stab wounds. 

A CASE OF SUBPUBIC HERNIA. OF 
THROUGIL THE, PELVIC FLOOR; 
Dr. F. 


case. 


THE BLADDER 
OPERATION, 


B. Harrincrox, of Boston, reported this 
A woman of forty-six, who had a large tumor of 
the labium majus, was taken suddenly with retention 
of urine. Several years previously she had been op- 
erated upon for a large edematous fibroid of | this 
region; the fibroid had recurred and pulled down the 
bladder. Catheterization reduced the size of the tu- 
mor considerably, but all efforts at reduction were 
unavailing. Operation was performed, reducing the 
hernia, and recovery followed. 


Dr. W. W. Keren, of Philadelphia, read a paper 
entitled 
EXTIRPATION OF A VERY LARGE ANEURISM OF THE 
RENAL ARTERY. 


Dr. M. TH. Ricuarpsox, of Boston, read a paper 
on 


A CASE OF ACUTE TUBERCULOSIS OF THE MESEN- 
TERIC GLANDS OF THE ILEOCECAL COIL 3) RE- 
MOVAL | PERMANENT RECOVERY. 


Dr. De Forest Wittarp, of Philadelphia, read 
a paper entitled 


CONGENITAL CYSTIC TUMOR OF THE PELVIS. 


A neurotic man had for several years had severe 
pain extending down his leg, and his physicians had 
made a diagnosis of neuritis. The pain did not follow 
the course of any nerve and it was not continuous. 
Later on a tumor appeared in the region of the 
groin. Various diagnoses were made, including malig- 
nant disease of the inguinal glands or of the ileum. 
On operating it was found that the tumor came out of 
the pelvis, passing over Poupart’s ligament and torm- 
ing a sausage-shaped mass in the groin. Hundreds of 
yellowish bodies, somewhat bean-shaped, were removed ; 
they were laminated and in color resembled fat. The 
cyst which contained them was so intimately connected 
with the iliac and femoral arteries that it was impossible 
to remove it, and the cavity was packed with gauze. 
The specimen was examined by a number of compe- 
tent pathologists, but as yet none of them have been 
willing to express an opinion as to the character of 
the growth. The patient died a short time later from 
nephritis, from which he had been suffering for some 
time. 
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Dr. LEONARD FREEMAN, of Denver, read a paper 
entitled 


UNION FOLLOWING PATHOLOGICAL FRACTURE 
THE FEMUR DUE TO SECONDARY 
SPONTANEOUS DISAPPEARANCE OF 
THE LIP. 


A woman of thirty-five, who had had a hard 
carcinomatous nodule of the breast removed some 
time previously, fractured her femur while turning 
in bed. Extension apparatus was applied, although 
union was not expected. After four weeks it was 
found that firm union had resulted. Microscopic 
examination of a specimen removed after the woman’s 
death showed it to be carcinoma, which had invaded 
the bone through the Haversian canals. In a second 
case, a man had had an apparently typical epithelioma 
of the lip which disappeared. Later the submaxillary 
glands became enlarged and were removed. Micro- 
scopic examination showed the growth to be carcino- 
matous. 

The following officers were elected for the ensuing 
year: President, Roswell Park, of Buffalo; First 
Vice-President, John E. Owens, of Chicago ; Second 
Vice-President, Clayton Parkhill, of Denver; Secre- 
tary, Herbert L. Burrell, of Boston ; Treasurer, G. 
Rh. Fowler, of Brooklyn; Recorder, De Forest Wil- 
lard, of Philadelphia ; Member of the Council, Robert 
I. Weir, of New York; Members on Committee of 
Arrangements, W. S. Halsted, of Baltimore, and W. 
J. Mayo, of Rochester, Minn. Next annual meet- 
ing to be held in Baltimore, May 7, 8 and 9, 1901. 


OF 
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The Irrigation Treatment of Gonorrhea, its Local 
Complications and Sequele. By Frerp C Vat- 
ENTINE, M.D. Profusely illustrated. New York: 
William Wood & Co. 


This book of 212 pages and acarefully prepared index, 
is written for the instruction of the general practitioner 
of medicine, by a man whose knowledge of and experi- 
ence in the treatment of gonorrhea make his opinions 
of value. The ground covered by the author is consid- 
erably greater than the title of the book indicates, for 
the subjects of acute and chronic gonorrhea are con- 
sidered at some length and always from a most practi- 
cal point of view. The irrigation treatment, with which 
the author’s name is so prominently associated, is, as one 
would expect, given great prominence in the consid- 
eration of various methods of treatment, and it is de- 
scribed with the greatest care and attention to the 
smallest details. Short chapters on The Proofs of 
Cure of Gonorrhea, and The Marriage of Gonor- 
rheics bring to an end a most concise summary of 
the present-day knowledge of the disease. If one 
had a eriticism to offer it would be that certain 
methods of treatment, notably treatment by the aid 
of urethroscopy, are so simply and practically de- 
scribed as to unduly encourage their use by men of 
inadequate skill and experience. The book at- 
tractively printed and the illustrations are numerous 
and adequate. 
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THE TWENTY-EIGHTH ANNUAL REPORT OF 
THE LOCAL GOVERNMENT BOARD OF ENG- 
LAND (1898-99) ; SUPPLEMENT. REPORT OF 
THE MEDICAL OFFICER. 

Tus report embraces the operations of the Medical 
Department of the Local Government Board of Eng- 
land (practically the general Board of Health) and 
contains much matter of interest to physicians and to 
sanitary authorities. 

The report contains the latest digest of the vaccina- 
tion returns of England, those of 1896, which shows 
that out of 914,205 births registered in that year, 
after deducting those who had died during the year, 
and others whose vaccination had been postponed by 
medical certificate, there still remained 25.6 per cent. 
who were unaccounted for. The percentage in Lon- 
don unaccounted for was 26.4 and that of the rest of 
England was 22.3. These percentages were larger 
than those of any previous year since records were 
begun in 1872, having increased from 8.8 per cent. 
in London to 26.4 per cent., and from 4.5 per cent. in 
the rest of England to 22.3 per cent. The report fur 
ther states that 110,728 consecutive primary vaccina- 
tions had been performed under the Board’s auspices, 
without the occurrence of a single case of so-called in- 
susceptibility. 

Under the amended vaccination acts of 1898, the 
Board was authorized to offer to vaccinate “ with 
glycerinated calf lymph, or such other lymph as may 
be issued by the Board.” The Board, therefore, es- 
tablished laboratories for the production of such lymph, 
appointing Dr. Frank R. Blaxall as bacteriologist with 
several assistants. The demand for this lymph proved 
to be in excess of the supply, the number of tubes is- 
sued in the first three months of 1899 being 126,- 
038. 

The operations of this establishment summarized 
were as follows: (1) The selection of healthy calves 
from three to six months old; (2) their supervision 
as to healthfulness ; (3) vaccination of the calves and 
subsequent collection of the lymph at the animal vaccine 
establishment ; (4) preparation of the glycerinated 
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emulsion ; (5) testing of the emulsion by culture and 
otherwise to ensure its freedom from harmful organ- 
isms; (6) transference of the emulsion to capillary 
tubes ; (7) compilation of the records received from 
public vaccinators. Each calf is slaughtered under 
supervision of a qualified veterinary surgeon. No 
lymph is sent out till a certificate has been received 
to the effect that the animal was healthy. In the first 
three months only one calf was found to be diseased, 
some tubercular lesions being found. None of the 
lymph of this animal was issued, although careful in- 
vestigation failed to reveal any tubercle bacilli in it. 

Several of the valuable appendices to the report 
contain the statements of medical inspectors relative 
to local inspections, hospital accommodation, sewage 
disposal, water supply, and the housing of the work- 
ing classes. 

The inspection of an unusual outbreak of measles at 
Burton-on-Trent, by Dr. Theodore ‘Thomson, gave rise 
to the following comments of the Board : 

* Tn order to successfully control measles in a bor- 
ough of this description, where children suffering from 
the early stages of and incubating that disease are 
constantly liable to come into contact, the measures 
that are most likely to avail are isolation in hospital of 
the children first attacked, and the strict exclusion 
from school of all children living in houses where the 
disease prevails, to be followed, if need be, by actual 
closure of the schools. To attain the desired end with 
the least interference with the system of elementary 
education, it is as necessary for the school oflicials 
daily to seek the required information from their schol- 
ars and to transmit it to the sanitary officers as it is 
for the sanitary officers to transmit to the school offi- 
cials information gained from the notification returns. 
And, above all, the time when these measures have 
most chance of success is at the very onset of the out- 
break. Indeed, not only can no sanitary authority be 
expected to maintain in readiness means of isolation 
for more than a limited number of cases of measles, 
but the value of hospital isolation for preventing the 
extension of this disease is generally limited to quite 
the initial period of an outbreak.” 

A considerable part of the volume is occupied with 
reports of inspection of distant parts of the British 
Empire invaded by the plague and of the measures 
taken to prevent its entrance into England. These 
measures are summarized by the Board as follows : 

“ Briefly stated, the system adopted in this country 
in such cases is the medical examination of all persons 
on board ; the removal to hospital of any person either 
suffering from plague or suspected to be so suffering ; 
the disinfection of articles believed to have had oppor- 
tunity of becoming infected, and of those portions of 
the vessel occupied by the sick; the registering on 
board of the names and addresses of all the remain- 
ing persons, including the crew, such persons being 
then free to leave the ship and to go to the addresses 
given; and lastly, the transmission to the sanitary 
authorities of the names and places of residence of 





persons leaving the vessel for their respective districts, 
with a view to such persons being maintained under 
supervision of the medical officer of health during the 
ten days which have been determined on as represent- 
ing, in so far as administrative purposes are con- 
cerned, the period of incubation of plague. The 
system embodied in these measures is that which Eng- 
land has now for a long period adopted with regard to 
exotic diseases ; it aims at arresting at our ports actual 
eases of foreign disease, plague, cholera and yellow 
fever, and of securing the disinfection of articles which 
may reasonably be held to have incurred risk of infee- 
tion. Tor the rest it imposes no restrictions on either 
individuals or articles imported; but it relies on the 
internal sanitary administration of the country to con- 
trol at the onset any infection which may perchance 
evade the precautions adopted at our ports. Thus far 
it has been singularly successful, as regards all the 
three diseases to which it has been applied, and the re- 
sponsibility which devolves under it on local sanitary 
authorities so to organize their local public health de- 
partments that they shall be always prepared effectu- 
ally to deal with any chance infection which may reach 
them from abroad has had the inestimable advantage of 
helping to secure at the same time a standard of health 
at home which has resulted in an immense saving of 
life.” 

With reference to the part played by merchandise 
in the transmission of infection, the Board continues 
as follows: * Some nations and persons have, in sheer 
panic, attempted to impose almost universal prohibi- 
tion on the importation of all articles from countries 
where plague prevails ; and in their most pronounced 
form these attempts have, in so far as the interests of 
this country are concerned, culminated in occasional 
suggestions to prohibit the export of grain from 
plague-infected ports, or to destroy cargoes of grain, 
such as corn and rice, when carried by a vessel on 
whicn one or more cases of plague have occurred. 
With regard to such proposals, I have taken the re- 
sponsibility of advising that no prohibition either as to 
exportation or importation, under the circumstances 
referred to, was called for ; and further, that no futile 
attempts at the disinfection of cargoes such as those 
of grain were justfiable, except in so far as the local 
medical officer of health had evidence that any indi- 
vidual sack or sacks of grain had had opportunity of 
becoming infected, or afforded indication of having 
been soiled by, or of having been eaten into by rats 
whose dead bodies gave evidence of the occurrence of 
the disease in them. Thus far, my action, which has 
often been followed by the use for food of the cargoes 
concerned, has been fully justified by the results. 

In taking this attitude as regards the importation 
and exportation of articles of commerce in general, 
I have been influenced by the following considera- 
tions: Firstly, as regards grain cargoes, there is an 
absence of anything that can be regarded as evidence 
to show that plague is communicable to man by means 
of an article of diet, and there is, further, evidence 
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which goes to show that even when grain is pur- 
posely infected with the plague bacillus, that organism 
dies in a few days when the grain is dry, as when 
packed for transit. Secondly, there is overwhelming 
evidence to the effect that cargoes from infected ves- 
sels have failed to communicate the infection of 
plague, even under circumstances when nearly every 
condition present seemed to favor such communication.” 

He further cites the fact that in 1835 plague pre- 
vailed as an epidemic among the employés of every 
grade who were engaged in the warehouses of the 
Egyptian Government. Notwithstanding this, bales 
of cotton handled by these laborers were transmitted 
to the principal ports of Europe to the number of 
nearly 100,000 bales, without a single case of plague 
resulting. No precautions whatever were taken by 
way of disinfection. 

“ Having regard,” the medical officer continues, “ to 
our present knowledge concerning the etiology of 
bubonic plague, I feel justified in holding the view 
that, in so far as danger of the introduction of that 
disease into this country is concerned, the first and 
most important point to be held in view in our port 
sanitary administration is such strict medical inspec- 
tion of persons arriving from infected countries as 
shall go to secure the detection and immediate isola- 
tion of those mild attacks which are mainly identified 
with slight or indolent bubonic enlargements and indi- 
cations of general malaise. Next to this, and always 
to be observed, is the disinfection of all articles of 
clothing, ete., which have had opportunity of becom- 
ing infected, either before they were packed for the 
journey or since. Thirdly, comes the disinfection of 
those portions of the vessel which may have been used 
by patients suffering from or suspected to have had 
the plague. And, lastly, measures should be adopted 
to prevent the conveyance of the disease to the shore 
from an infected ship by means of rats, which are pe- 
culiarly susceptible to the plague infection. 

* But no system of inspection or other restriction is 
perfect, and hence, for the rest, we must trust to such 
local sanitary administration of our towns, villages and 
hamlets as will deprive a disease such as plague of 
the means of diffusing itself should a chance case 
make its way inland.” 


——@—_—— 


HOSPITAL STATISTICS. 


WE have from time to time taken occasion to allude 
to and criticise the disease statistics commonly pub- 
lished in hospital reports. Statistics at best are pro- 
verbially fallacious, and it is clear to one reading over 
the lists of diseases as they occur in the various de- 
partments of a large hospital and are finally published 
in the hospital reports that the standard of classifica- 
tion is usually wholly vague, that no proper distine- 
tion is made between disease processes and prominent 
symptoms, and that diseases are not, as arule, properly 
grouped. The result of this is the narration of a 





series of conditions which lack statistical value be- 
cause of the arbitrary and fortuitous way in which 
they are classified. It must, however, be recognized 
and admitted that owing to the fact that many so- 
called diseases are known only by their prominent 
symptom, and that our knowledge is on many sides 
incomplete, a scientific classification is a matter of 
great difficulty. The question at once arises, for in- 
stance, as to whether we shall classify by etiology or 
by pathological anatomy or by symptomatology. If 
we look over a hospital report we usually find that no 
one of these methods is exclusively used. We speak 
now of tuberculosis and not of phthisis, of nephritis 
rather than Bright’s disease, of appendicitis rather 
than of the various inflammatory affections of that 
region which used to confuse the nomenclature. As 
our knowledge advances on the etiological and patho- 
logical side we are able to classify with more and more 
accuracy. ‘There is, however, a great field where no 
such accurate knowledge exists, and then we fall into 
the error of classifying merely by symptoms, and giv- 
ing to certain symptoms, for example, hemorrhage, 
hemiplegia, vertigo, a significance which in no way 
belongs to them. ‘The inevitable result is a confusion 
and repetition under different names, which does little 
toward making statistics of value. 

The faults, therefore, which we find in hospital case 
statistics are inherent in the nature of the subject 
and are certainly not peculiar to any one institution. 
In editorial comment on the last report of the Boston 
City Hospital we said in part, in our issue of Septem- 
ber 21, 1899: “In the report before us, we find in 
one place apoplexy, cerebral hemorrhage and hemi- 
plegia classed as separate diseases ; in another we see 
multiple sclerosis 
distinct from one 
cological diseases 


and disseminated sclerosis given as 
another. Under unclassified gyne- 
: are named the following conditions : 
Bursitis, caries of vesicle, debility, hepatic colic, in- 
fancy. Under surgical diseases, among many others 
equally extraordinary, are apoplexy, hysteria, delirium 
tremens, premature birth, general paralysis. Since so 
much work is necessarily put upon this portion of 
hospital reports in general, it is unfortunate that a 
classification is not agreed upon by the various de- 
partments, that some sort of order may be brought out 
of the chaos, and such statistics rendered really service- 
able. We simply take this report as an example of 
an almost universal failing.” 

In a more recent review of the last Massachusetts 
General Hospital report, we said in speaking of the 
disease statistics: “The diseases are not carefully 
tabulated and are of small value as statistics or for 
purposes of reference. 
hysteria, 
eases, as As we have before had 
occasion to say, such statistics are worthless unless pre- 
pared with scrupulous care. 


Dementia, neurasthenia and 
for example, are classified as surgical dis- 
is also miscarriage. 


The difficulty seems in- 
herent in the system, and is by no means peculiar to 
the Massachusetts Hospital.” Certain persons have 
felt that some of the foregoing assertions are unjust, 
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that such statistics are not useless, and that the tabula- 
tion is far better than we were inclined to allow. 
That they have a certain interest to those wishing to 
get a general outline of the amount of work done at a 
hospital we are quite willing to admit, but we are 
equally sure that it is unjustifiable to regard any statis- 
tics of value, as statistics, which do not. strictly 
conform to some fixed standard of classification. A 
reform of some sort is definitely needed, and as a sug- 
gestion we should say that the value of such tabulations 
will be in proportion to the simplicity of the classifica- 
tion. In the second place, it is highly desirable that a 
somewhat uniform system be adopted in our large in- 
stitutions, to the end that comparisons of accuracy 
may be made. The over-refinement of detail which 
is so conspicuous a feature of the ordinary tables 
should be abolished to give place to a rational system 
which will at least have the merit of being logical and 
correct as far as it goes. We find precisely the oppo- 
site tendency in the long-drawn-out narration of minor 
symptoms, masquerading as diseases, which have no 
claim to be regarded as disease processes and which 
can fill no logical place in a rational system of classi- 
fication designed to be of statistical value. We plead 
merely for a simple and logical method of tabulation 
based on what knowledge we have of disease. If this 
could be done, this portion of the conventional hospital 
report would be converted to a useful end. 


———— 


MEDICAL NOTES. 


AMERICAN NuRSEs IN Paris. — Physicians hay- 
ing patients who are to visit Paris this summer may 
be interested to know that a number of American 
graduate nurses may be obtained in that city. They 
are graduates of St. Luke’s and the Presbyterian Hos- 
pitals of New York, and are women of experience and 
character. They are under the charge of Mrs. Emma 
Keith Borth, 102 Rue Vangirard, who refers to some 
of the most prominent physicians of New York. 

ReECEPTION BY THE MepicaL Civus or Puira- 
DELPHIA. — The Medical Club of Philadelphia will 
hold a reception at the Hotel Bellevue on Saturday 
evening, June 9th, in honor of Drs. Abraham Jacobi, 
of New York, Alonzo Garcelon, of Maine, George H. 
Simmons, Secretary of the American Medical Associa- 
tion, James Morrison Bodine, of Louisville, Frank 
Billings, of Chicago, and the President-elect of the 
American Medical Association. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases In Boston. — For 
the week ending at noon, June 6, 1900, there were re- 
ported to the Board of Health of Boston, the following 
cases of acute infectious diseases: diphtheria 80, scar- 
latina 54, measles 91, typhoid fever 21. 


NEW YORK. 


“Errect OF SUMMER HEAT UPON THE PUBLIC 
Hraitu.”—On May 28th, Dr. Henry D. Chapin 





read a paper on “ The Effect of Summer Heat upon 
the Public Health.” In the course of it he remarked, 
“It is estimated that there are 146,600 children under 
the age of three years now living in the Boroughs of 
Manhattan and the Bronx. This immense number 
subsists principally upon milk. Recent studies show 
that if cow’s milk can be properly cooled, it will 
keep a considerable time, and this is much_ better 
than relying too largely upon superheating. Here 
is where the subject of ice comes properly under the 
physician’s notice. Any difficulty in the free procur- 
ing of ice by the poor during the heated months, 
whether from a natural scarcity of that article or 
from a cornering of it by commercial greed, is a pub- 
lie calamity.” In the discussion of the paper Dr. A. 
Jacobi also attacked the ice trust, saying, “*‘ Commer- 
cial enterprise should not be disturbed, but when it 
goes to the length of destroying life, some check 
ought to be put to it. We punish men for erecting 
bad buildings, and when a wall tumbles down and 
kills a person a great hue and cry is raised, and new 
and more stringent laws are made. When commer- 
cial enterprise is sure to kill thousands of children 
and adults, should it not be interfered with? Physi- 
cians should certainly take a lively interest in this 
matter.” 

A DEATH FROM SCALDING AT AN INSANE Hospt- 
TAL. — Kate Donnelly, a patient in the female depart- 
ment of the Manhattan State Hospital for the Insane 
on Ward’s Island, was recently scalded to death by 
another patient, Mary Brennan. It seems that two of 
the attendants carried the former to a bathroom and 
placed her in the tub, and while they were bending 
over the tub the Brennan woman, who has a mania 
for playing with water, entered and turned on the 
hot-water faucet. To preclude the possibility of 
patients handling the faucets themselves while bath- 
ing, the water is turned on and off by an arrange- 
ment several feet distant from the tub, and it was 
thus that the precaution taken to guard the patient 
proved the very means of disaster in this case. The 
instant that the hot water was turned on one of the 
attendants started to turn off the faucet and the other 
to secure the Brennan woman, but in the meanwhile 
the helpless patient in the tub was so severely scalded 
that the injuries resulted in death. The two attend- 
ants, who were students in the junior class of the 
Training School for Nurses, have since been discharged. 

Basket BALL AMONG THE INSANE.— At the wo- 
men’s games on the grounds of the Manhattan State 
Hospital for the Insane at Ward's Island on Memorial 
Day, which were refereed by Dr. Archibald Campbell, 
a spirited basket-ball match was played by a team of 
“chronics,” dressed in brown, and one of “ acutes,” in 
blue. Over eight hundred patients, seated on two 
sides of the lawn, watched the contest with intense 
interest. 


MEETING OF NATIONAL VOLUNTEER EMERGENCY 
Service Mepicar Corrs. — The first meeting of the 
founders of the ‘ National Volunteer Emergency 
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The 


purposes and plan of organization of this new body, 


Service Medical Corps,” was held on June 2d. 


the design of which is to provide prompt and eflicient 
medical or surgical service, with skilled nursing, in 
ease of sudden war, riots, epidemics or public disas- 
ters of any kind, are to be fully explained by its origi- 
nator, Dr. J. Adelphi Gottlieb, of New York, in a 
paper before the Section on State Medicine of the 
American Medical Association at the Atlantic City 
meeting. 

RecREATION Piers. — The six recreation piers of 
Manhattan, three on the Iludson and three on the 
Kast River, were thrown open for the season on May 
26th, and on May 28th a new one on the East River, 
in front of Williamsburgh, Borough of Brooklyn, was 
opened with appropriate ceremonies. On June Ist 
the new Hamilton Fish Park, a small East-Side park 
on Houston Street, was opened 
nearly ten thousand children of 
contains an ample playground, a 


in the presence of 
It 


gymnasium, a bath- 


the tenements. 


ing-house, and two fountains. 

A CENTENARIAN. — Mrs. Hannah Kennedy died at 
her home on Columbus Avenue on June Ist, at the 
age of one hundred and one years. She was born in 
Ireland and came to this country after the death of her 
husband, thirty-seven yearsago She leaves six children, 
seventeen grandchildren and five great-grandchildren. 


Miscellanp. 





MEETING OF THE 
TARY 


ASSOCIATION 
SURGEONS. 


OF MILI- 

Tue ninth annual meeting of the Association of 
Military Surgeons of the United States was held at 
the New York Academy of Medicine on May 31st 
and June Ist and 2d, with Col. Charles H. Alden, 
Assistant Surgeon, U. S. A. presiding. The fol- 
lowing oflicers were elected for the ensuing year: 
President, Brig.-Gen. A. J. Stone, Minnesota; First 
Vice-President, Medieal Inspector John C. Wise, 
Washington, D. C.; Second Vice-President, Brig.- 
Gen. J. BF. Calef, Connecticut ; Secretary, Lieut.- 
Col. Charles Adams, Hlinois:; Treasurer, Lieut. 
Herbert A. Arnold, Pennsylvania. In his annual 
address, the President stated that over one hundred 
and fifty members of the Association, nearly one-half 
its active membership, were selected for commissions 
in the United States or volunteer services during 
the Spanish-American War. This war, he said, has 
already had the effect of attracting attention to the 
need of our National Guard and the importance of a 
more intimate union between the United States and 
the State military forces. The present Congress, he 
believed, would provide more liberally than formerly 
for the needs of the State military, and further steps 
would probably soon be taken to unify the military 
resources of the nation. At the conclusion of the 
address a committee was appointed to take steps 
towards the establishment of a military medical 
journal. It consisted of the following members : Drs. 
A. J. Stone, Charles Adams, W. C. Borden, C. P. 





Wertenbaker and John C. Wise. Colonel Griffith 
then announced that the gold medal offered by Dr. 
Kno Sander, of St. Louis, for the best essay on “ Mili- 
tary Surgery,” had been won by Capt. W. C. Borden, 
Assistant Surgeon, U. S. A., Washington, D. C. 

Ina paper on “ What Should be the Standard of 
Vision Required of Enlisted Men in the United States 
Army ¢” Dr. Myles Standish called attention to the 
fact that in European countries enlisted men are per- 
mitted to wear glasses, while they are not in the 
United States. In a great many instances he thought 
an injustice was done to applicants for admission 
both to the army and to West Point, who were 
rejected without adequate reason. In a paper on 
“Field Work in the Philippines,” Dr. F. W. Kemp 
stated that, in his experience, nine-tenths of the 
deaths on the field of battle were the result of 
wounds which are not necessarily fatal if the flow of 
blood is stopped at once. For this reason he re- 
garded the first-aid packet as of incalculable value, 
and he urged a thorough instruction of officers and 
men in first aid. He also advocated the employment 
ot Chinamen as litter-bearers, instead of Americans, 
in tropical countries ; stating that he had used them 
for this purpose in the Philippines, and had found 
them absolutely tireless and totally without fear 
under fire. In a paper on “The Utilization of 
Native Troops in Colonial Possessions,” Dr. L. L. 
Seaman also advocated the use of the Chinese. 
Among their recommendations as soldiers were, first, 
their temperance, and, second, their cheapness. The 
Chinese soldiers cost Great Britain about five dol- 
lars in gold per month, this amount including both 
pay and rations. In the Philippines, he said, there 
are at present twenty-five regiments of volunteers 
whose term of service expires in June, 1901, and he 
recommended that as the ranks of these regiments 
hecome depleted the battalions be reformed so that 
there will be in each regiment two battalions of 
Americans and one battalion of Chinese or Filipinos, 
the full complement of American officers being 
retained. Among the other papers read and dis- 
cussed were the following: * The Value of the Schum- 
burg Method of Purification of Water for Military 
Purposes,” by Dr. J. H. Huddleston, of New York ; 
* Method of Transportation of Wounded on Ships of 
War,” by Dr. John C. Wise, U.S. N.: and “ The 
Management of Quarantinable Diseases and Cordons,” 
by Dr. C. P. Wertenbaker, of the U.S. Marine-Hos- 
pital Service. The annual dinner of the Association 
was held at the Murray Hill Hotel on the evening of 
June Ist. 

iaccenstliameeioed: 


DEATH CERTIFICATES IN RURAL DISTRICTS. 


Tur town clerks in the rural districts of the State 
of Massachusetts are undoubtedly not responsible for 
all the statements as to the cause of death which they 
annually publish in the reports of their respective 
bailiwicks. Bad spelling and bad chirography are not 
contined to prescription writing. Certificates of death 
come in for their share, and when State documents 
continue to be crammed with errors it is hardly rea- 
sonable to expect more of town reports. 

The following curiosities are to be found in the 
reports of a dozen town officials in their reports of 
IS99, as causes of death: Intra menruged hemorrhage, 
athenma, focal impostin, cataubalis epidemicus, mul- 
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tiple garamati, embalesue, septic eudocudtis, osteo 
myelitis of iliclum, puerferal eclamprice, intescrantal 
tumor, condylamotor, chronie eyndocarolitis, 
litis, hypithiticial suicide, spina betfoilo. 


iliacu- | 


> — 


@Obituarp. 








EK. SHAKESPEARE, M.D. | 


Dr. E. O. SuakesrEare, of Philadelphia, died sud- 
denly June 1st at the age of fifty-four. He studied medi- 
cine at the University of Pennsylvania and was graduated 
from that institution in 1869. He was later connected 
with the Medical Department of the University as assistant 
at the Eye Clinic and Lecturer on Operative Eye Sur- 
gery. He was also during his life, president of the Patho- 
logical Society of Philadelphia, pathological and ophthal 
mic surgeon to the Philadelphia Hospital, a member of 
the College of Physicians of Philadelphia, of the American 
Medical Association and was president of the Section of 
Pathology in the International Medical Congress. 

In 1885 he was commissioned by President Cleveland to 
investigate Asiatic cholera in Europe and India, and he 
spent a year in that work. During the war with Spain, 
Dr. Shakespeare was appointed a brigade-surgeon, with 
the rank of major of volunteers, and at the time of his 
death he was acting as a member of the commission at- 
tached to the office of the Surgeon-General at Washington | 
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to investigate the causes of typhoid fever in the United 
States Army. | 
RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, May 26, 1900. 
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infectious diseases (small-pox, measles, diphtheria and croup, 
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cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 471, acute lung diseases 265, 
consumption 254, diphtheria and croup 68, diarrheal diseases 36, 
searlet fever 16, whooping-cough 20, cerebrospinal meningitis 
17, typhoid fever 13, erysipelas 13. 

From whooping-cough New York 14, Baltimore, Providence, 
Charleston, Springfield, Holyoke and Salem 1 each. From 
cerebrospinal meningitis New York 7, Baltimore and Lynn 2 
each, Boston, Washington, Worcester, New Bedford, Somerville 
and Chicopee 1 each. From scarlet fever New York 10, Boston 
3, Pittsburg 2, Newton 1. From typhoid fever New York 6, 
Pittsburg 2, Boston, Baltimore, Washington, Providen e and 
Newton leach. From erys'pelas New York 11, Baltimore and 
Medford 1 each. 





METEOROLOGICAL RECORD 


For the week ending May 26th, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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SOCIETY NOTICE. 

MASSACHUSETTS MEDICO-LEGAL Soc1Ery.—The annual meet- 
ing will be held on Tuesday, June 12th, at 12 o’clock M., at the 
Medical Library, 19 Boylston Place, Boston. 

The following papers will be read: ‘* Autopsies and Physical 
Examinations,’ by District Attorney R. O. Harris. 

* The Coroner System in the United States at the Close of the 
19th Century,’’ by Dr. S. W. Abbott. 

The members of the medical profession are cordially invited. 

JULIAN A. MEAD, M.D., Secretary. 





RECENT DEATH. 
WitiiamM Henry O'HEARN, M.D., M.M.S.S., died in Law- 
rence, June 4, 1900, aged thirty years. 





BOOKS AND PAMPHLETS RECEIVED. 


The Clinical Examination of Urine, with an Atlas of Urinary 
Deposits, including Forty-one Original Plates, mostly Colored. 
By Lindley Seott, M.A., M.D. Philadelphia: P. Blakiston’s 
Son & Co. 190, 

A Text-Book of the Medical Treatment of Diseases and Symp- 
toms. By Nestor Tirard, M.D. (Lond.), F.R.C.P. Adapted to 
the United States Pharmacopeia by E. Quin Thornton, M.D. 
Philadelphia: Lea Brothers & Co. 1900. 

A Memoir and Works of Henry Jacob Bigelow, A.M., M.D., 
LL.D., Member of the Massachusetts Medical Society, Emeritus 
Professor of Surgery in Harvard University, ete., and Foreign 
Honorary Member of Clinical Soviety of London, ete. 

Surgical Anesthesia; Addresses and other Papers. 
pedic Surgery and other Medical Papers. 
Dislocations and Fracture of the Hip. 
Rapid Lithotrity, with Evacuation. 
Co. 1800. 

Cholangiostomy: Two Cases Recovering. 
Photograph. 


Ortho- 
I. The Mechanism of 
II. Litholapaxy; or, 
Boston: Little, Brown & 


Case History and 
Eleven Cases of Castration and their Histories. 


Ovarian Pregnancy: Report of a Case at Full Term. By B. 
Merrill Ricketts, Ph.B., M.D., Cincinnati, O. Reprints. 1899- 


1900. 


Annual and Analytical Cyclopedia of Practical Medicine. By 
Charles E. de M. Sajous, M.D., and one hundred Associate 
Editors, assisted by Corresponding Editors, Collaborators and 
Correspondents. Illustrated. Vol. V. Philadelphia, New York 
1900. 
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REALISM IN MEDICINE.! 


BY A. T, CABOT, A.M., M.D., BOSTON, 
Surgeon to the Massachusetts General Hospital. 


Mr. PRESIDENT AND FELLOWS OF THE MAssa- 
CHUsSETTS MepicaL Socrery:— When I received 
the compliment of an invitation to address you to-day 
I first thought that here was an opportunity to present 
some surgical subject that would have a general in- 
terest. Before I had settled on a theme, however, I 
remembered that this was the year 1900, and I felt 
that it would be plainly unfitting, at our last meeting 
in the nineteenth century, to ask you to confine your 
thoughts to any narrow field of research. For we are 
just finishing the hundred years in which medicine 
and medical study have done more tor the world than 
had been accomplished by the disciples of Esculapius 
in all previous time. 

Wallace, in his recent book entitled “ The Wonder- 
ful Century,” draws a striking comparison between the 
achievements ot human endeavor in the nineteenth 
century and in all preceding ages. — He takes account 
of the discoveries which have been of suflicient 
weight to turn the current of thought or to profoundly 
modify the lives of men. In parallel columns he 
places these lists of notable events; on one side those 
which preceded the vear 1800, and on the other those 
which followed it. Certainly he is justified in calling 
this a wonderful century, for twenty-four important 
discoveries are credited to it, while he has found but 
fifteen discoveries of similar magnitude in all past 
time. 

However we may differ with Wallace in some of 
his estimates, we must agree, I think, that this com- 
parison is substantially a fair one, and must recog- 
nize that, measured by such tests as we can apply, 
the world and the conditions of life upon it have been 
more altered by man in the past century than in all 
time that had gone before. 

In no realm of human thought has this recent ad- 
vanee been more rapid than in that of medicine, and 
in none other has it been of such wide and lasting ben- 
efit to humanity. 

When we name surgical anesthesia, cellular physi- 
ology and pathology, antiseptic surgery, and the germ 
theory of disease, we have an array of gifts for which 
the human race may well feel grateful to the medical 
men of the nineteenth century. Looking back 
through all past time, we find that in the seventeenth 
century Harvey discovered the circulation of the 
blood, and that in the eighteenth century Jenner in- 
troduced vaecination. Here the list of medical con- 
tributions of the first rank ends, four in the present, 
two in all past centuries. And of these two, vacci- 
nation, while working great good, did not admit. of 
scientific explanation or understanding until the investi- 
gations arising out of the germ theory opened our 
eyes to the significance of acquired immunity. 

It would be manifestly impossible in the time at 
our disposal to review in any detail the progress of 
medical science in the three generations just past, and 
I do not mean to task your patience with an attempt 
at such recital. But I think it may be well worth our 
while to take note of the discoveries which mark epochs 


' The Annual Discourse read before the Massachusetts Medical So- 
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in medical progress and which have occurred within 
the memory of many of those here present. A con- 
sideration of the direction of the research or study 
which led to them may help us to draw from them 
lessons, or deduce from them curves of thought which 
will guide us along the best lines in the century ,that 
we are just entering. 

A brief consideration of the history of medicine 
shows that it may, for purposes of study, be divided 
into two periods. Of these the first is that long pe- 
riod from the birth of known time up to the beginning 
of this century, during which idealism prevailed and 
theory succeeded theory only to be in its turn super- 
seded by some newer invention of a more ingenious 
thinker. The second period is that of realism, in 
which theories are not allowed to stand unless they 
‘an be shown to rest on demonstrable facts. It is not 
claimed that this, the inductive method, had not been 
used in medicine prior to the present century. Far 
from it, for the two already mentioned achievements 
of the past, namely, the discovery of the circulation of 
the blood and vaccination, were both obtained by men 
following realistic methods, searching for facts and 
basing their theories on these facts only after they 
had been thoroughly tested. 

It can be fairly asserted, however, that it is only 
within the past hundred years that inductive reason- 
ing has become the prevailing influence in medicine, 
and that abstract ideas have come to be discredited. 
Now and then, even in the remotest times, men who 
were born observers attained some insight into the 
realities of things. Such men often solved the prac- 
tical difficulties that were presented to them in the 
best manner and introduced rational methods of treat- 
ment which did much to keep medicine out of dis- 
repute during that long period when error masquer- 
aded in the cloak of philosophy. The questions that 
were intelligently handled in those early times were 
mostly anatomical or surgical, and dealt with the vis- 
ible or easily accessible parts of the body. The mo- 
ment that obscure functions or the hidden causes of 
disease came under discussion, then the all-pervading 
idealism resumed its sway and the wildest speculation 
and theorizing prevailed. 

Thus at the time when surgeons met the serious 
difficulties of an operation for stone in the bladder in 
arational and enlightened manner, their medical breth- 
ren were treating pneumonia, typhoid fever and other 
diseases that taxed the endurance of their patients to 
the utmost, by bleeding and other methods of deple- 
tion, which still further reduced the strength so 
greatly needed. 

It is true then of all time that medicine has owed 
its successes to its use of inductive methods. It has 
reached lasting results only when it has rested its 
theories on accurately observed facts. We recognize 
the human senses as being, on the whole, reliable ob- 
servers, worthy of acceptance as witnesses to the facts. 

No one would for a moment deny that our senses 
are fallible and often deceived ; but they are the only 
witnesses we have and we must make the best of 
them. They must not be easily trusted and their ob- 
servations must be constantly verified by independent 
investigations. This constant re-examination and veri- 
fication or disproval of work done has been a marked 
feature of medical progress in this century. 

Louis, the great clinician, who was active at the 
time when idealism was losing its hold and realism 
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was coming to the front, said: “ As often as I have 
formed an a prior’ idea and had afterward opportu- 
nity to prove the facts, I have invariably found that 
my idea was false.” Here is the testimony of an hon- 
est man, striving after the truth and forced to recog- 
nize the fallibility of the human mind when acting 
without the constant control of the observant senses. 

The present, consistent and ever advancing progress 
of medicine toward a solid and enduring position 
among the arts and sciences of the world dates from 
the time when medical men came to Louis’s way of 
thinking, and ceasing to be content with the so-called 
systems of medicine which had their origin in the 
minds of ingenious closet naturalists, sought to estab- 
lish a foundation of fact for the superstructure of their 
thought. 

It was then that they ceased to be animists, vitalists, 
Brunonians or animal magnetists and began to be 
scientific investigators, searching after the truth with 
the best powers of observation that nature had put at 
their disposal. 

They were no longer content with the pleasing and 
fleeting shows of the imagination, but when they 
found a fact which kept its integrity through all the 
tests that their ingenuity could apply, they duly prized 
it and put it by, to use when they could make it ap- 
plicable. Such tested facts and the beliefs founded 
on them were kept under constant scrutiny, and if an 
improved method of investigation was discovered, the 
previously trusted facts were re-examined and rejected 
if found wanting. 

The scientific spirit is one of skepticism, hard to 
convince and very annoying to the intuitive thinker. 
But the nineteenth century has shown us that this 
patient piling o* on fact builds up structures of 
an interest and b fore which the wildest dream 
of the idealist pale. with a quality of durability 
which is in strong couurast to the ever changing be- 
liefs of the past. 

The history of surgery affords, perhaps, as good an 
illustration as is possible of the triumph of the ma- 
terialistic, the modern scientific method over the old 
idealism. 

Who can tell us better the aspirations and hopes 
which seemed justified under the old régime than Am- 
broise Paré’ No one better represents the high 
ideals of the surgical art in the pastthan he. In 1575 
he said: “God is my witness, and men are not ignor 
ant of it, that I have labored more than forty years to 
throw light on the art of surgery and bring it to per- 
fection. And in this labor I have striven so hard to 
attain my end that the ancients have nought wherein 
to excel us, save the discovery of first principles ; and 
posterity will not be able to surpass us (be it said with- 
out malice or offence), save by some additions such as 
are easily made to things already discovered.” 

To-day this prophecy sounds ludicrously short- 
sighted ; yet it remained true for almost three centuries 
and forecast with considerable accuracy the course of 
surgery up to the time of the scientific upheaval which 
realism brought about. Could Paré come back to 
earth at this time, what joy he would take in the 
triumphs of modern surgery, for he loved his art 
truly and disinterestedly, and he would freely forgive 
the manner in which his prophecy has been belied. 
Not the least part of his pleasure would be in finding 
that with all the extraordinary advances that surgeons 
have made, they still hold fast to the ligatures that he 








gave them for the control of hemorrhage. Paré was 
the great realist of that day. He delighted in close 
observation and dared to follow what he saw. 

To trace a little in detail now the paths along which 
the modern advances have been made, we find that at 
the beginning of the century the human senses, while 
recognized as credible witnesses and depended upon in 
au measure for the investigation of truth, were found 
to lack the acuteness necessary for penetrating many 
of the secrets of nature ; and human ingenuity began 
to be turned to efforts to assist the perceptions and to 
widen their scope. 

The power of the eye had for a long time been in- 
creased by the use of lenses, and the wish to aid its 
penetration into the depths of the body led to the in- 
vention of the ophthalmoscope, the laryngoscope, the 
cystoscope and other combinations of mirrors and 
lenses which brought the various cavities of the body 
within the reach of direct observation. Efforts in this 
direction will not pause till man ceases to be an in- 
quisitive animal. Every year sees improvement in 
all such methods of investigation and a consequent 
widening of our knowledge of the hollow organs. — Fi- 
nally, at the end of the century, the remarkable dis- 
covery of Réntgen has enabled the vision to penetrate 
and discover the secrets hid in solid tissues. 


In the meantime, the sense of hearing was not 
neglected. Something was known of percussion in 


the seventeenth century and a rude auscultation of the 
borborygmi in the bowels had been practised before 
that; but the thorough and efficient use of these 
methods of diagnosis waited for Laennec, who, in the 
first half of this century, by his invention of the 
stethoscope, greatly aided the sense of hearing and 
opened the way for the modern practice of auscultation 
and percussion, which has reached such perfection that 
the relative positions of deeply lying organs can be 
accurately made out; and the lightest. Ww hisper i in lung 
or artery is heard and understood. 

Even the sense of touch has had its range of useful- 
ness widened. For modern surgery affords so many 
opportunities for the correction of ideas gained through 
palpation that the accuracy of deductions drawn from 
what it is possible to feel has been greatly increased, 
and a modern abdominal or pelvic examination is as 
great an advance on the less assured methods of a 
century ago as are the modern means of locomotion 
over the old stage coach. 

Extraordinary as have been these advances in the 
investigation of living conditions under the earnest 
and constant pressure of clinical workers, it is when 
we turn to regard what has been accomplished by the 
post-mortem study of tissues healthy and diseased 
that we approach that part of achievement in medicine 
which will make this century memorable. 

Much had been done in the way of accurate obser- 
vation of morbid conditions prior to the present cen- 
tury, but it was after the improved lenses of the 
modern microscope made possible the close study of 
the individual cells that medicine made the forward 
stride which placed it in the ranks of exact science. 
Many men contributed to this result; for with the 
awakening of interest in the objective study of medi- 
cine, the laboratories, where such existed, were 
thronged with eager investigators, and if the time 
served, many of these might be mentioned with honor 
and reverence, for they advanced nearly abreast into 
the newly opened regions of cellular pathology. 
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It is impossible, however, to speak of this move- 
ment without mentioning the name of Rudolph Vir- 
chow, who will ever be remembered as the one who 
stepped forward from the ranks and led this advance. 
I well remember my first impression of Virchow 
when I went to Berlin in 1876 to study in his labora- 
tory. He was not at first sight an imposing figure, 
and one would not have picked him from a crowd as 
the foremost medical thinker of the time. Any sense 
of disappointment on this score was, however, soon 
dispelled when he was seen at work. If I had 
brought no other impression from my foreign study | 
should have felt amply rewarded by the opportunity 
of seeing that trained intellect, backed by unrivalled 
powers of observation, leading the way through the 
most complicated pathologic: al problems and making 
that way so clear that we wondered we had not seen 
it for ourselves. His eye seemed to penetrate to the 
centre of the organ he was examining, and we stu- 
dents used to say it was as good as a No.7 Hartnak 
objective. One might well feel that to have been as- 
sociated with him was a liberal education in medicine. 

The habit of verifying with the microscope ap-| v 
pearances dimly seen with the naked eye, and study- 
ing out the cellular changes involved, laid the founda- 
tions of modern pi athology. At the same time, the 
optical instrument makers were constantly improving 
the lenses and methods of illumination in the micro- 
scope, so that it was possible from year to year to get 
1 more and more accurate idea of the cells ‘and of the 
changes that occurred in them as the result of morbid 
processes. Embryology, too, threw much needed light 
on the life history of the cell and upon the character- 
istics of different tissues. 

This patient work of investigation required for its 
proper prosecution institutions devoted to the scientific 
study of medical problems, and it also required ade- 
quate means for the support of the investigators. 
Such institutions and the necessary endowments 
hardly existed in this country until the last quarter of 
this century, so that the earlier American students 
who wished to be properly instructed in these higher 
methods of research were forced to go abroad to seek 
the opportunity. Especially in Germany, they found 
good laboratories and inspiring teachers, and they 
came back after their probation inoculated with the 
skeptical, investigating Teuton habit. Even if they 
were soon plugned in the everyday work of their 
profession, and found but little time for the further 
prosecution of purely scientific work, still this habit of 
inquiry and of constant scrutiny of conditions passing 
under their eyes clung to them, and was of the great- 
est service in their practice and in such study of their 
cases as they could make. 

A man with his standard of work thus raised was 
no longer content with a name as the explanation of a 
set of symptoms, but felt driven to seek out and 
understand the morbid process which caused the ob- 
served phenomena, and, if possible, to learn the 
cause of that morbid precess. He had thus ceased to 
be an empiric and had become a_ scientific practi- 
tioner of his art. 

The arousing of this spirit throughout the medical 
world has been perhaps the best gift of this century to 
medicine. The establishment of the cellular histology 
and pathology marks one goal reached by this move- 
ment, which is pressing on with a still accelerating 
speed. 





We now come to speak of the second great contri- 
bution which this scientific spirit has made to the cen- 
tury. I refer to the germ theory of disease. The 
manner in which this discovery was made and in 
which the facts thus far established have been reached 
is most encouraging, and awakens inspiring hope for 
the future. For it was not revealed by any flash of 
inspiration to a closet thinker , nor was it accidentally 
stumbled upon by an erratic investigator groping far 
ahead of his time. On the contrary, it came as the 
logical result of concerted human effort, stepping for- 
ward constantly from fact to fact. It was the most 
complete possible demonstration of the worth of this 
sort of study. There could be no more convincing 
proof of the value of labor atory work than this. 
When the cause of a disease is discovered by such 
investigation, and its authenticity is shown by its 
power to reproduce the same disease, we at once feel 
that we have here solid ground from which to start 
for further researches. 

It was this achievement, perhaps, more than any 
other, that informed the world that at last medicine 

yas ceasing to be merely an art, and was taking its 
place among the exact sciences. 

We cannot speak of the germ theory without think- 
ing of certain illustrious men. The names of Pasteur 
and of Lister will at once occur to you all. We must 
not forget, however, that long before Pasteur’s dis- 
covery of the influence of micro-organisms in produc- 
ing fermentations, important work had been done by 
Vogel, Davaine, Schulze, Chevreuil and many others. 
It remained for Pasteur to so illuminate the facts that 
thenceforward no one could doubt that the minute 
organisms associated with putrefaction and other fer- 
mentative changes were really the cause of those 
changes, and not an accidental accompaniment or 
result of them. 

Lister was deeply impressed by these discoveries. 
It had long been observed that subcutaneous injuries 
were quick to heal and followed a usually afebrile 
course, in marked contrast to the suppurations and 
fevers that accompanied the healing of open wounds. 
He was at once struck by the important bearing that 
Pasteur’s discovery had upon this hitherto unexplained 
fact, and conceived the idea that the putrefaction pro- 
duced in animal fluids by the action of organisms 
might be responsible for ‘the unfavorable course of 
healing in wounds exposed to the air. To test the 
correctness of this hypothesis he devised means of 
excluding organisms from wounds. The success of his 
efforts in this direction compelled the attention of 
surgeons, and led by rapid steps through antiseptic to 
the aseptic surgery of the present day. 

The discovery of this application of the germ 
theory threw the door wide open for the surgeon to 
enter safely into the inner recesses of the body, and to 
interest himself in the functions and disturbances of 
organs that had before been as sealed books to him. 

The triumphs of the new surgery might well fill a 


discourse. It is with difficulty that I turn away from 
so fascinating a subject. To one whose surgical 


activity began with the introduction of antiseptic 
principles and who has grown up with the growth of 
modern surgery, it might well be forgiven if he dilated 
somewhat upon the triumphs of this golden age in 
which the power wielded by the surgeon has so won- 
derfully grown year by year. We are constantly 
urged “forward by the encouragement, Be bold; be 
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bold, and but rarely are checked by the admonition, 
Be not too bold. 

I cannot, however, allow myself the pleasure of 
such a digression, but must be content to point out 
that all this splendid achievement is one step in the 
onward progress of medical science, and that we owe 
it to the patient, plodding work of investigation that 
had gone before. 

The interest of every laboratory, and indeed almost 
every microscope, Was now turned to the scrutiny of 
fluids and tissues, for the purpose of discovering the 
individual organisms which caused each disturbance. 
One after another the bacilli, streptococci and staphylo- 
cocci were ferretted out and elassified, and with the 
aid of solid gelatine media, they were presently 
obtained in pure cultures and their individual charac- 
teristics were made demonstrable. 

It was now found that special organisms produced 
special diseases with such certainty that in cases of 
doubt the detection of the microbe involved in a mor- 
bid process at once settled the character of that pro- 
cess. Thus a malignant pustule could be at once dis- 
tinguished from an ordinary furuncle or carbuncle 
and the appropriate treatment could be adopted early. 

In the presence of such exact knowledge the nomen- 
clature of disease improved, and instead of speaking 
of erysipelas, lymphangitis or cellulitis, it now became 
usual to say, a streptococcus infection of such and 
such an extent. We ceased to use the terms scrofula 
or consumption, but began to speak of tuberculosis ot 
this or that organ, and to demand a demonstration of 
the correctness of our diagnosis by the recognition 
of the bacilli. 

These well-known instances of our changed concep- 
tions of familiar diseases are selected as illustrations 
of the fundamental alteration of our habits of thought 
wrought by these newly learned facts. 

The next natural step in the investigation of the 
action of micro-organisms within the body was the 
study of the effects of these organisms on the tissues 
and of the provisions that nature made to resist their 
deleterious action and to limit their growth. Consid- 
erable progress has been made in this research. 

It has been shown that the blood serum has a cer- 
tain amount of destructive power and that the white 
blood cells are active in the attack upon them. It 
has also been found, in the case of certain germs, 
that their growth in the body produces a future im- 
munity of greater or less duration, and in the case ot 
the Klebs-Léfiler bacillus this immunity has been 
traced to the blood serum, which acquires, under the 
influence of the organisms, a positively antidotal 
power. 

The action of the antitoxic serum obtained from 
horses treated with the diphtheritic poison is so well 
known to you all that it would be both superfluous 
and tedious to dwell upon it here. It is, however, 
perhaps the high-water mark reached by this modern 
investigation of disease. ‘To learn the ultimate cause 
of a disease and then, by a study of this cause, to ob- 
tain the knowledge which enables us to meet and van- 
quish the morbid elements after they have obtained a 
foothold in the body, is certainly an achievement to be 





proud of. 

It is natural that other organisms should have been 
studied with the object of discovering similar antitox- 
ins. Efforts in this direction with the tetanus bacil- 
lus have yielded results that are decidedly hopeiul. | 


And the organisms of relapsing fever, cholera, the 
plague and tuberculosis have also yielded sera which 
seem to have some power in either checking or pro- 
tecting against the parent disease. These are results 
most encouraging in view of the comparatively short 
time during which investigations in this direction have 
been under way. Much, however, remains to be done. 

I now wish to turn aside for 2 moment to speak of 
an achievement which has been of incalculable benefit 
to medicine and mankind, but which lay out of the 
line of the regular advance of scientific medicine and 
stands by itself as a gift made by empiricism. I allude 
to the discovery of surgical anesthesia. No con- 
sistent, experimental study preceded and led gradu- 
ally up to the final triumph. To be sure, an uncon- 
sciousness which, if not too deep, could be recovered 
from had been produced by carbonic dioxide, and as 
early as the year 1800 it became known that nitrous 
oxide gas would produce a temporary unconsciousness 
to pain, but even this latter agent, which has since 
been shown to have some degree of efficiency, was at 
that time deemed so unsatisfactory that it attracted lit- 
tle attention. 

At this time, when the world was unprepared for 
such good fortune, the knowledge of the anesthetic 
properties of sulphuric ether was given to Thomas 
G. Morton, a Boston dentist, who was without scien- 
tific training, but who was possessed of the idea that 
surgical anesthesia was possible and who, in his effort 
to compass it, Was ready to take any hint that came 
to his ears as to an agent by which it might be ob- 
tained. Tis good luck led him to hear that sulphuric 
ether, when inhaled, produced a temporary unconscious- 
ness. Knowing no more than this, ignorant of the 
possible dangers of the drug, he risked his reputation 
and future peace of mind by trying it. Had ether 
possessed dangerous qualities and caused the death of 
the first patient, or had that patient been so untortu- 
hate as to die from asphyxia, a mishap that might well 
have happened with the then incomplete knowledge of 
proper methods of etherization, Morton would have 
probably gone to jail and later to a dishonored grave. 
He took those risks and Fortune smiled on the brave, 
albeit reckless, man. His was the venture and his is 
the honor. 

Surgical anesthesia was thus discovered, as it were, 
by accident. It came as a revelation rather than as a 
result of consecutive steps leading to that goal. 

It is interesting to notice, too, that it was revealed 
at the very time when experimentation upon animals 
was beginning to be necessary to medical research. It 
seems to have been pre-arranged that when man’s de- 
velopment reached the point of needing to study the 
phenomena of life upon the living, then his intelli- 
gence should compass the relief of pain. 

This discovery, as I have said, lay to one side of 
the line along which scientific medicine was advance- 
ing; but it has been of incalculable aid to that ad- 
vance. How greatly the triumphs of aseptic surgery 
would have been curtailed if surgical anesthesia had 
not been attained. And in experimental medicine it 
has done far more than to alleviate the pain of neces- 
sary operations. Without it, many of the most im- 
portant investigations would have been impossible. 
For the delicate dissections and manipulations neces- 
sary in physiological research could not have been 
made on animals conscious and struggling, 


(To be continued.) 
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CLOSING STATEMENT FOR THE REMON- 
STRANTS TO THE MASSACHUSETTS HOUSE 
BILL NO. 917, ENTITLED “ AN ACT FOR THE 
FURTHER PREVENTION OF CRUELTY TO 
ANIMALS,” BEFORE THE JOINT COMMITTEE 
ON PROBATE AND INSOLVENCY, MARCH 
15, 1900. 

BY 


HAROLD €. ERNST, A.M., M.D., BOSTON, 


Professor of Bacteriology in the Harvard Medical School ; President 
of the Boston Society of Medical Sciences. 
Mr. CuarrMaN AND GENTLEMEN OF THE Con- 


MITTEE: — We are glad to hear the counsel for the 
petitioners acknowledge this morning that all the ex- 
perts are on our side in this matter, for that is, of 
course, Where we think they are, and I have to say 
for myself that I need so much more time for the 
“summing up” for the remonstrants than the peti- 
tioners will take, for the reason that there seems to 
be so much more to say on our side of this question. 

In beginning what I have to say for the remon- 
strants to the bill before you, I should like to pre- 
seut for your consideration the following extract 
from one of the clearest writers of the day.’ 

“The insidious growth of selfishness is a disease 
against which men should be most on their guard ; 
but it is a grave though a common error to suppose 
that the unselfish instincts may be gratified without 
restraint. . (Page 41.) “ The fatal vice of ill-con- 
sidered benevolence is that it looks only to proximate 
and immediate results without considering either al- 
ternatives or distant and indirect consequences. A 
large and highly respectable form of benevolence is 
that connected with the animal world, and in Eng- 
land it is carried in some respects to a point which is 
unknown on the Continent. But whata strange form 
of compassion is that which long made it impossible 
to establish a Pasteur institution in England, oblig- 
ing patients threatened with one of the most horrible 
diseases that can afflict. mankind to go —as they are 
always ready to do — to Paris, in order to undergo a 
treatment which what is called the humane senti- 
ment of Englishmen forbids them to receive at home! 
What a strange form of benevolence is that which, 
in a country where field sports are the habitual amuse- 
ment of the higher ranks of society, denounces as 
criminal even the most carefully limited and super- 
vised experiments on living animals, and would thus 
close the best hope of finding remedies for some of 
the worst forms of human suffering, the one sure 
method of testing the supposed remedies, which may 
be fatal or which may be of incalculable benefit to 
mankind!? ... 

“Tt is melancholy to observe how often sensitive 
women, who object to field sports, and who denounce 
all experiments on living animals, will be found sup- 
porting with perfect callousness fashions that are lead- 
ing to the wholesale destruction of some of the most 
beautiful species of birds, and are in some cases de- 
pendent upon acts of very aggravated cruelty.” 

That we are obliged to fight against exaggerated 
statements will, I think, be evident to you from this, 
which is taken from the New Hngland Antivivisection 
Society Monthly, October, 1899: What is vivisec- 
1 Lecky, W. E. H.: The Map of Life, 1899, pp. 36 and 41. 

2 See also Seton-Thompson in the current Century Magazine. 








tion, and what can I do to help the crusade against 
it? Answer: Vivisection is the mutilating, cutting 
and burning of living animals; they are dissected, 
roasted, boiled and skinned, when alive and in full 
possession of their faculties. Nerves are dissected 
out, laid bare and connected with the poles of a 
powerful battery from which currents of electricity 
are passed over these nerves; this probably causes 
the greatest agony of which sentient beings are capa- 
ble. At the present time, the only way to attack this 
horrible crime is by printing and circul: ating informa- 
tion so as to let the public know just what vivisection 
is, and how much it is done. 

“The New England Antivivisection Society has 
been organized and i incorporated for this purpose. In 
order to accomplish its object it must have money to 
pay its office rent, and for printing and postage ; every 
additional member increases its influence, apart from 
the income from membership. At present it has sev- 
eral hundred members, and it wants to have several 
thousand before the end of another month” (a hope 
evidently disappointed, for at the hearing the treas- 
urer testified that the membe ‘rship of this Society was 
“several hundred”); “every dollar given aids the 
work directly ; all of its officers serve without pay, a 
thing that can be said of no other society of its kind 
in this State; annual membership is five dollars ; 
associate membership is one dollar, which does not 
give the right to vote; life membership is one hun- 
dred dollars. The New England Antivivisection 
Society opposes vivisection, (1) because the number 
of animals vivisected, with unknown and_ inconceiv- 
able agony to each one, is probably several thousand 
each day ; (2) because anesthetics are very seldom 
efficiently used; (8) because the results of vivisec- 
tion are as near to absolute worthlessness as it is easy 
to get, in fact cause great and absolute harm; (4) 
because, as recent revelations in the Transcript and 
other papers abundantly show, vivisectors of promi- 
nence and supposed character are, almost without ex- 
ception, untruthful, and cannot be relied upon 
speak the truth about their own acts,” and so on. 
These statements are so positive, and if true would 
so overwhelming, that it is hardly conceivable 
that they would have been put forth with no better 
evidence to support them than has been offered here, 
and of this evidence and by whom given I shall 
speak later. 

At the outset it should be stated that vivisection in- 
cludes not merely the dissection of anesthetized ani- 
mals, but all the great series of inoculation experi- 
ments that have been mentioned to you — those 
made for purposes of diagnosis, for the preparation of 


to 


be 


toxins and antitoxins of various kinds, as well as 
for the purpose of securing further light on our 


knowledge of the causation of disease. As an illus- 
tration, it may be said that the passage of such a Dill 
as is before you would prevent all studies upon bu- 
bonie plague, which is now threatening our shores. 


To show that we are here voicing the senti- 
ment of the medical and scientific workers of the 


country, as well as those of this State, I beg to pre- 
sent the following votes of the most important scien- 
tific bodies of the country.® There are sixty-nine 
such societies here represented, and others have voted 
since that time, as did these, in opposition to the re- 
strictive legislation such as is here proposed. 


3 Senate Document No. 31, 54th Congress, Second Session. 
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T am indebted for much of the next following legal 
statement to the report of the hearing held before the 
Legislature on this same subject four years ago: 

* There are probably three things, Mr. Chairman, in 
regard to which you and your Committee wish to be 
satistied: Whether vivisection is useful, productive of 
valuable results; whether there are abuses within 
this State which you ought to regulate ; whether there 





is such secrecy in the practice of it that you cannot 
find out whether there are abuses or not.  <As_ to 
its usefulness, that is a matter of expert opinion. The 


medical profession is a very large one and contains 
men of all sorts of training and all sorts of opinions. | « 
It is possible to select, as the proposers of this bill 
have done, certain names of physicians who are op- 
posed to vivisection — or who were opposed to it, for 
it is noticeable that almost all the opinions quoted are 
old opinions, not based on facts which correspond with 
the practice of vivisection as it exists to-day. Speak- 
ing generally, however, it is possible to say that the | 





great consensus of medical opinion — trustworthy, 
authoritative opinion throughout the world—is in 


favor of vivisection, as produe tive of the very highest | 


| 
good, and as being actually indispensable to the! 
progress of medicine. A few years ago, this question | 
was submitted by the Government of Germany, 
through the Minister of Public Instruction at B erlin, | 
to the universities. Among other questions as <ked | 
was: Whether the Faculty considered vivisection an 


indispensable method of research, which medical 
science could not possibly give up without positive 
damage to itself. The University of Berlin, among 
others, answered the questions, and the Faculty were 
unanimous in their opinion that vivisection 7s indis- 
pens: able to the progress of medieal science, and that 
the renunciation of the practice would not only do 
positive damage, but would cause an absolute p: aralysis 
of medical science, and would bring about the annihil- 
ation of its further progress. The same questions 
were put to the other great universities in Germany, 
and they returned answers to the same effect. 

“The second point is as to the existence of any 
abuses that this law can correct or influence in the 
slightest degree more than that already on the statute 
books, and we submit that there is no evidence of the 
existence of any. No such evidence has been sub- 
mitted by the supporters of this bill as existing in this 
State, and we have had representatives of the men 
engaged in research upon animals here, from whom it 
has not been possible to gain any knowledge of such 
abuses ; they have all testified, or would have testified 
if the specific question had been asked of them, that 
none such exists to their knowledge. 

“ Finally, as to the point of secrecy, there is no 
secrecy in the laboratories of any of the men who 
have testified here, and none in those of others, so far 
as we know. Any properly minded person can obtain 
admission to any one of these laboratories at any 
time, so far as a desire to conceal what is going on is 
concerned. It may of course be conceivable that at 
the time of application there may be some specially 
delicate operation in progress which might delay the 
freest admission for a few moments; and, of course, 
what goes on in the Medical School is not open to the 
promiscuous public and should not be, and properly 
An irresponsible person, coming there without 
credentials, and with the fixed purpose (although this 


sO. 





might not be known) of obtaining evidence that 


might be used to excite the public mind and cause agi- 
tation, should not be admitted; but nobody in- the 
community who will take proper pains to be intro- 
duced, and who will come to the Medical School in an 
open manner, will be excluded.” 

I want to call the attention of the Committee to the 
present provision of the law, for if it is proposed to 
alter the law, it is pretty important to know what the 
law is now. We have 4a law against cruelty : “ Who- 
ever overloads, overdrives or overworks, or deprives 
of necessary sustenance, or cruelly beats or mutilates 
an animal, or procures this to be done to any animal ; 

yr having charge or being in custody of any animal, 
inflicts unnecessary crue ty upon it, ete., is punish: wihe 
by imprisonme nt ina jail for a period not exceeding 
one year, or by a fine not exceeding two hundred and 
fifty dollars, or both ” (a punishment more severe than 
expressed in the bill before you). ‘A corporation 
which violates this provision is punishable by fine and 
is responsible for the knowledge and acts of its agents 
or servants. Officers are authorized to arrest, without 
a warrant, persons who are suspected of being guilty of 
this act, and, finally, there is a most stringent and un- 
usual provision to the effeet that when a complaint is 
made to a court or magistrate, and when the compl: ain- 


lant believes, and has reasonable cause for believ ing, that 


this law is being violated in any particular building or 
place, and the magistrate or court is satisfied that 
there is reasonable cause, he may issue a search war- 
rant to search the building. There is, therefore, in 
Massachusetts a law, applicable to vivisection, of the 
most extreme kind, which would enable any person 
who could satisfy a court that he has reasonable cause 
to suspect that cruelty was being practised in a Massa- 
chusetts medical school, or elsewhere, to procure a 
search warrant to search the premises and discover the 
animal and the parties cruelly treating it, and to 
cause the arrest without a warrant of the persons who 
are suspected of practising the cruelty. There is also 
a later act, passed in 1894, which absolutely prohibits 
the practise of vivisection in all public schools in this 
Commonwealth, and prohibits the exhibition of the 
body of an animal on which vivisection has been prac- 
tised; so that this agitation is directed, as indeed has 
already been practically acknowledged, against the 
professional schools, for vivisection is not practised in 
any other schools in this Commonwealth.” 

We are constantly hearing quoted in such agitations 
as the present Dr. Parvin’s opinion in regard to the 
usefulness or not of the study of vivisection. So im- 
portant has this opinion been thought that the Ameri- 
can Humane Society has seen fit to print for distribu- 
tion “excerpts” of the address, — italicizing here and 
there, — and these excerpts have been made use of in 
all agitations of the nature of this bill, but not with — 
what shall it be called? —a quite fair presentation of 
the author’s statements ; as, for example, in the pam- 
phlet of the American Humane Society, page 15, we 
read: “Should the law restrict the performance of 
vivisection? I think it ought, chiefly as an expression 
of public sentiment and for moral effect. 

But the publishers of this pamphlet do not give the 
remainder of this sentence, which in the original runs 
on as follows: 

“For violations of its provisions could usually only 
he discovered by a system of espionage, by the em- 
ployment of detectives, of spies and informers, utterly 


* Public Statutes, Chap. 207, paragraph 52, 
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alien to our system of government, and who are, as a 
rule, abominable.” 

Westcott ° says; “If we had depended upon the re- 
sults of experiments on living animals for the introduc- 
tion of chloroform or ether into surgical practice, we 
might never have had those blessings.” In contrast to 
this, W. H. Welch,® in his address on “ The Influence of 
Anesthesia upon Medical Science,” says; ‘ The op- 
ponents of animal experimentation have endeavored to 
utilize for their purposes the alleged absence of experi- 
ments upon animals as the basis of this discovery. 
As a matter of fact, even leaving out of account the 
pioneer experiments upon animals by Humphrey 
Davy with nitrous oxide, the first successful trial of 
ether as a general anesthetic for human beings by 
Morton was preceded by his demonstration of the 
power of this agent to produce in dogs unconscious- 
ness and insensibility to pain. It would be strange, 
indeed, if these striking results of experiments upon 
animals had no influence in inducing him to test their 
applicability to human beings. It must, however, be 
admitted that the production of anesthesia in man by 
inhalation of ether was not preceded by such numer- 
ous and poperly conducted experiments on animals as 
were required to afford any adequate conception of its 
effects or its possibilities of danger.” In other words, 
Dr. Morton took a very serious risk in his experi- 
ments at the Massachusetts General Hospital — with- 
out, as we should think to-day, having made the neec- 
essary preliminary experiments upon animals to fully 
study the effects of the agent he proposed to use. 

We have been told here that the results of vivisec- 
tion are uselesss in advancing our knowledge of dis- 
ease. Such statements can be made only by those 
who are helplessly or wilfully ignorant of the facts, 
and as illustrations in point, I present to you these 
plates of the results of the treatment of cretinism 
with injections of thyroid extract, and the colored rep- 
resentations of the behavior of the diphtheritic mem- 
brane after the administration of diphtheria antitoxin ; 
the latter can be seen any day of the year at the South 
Department of the Boston City Hospital. It seems to 
me, gentlemen, that the change represented in the 
condition of one such child as is pictured among the 
cretins is a justification for the work that we are 
defending. 

One of the witnesses for the bill in one of his com- 
munications to the public press takes ground that I 
believe to have been quite unintentional. Because 
Dr. Joseph Winters, of New York, has not been in 
accord with the general feeling in regard to the speci- 
fic nature and value of the antitoxin of diphtheria, 
his name has been used to give implied added weight 
to the assertions against the value of animal experi- 
mentation in medicine. The following letter of Dr. 
Winters will demonstrate that his name must be abso- 
lutely excluded from any arguments against — this 
method of investigation in the future. 


New York City, March 1, 1900. 

My Dear Dr. Ernst:— Your letter to Dr. Park 
has been referred to me by him. I cannot under- 
stand how my attitude on animal vivisection could have 
been called in question. Vivisection has done so much for 
localization of disease processes of the nerve centres that 
every well-read medical man must feel it imperative that 
he should favor this valuable guidance for the surgeon in 
the relief of diseases of the nervous system. But for ani- 


5 Boston Transcript, March 1, 1900. 
© The semi-centennial of anesthesia, Boston, 1897. 





mal vivisection there could never have been a Claude 
Bernard, a Charcot, a Ferrier, and hosts of others equally 
well known, and valuable workers in diseases of the ner- 
vous system. All that they have done for the medical pro- 
fession and for mankind throughout the world has had as 
its basis the results of vivisection. In every department 
of medicine every well-trained clinical physician realizes 
the debt he owes to the writings of those who have so 
patiently conducted experiments on animals in the physi- 
ological laboratory. All they have done is a thankless 
task. Very few physicians there are in the world who 
would be willing to relinquish the fascinations of practi- 
cal medicine for the thankless task of the experi- 
mental physiologist. It grieves me to think that the 
value of this work should be questioned by intelligent, 
thoughtful and rational people, where the enthusiastic 
antivivisectionists are to be classed. Would that they 
could realize how much their misguided efforts are in- 
terfering with the well-guided, humane efforts of the 
vivisectionist. It seems to me that the antivivisectionist 
should visit the laboratory of the vivisectionist, and see 
how humanely he conducts his work, before he raises his 
voice or takes his pen in hand. One visit to any well- 
directed laboratory would still his voice. Again, he should 
know that a large part of the success for the relief of the 
suffering of mankind by medical men is due to the dis- 
coveries made in the physiological laboratory by the vivi- 
sectionist. The most advanced of sympathetic practitioners 
of to-day would, I believe, relinquish that which is dearer 
to them than their own lives, namely, their efforts to 
relieve the sufferings of their fellow beings, were they 
deprived of the inspirations afforded them by the results 
of experiments on animals. 

Excuse me, dear doctor, for this lengthy communication, 
but I am deeply grieved and chagrined that my name 
could be used by one who opposes the value to mankind of 
animal vivisection. 

Sincerely yours, 
JoserH E. WINTERS. 


Certain representatives of the clergy and others 
who have experienced the benefits of the antitoxin of 
diphtheria have appeared before you to state their 
feelings in regard to the effectiveness of this treatment 
as it has appeared in their own experience, and with 
their testimony, the following letter should be sub- 
mitted for your consideration : 


Oak Park, Itu., March 9, 1900. 


My Dear Dr. Stone: —I shrink, as I suppose every 
humane man does, from the infliction of needless pain upon 
any living creature. So far forth I hold with the most in- 
tense antivivisectionists. But I am persuaded that it is some- 
times necessary to cause pain that pain may be prevented. 
I do not doubt that some vivisection has been performed 
with needless cruelty; on the other hand, I know some 
men who constantly perform it, and who are most tender- 
hearted, high-minded men. I favor such restrictions as 
put a check upon cruelty without restricting the progress 
of science. 

I was often at the Medical School Laboratory four 
years ago when my children were sick with diphtheria, 
and saw much there and at the Boston City Hospital of 
the preparation and use of antitoxin. Just ia proportion 
as I love my ownchildren I am willing that certain guinea- 
pigs should be experimented upon if necessary for their 
sakes. I am not willing that a single guinea-pig should be 
tortured needlessly, but I want the man who takes the 
life of my child in hand to do no needless experimenting 
upon the child in order to save guinea-pigs. y own im- 
pression is that vivisection is sufficiently restricted in Massa- 
chusetts. If further restrictions are to be made, it ought 
to be done with the approval of the more intelligent 
physicians. 

Yours very truly, 
W. E. Barton. 
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It has been said here that the antitoxin of diphthe- 
ria does no good, and when the statisties are quoted, 
the reply is that they are falsified, and that the per- 
centage of mortality is brought down by adding cases 
that are not diphtheria, that are diphtheria only be- 
cause the diphtheria bacillus is present in them with- 
out symptoms, or that moribund cases are exe ‘luded in 
making up the returns. The only place of convenient 
access that [ know where a record is kept ot 
treated with and without antitoxin of diphtheria is 
Lawrence, Mass., and I have here the mortality sta- 
tistics of that city for the thirteen months from Janu- 
ary 1, 188%, to February 1, 100. The total cases of 
diphtheria there reported is 393. Of this number 
there were treated with diphtheria antitoxin 274, with 
a mortality of 10.2 per cent. There were 119 
treated without antitoxin, with a mortality of 26 per 
cent. If antitoxin was accessible in these latter cases, 
a very serious responsibility lies on the shoulders of 
the physicians of those patients who were allowed to 
die without trying its beneficial effects. 

The antitoxin of diphtheria is prepared by the in- 
jection of horses, and the use of their blood serum. 
The horses are bled at more or less frequent intervals, 
and that the treatment is not cruel may be seen by 
the photographs I present to you, which show that 
the animals are fat and healthy looking (having been 
used for the production of antitoxin for from two to 
four years, and constantly bled in that time), and by 
the assertions that 1 am able to make in regard to 
these animals, that the bleeding was not attended by 
any pain, as was constantly shown by the fact that 
they would eat from the hand while being bled, and 
that the trocar could be introduced in’ many 
without any restraint whatever, and never with more 
than a “twitch” lightly applied. 

In their abstract of the bill before this Committee, 
the petitioners have summarized matters as follows : 


Cases 


Cases 


Cases 


RESTRICTIONS. 


(1) * All experiments on living animals must be 
performed with a view to the advancement of knowl- 
edge by new discovery.” This will prevent the daily ap- 
plication of methods of recognizing and preventing dis- 
ease that have become matters of routine, such as the 
recognizing of hydrophobia, always made by inoculation 
experiments, and the preparation of vaccine virus, now 
always made upon calves, the preparation of the anti- 
toxin of diphtheria, and other diseases attacking man 
and the animals themselves, or the utilization of any 
new discoveries that may be made in this direction, 
if indeed any are made under such a restrictive meas- 
ure. 

(2) “ Any one performing an experiment must pre- 
viously obtain a license from the Secretary of State.’ 
This is practically a prohibitory measure, for the bill 
requires that a license shall be obtained for each ex- 
periment, and no worker has the time to secure per- 
mission for each experiment he may be called upon to 
carry on, notably in the direction of diagnostic or cura- 
tive procedures, which must be attended to at the time, 
and will not permit of delay (illustrated by Dr. Bur- 
rell’s case of anthrax in his testimony). 

(3) “ All pain to the animal must be prevented by 
the use of chloroform or ether,” which seems to us to 
be absurd, for it practically prevents the use of any 
other means for deadening pain, or any possibility of 
the discovery of any new agent for the suppression of 


. 





pain in the future, such 
tried. 

(4) * Tf pain is likely to continue after the effect 
the chloroform or ether has ceased, the animal 
must be killed betore recovering therefrom ;” in other 
words, no physician is to be allowed to take advantage 
of what most of us are sure is the most certain means 
of helping his patient in diphtheria and other like 
diseases ; no one anxious to help the cause of suffer- 
ing humanity is to be allowed to do so except in the 
line of what can be accomplished in the course of an 
hour or two, and by what practically amount to ana- 
tomical studies. 


as chlorotone, now being 
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(To be continued.) 
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THE MECIIANICS OF LATERAL 
OF THE SPINE. 

BY ROBERT W. LOVETT, M.D., BOSTON, 
Assistant Surgeon to the Children’s Hospital. 


CURVATURE 


THE present paper is a preliminary one, and 
reports a series of observations made on the normal 
movements of the spine in the cadaver, and the living 
model, studied especially with reference to the mech- 
anism of scoliosis, The subject is so extensive and 
the problems involved are so intricate that it is not 
possible for the writer to do more at present than to 
call attention to certain demonstrable facts and to cer- 
tain deductions to be drawn from them. 

It is a well-recognized fact that in lateral curvature 
of the spine, at least in cases of moderate grade, the 
lateral bending is associated with a twisting of the ver- 
tebre in the long axis of the spine. To the latter 
phenomenon the word rotation is applied by common 
consent. 

A large amount of literature has been accumulated 
in the attempt to explain the mechanism of scoliosis, 
especially to account for the existence of the rotation, 
Int among the theories dealing with the subject there 
is no one wholly satisfactory. For the most part 
they are very complie ated ; they differ widely from 
each other, and no one meets with general acceptance. 
It is perhaps hardly worth while to enumerate them, 
they may be found in such books as Hoffa and 
Lorenz.” 

These theories have for the most part been formu- 
lated either from purely theoretical considerations or 
by reasoning back trom the pathological changes 
found in more or less advanced cases. As neither of 
these methods has so far yielded satisfactory results, 
it may be advisable to turn to the study of the normal 
movements of the spine to see if in them is to be 
found any explanation of the phenomena observed in 
scoliosis. 

Bradford’s experiment.— One previous attempt 
has been made and published in this line of investi- 
gation by Bradford, who demonstrated that in the 
cadaver a rotary lateral curvature of the type seen in 
life might be produced by superincumbent weight 
coming obliquely upon the spinal column. This im- 
portant experiment demonstrated that in the normal 
spine of the cadaver exist conditions capable of pro- 
«ducing the phenomena found in scoliosis when super- 


as 


1 Read before the American Orthopedic Association at Washing- 
as May 1, 1900. 
Hoffa :’ Lehrbuch der orth. Chir., 1898, p. 370 ; canon Path. und 
Ther. der Seitl. Ruckgratverkrummungen, 1886, p.1 
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incumbent weight falls obliquely upon the column.® 
Some similar work on the cadaver was done by Dr. 
KE. G. Brackett, but was never published. 

The experiments described in the present paper 
were made by the writer during the past six months, 
in part at the Harvard Medical School by the courtesy 
of Prof. Thomas Dwight, to whose supervision and 
suggestions he is greatly indebted. The work was 
undertaken with a hope of contributing something to 
the present knowledge of the normal movements of 
the spine without especial reference to scoliosis, but 
arly in the investigation certain phenomena bearing 
so closely on the causation of scoliosis were observed 
that the rest of the investigation was deferred and the 
time devoted wholly to the question of the causation 
of rotary lateral curvature. It is the hope of the 
writer to pursue the rest of the investigation at some 
future time. 

Movements of spine. —'The movements of the spine 
are generally accepted as being four in number :* 

(1) Flexion (forward bending). 

(2) Extension backward bending). 

(3) Lateral bending (side bending). 

(4) Torsion. 

Although this classification is usually found in the 
books it has been often recognized that torsion is in 
some way associated with lateral bending. That lat- 
eral flexion probably does not exist as a pure move- 
ment has for some time been recognized by some if 
not all anatomists, and has been taught for some years 
by Professor Dwight. As long ago as 1844 Henry 
J. Bigelow® wrote: “The principle of torsion is 
illustrated by bending a flat blade of grass or a flat, 
flexible stick in the direction of its width. The 
centre immediately rotates upon its longitudinal axis 
to bend flatwise in the direction of its thickness. In 
the same way the spine, laterally flexed, turns upon 
its vertical axis to yield in its shortest or antero- 
posterior diameter.” Occasional references are found 
to the association of torsion with lateral flexion,® but 
no definite recognition of the relation between the two 
seems to exist. 

It is the purpose of this paper to show that lateral 
flexion and torsion of the spine are associated parts of 
one compound morement and that neither can exist 
without the other. That, however, in side bending 
from the flexed position the torsion is diametrically 
opposite from what it is in the extended position and 
that the spine follows the laws governing flexible rods 
in this regard. 

(1) Flexion apparently exists as a pure forward 
movement and its amount varies greatly with the 
flexibility of the individual. 

(2) extension apparently exists as a pure back- 
ward movement and its amount varies greatly with 
the flexibility of the individual. 

(3) Lateral flexion of the spine apparently does 
not exist as a pure movement. Something very like 
a pure lateral flexion is found experimentally in one 
position of the trunk, but owing to the complex con- 
ditions existing it is not possible to measure it with 
sufficient accuracy to say how pure the movement is 

8’ Bradford and Lovett : Orthopedic Surgery, 2d Ed., 1899, p. 94. 
« Poirier et Prenant : Traité d’ Anat. Hum., i, 744; Gray’s Anatomy; 


Landerer : Mechanotherapie, 1894, p. 217, etc. 
5 Orthopedic Surgery. Boylston Prize Essay for 1844, Boston, 1845, 


p. 168, 

6 Hoffa: Lehrbuch der orth. Chir., 1898, p. 372; Henke: Handbuch 
der Anat. und Mech. der Gelenke, p. 66; v. Meyer: Virch. Arch., 
XXXv, p. 225; Tubby: Orthopedic Surgery, London, 1896, p. 143; W. 
A. Lane: Guy’s Hospital Reports, xxix, p. 293. 





or with how much torsion it is associated. In general, 
lateral flexion in any position of the trunk is associ- 
ated with torsion. 

The cadavers used in these experiments were six in 
number and had previously been used in the dissect- 
ing-room. The sternum and contents of the chest 
and abdomen, as well as the arms and scapule, had 
been removed, as well as the abdominal and most of 
the back muscles. 

Experiment, cadaver: Flexion. — Vf the pelvis of 
a normal cadaver is fixed in a vice and the upright 
spine flexed, and by a cord attached to the atlas pulled 
to the left side, a very marked torsion occurs through 
the whole column, and each vertebra appears to change 
its relation to the one below it, not only in the lateral 
movement that it makes, but by torsion around the 
long axis of the spine. And this torsion always oc- 
curs in one direction in flexion, the bodies of the 
vertebre turning toward the convexity of the curve 
and the spinous process toward the concavity. Each 
vertebra twists upon the one below it in the long axis 
of the spine, the body turning in one direction and 
the spinous process in the other. In the cadavers 
experimented upon the torsion of the cervical ver- 
tebre upon the last lumbar in side bending amounted 
to perhaps forty-five degrees in flexion. ‘This torsion 
is slight in the lumbar region and marked in the 
dorsal region, especially between the fourth and 
twelfth dorsal vertebre. 

In the photograph (Fig. 1) thin boards are shown 
fastened to the chest and pelvis to mark the lateral 
plane of each, and hat pins were driven into the 
spinous processes of the first sacral, one of the lower 
dorsal, one of the upper dorsal, and one of the lower 
cervical vertebra, to mark the anteroposterior axis 
of each vertebre. By having both of these modes of 
measurement at the same time, it may be shown that 
the variation of the boards corresponds to the torsion 
of the vertebra — as represented by the pins driven 
into them. 

Model: Flexion. —'The same experiment was then 
made upon two models. Both were young women, 
professional models and markedly flexible ; one had 
been upon the stage as a dancer, and the other kept 
herself flexible by exercises to enable her to take 
difficult poses without lameness. If the model bends 
forward and flexes her spine to the left the same 
phenomenon occurs that is seen in the cadaver. The 
spinous processes turn to the concavity of the curve ; 
that is, to the left, which means that the vertebral 
bodies turn to the convexity and the right side of the 
chest becomes more prominent behind; that is, the 
rotation is backward on the convex side of the curve, 
as in the rotation of scoliosis. In the experiments 
the models were ignorant of the purpose of the experi- 
ment and were told to bend to the left without twist- 
ing. , 

Fig. 2 shows Model 1 with boards fastened to 
pelvis and chest in a similar position to that of the 
cadaver in Fig. 1. Fig. 3 shows Model 2 in the 
same position as that of the cadaver in Fig. 1 with 
cardboard indicators fastened over the spinous pro- 
cesses by sticking plaster. The rotation backward 
of the chest on the convexity of the curve may be 
seen in both Figs. 2 and 3. 

In reply to a possible criticism of the experiment, 
that the scapule, ribs and muscles cause an apparent 
rotation of the boards in the living model which does 
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not exist, it may be said that the direction of the 
boards and indicators have been shown to correspond 
to each other in the cadaver, and each one of these 
taken separately behaves in the model as it does in 
the cadaver. Moreover, the rotation of the spinous 
processes of the vertebrae in the live model can be 
easily appreciated by the fingers, showing that it is a 
real torsion and not an apparent one. 

Lateral bending, then, in both cadaver and model 
in positions of marked flexion is accompanied by 
torsion, and this torsion is in this position always in 
one direction, and is of the same type as the rotation 
seen in scoliosis; that is, backward on the convexity 
of the curve, or, in other language, the bodies of the 
vertebre turn toward the convexity of the lateral 
curve. Various attempts were made to reverse this 
torsion while making side bendings in the flexed posi- 
tion by pulling the vertebra apart, pressing them to- 
gether, ete., but in all cases in both cadaver and model 
the type of torsion described above persisted. 

Cadaver: Extension. —If the spine of a cadaver 
is fixed in an upright position in a vice which clamps 
the sacrum, and if this spine is hyperextended (bent 
backward) and pulled to the left in this extended posi- 
tion by a cord attached to the atlas, a torsion takes place, 
but this torsion is exactly flie reverse of the one oe- 
curring in the similar pull to the left made in the 
flexed position. The spinous processes rotate toward 
the concavity of the curve and the type of the rotation 
is the reverse of that usually seen in scoliosis in life 
(Fig. 4). This torsion occurs less in the lower dor- 
sal and lumbar region than does the one described in 
speaking of flexion, and is located higher in the 
column. The method of observation was by boards 
and pins, as in the flexion experiment. 

Model: Extension. — If, now, a model is asked to 
extend her spine and then to bend to the left, it is 
noticed that the board marking the lateral plane of the 
chest turns backward on the side of the concavity of 
the curve, which is the reverse of the condition found 
in side bending in flexed positions; that is, in the 
model the rotation of the vertebral bodies must be 
toward the side of the concavity. This type of torsion 
is constant in all side bendings in the extended posi- 
tions as observed in models and in patients. 

Fig. 5 shows the Model 1 bending to the left with 
backward rotation of the chest on the left side. 

Fig. 6 shows Model 2 bending to the left in an 
extended position, with cardboard indicators fastened 
to the skin over the sacrum, the upper lumbar, the 
middle dorsal, and the lower cervical region. It will 
be seen that the indicators show a marked rotation of 
the spinous processes in the dorsal region toward the 
convexity of the curve, and the bodies must rotate 
toward the concavity. Compared with Fig. 4 it will 
be seen that the indicators point in the same direction 
as in the cadaver placed in the same position, and 
compared with Fig. 3, a photograph of the same 
model bending to the left in the flexed position, it will 
be seen that the indicators point in the opposite direc- 
tion. 

In the intact spine of the cadaver, therefore, and in 
the model, side bending in the extended position is 
accompanied by torsion of the vertebral bodies toward 
the concavity of the curve; in other words, the rota- 
tion is backward on the concavity of the curve, which 
is the reverse of the condition ordinarily seen in life in 
scoliosis. 





Experiment, cadaver: Flexion and extension.— As 
the complicated movements of the spine in these ex- 
periments introduced an element of mixed planes 
most confusing to the observer, the following experi- 
ment was undertaken by Professor Dwight and the 
writer at the suggestion of the former, in order to ob- 
tain a graphic record of the torsion: A spine was 
placed upright in a vice at the edge of a table three 
feet from the floor; a hole was bored through the 
eleventh dorsal vertebra from behind forward ; that is, 
in the median plane of the body. Through this hole 
was passed a brass rod five feet in length, which pro- 
jected three feet behind the spine and a short distance 
in front of it. This rod, of course, represented the 
anteroposterior axis of the vertebra. By means of a 
plumb line, dropped from the rod, the direction in 
which this rod pointed could be projected upon the 
floor and its variations in the horizontal plane re- 
corded graphically. This eliminated any element of 
confusion on the part of the observer by giving a per- 
manent and accurate record. The spine was then 
flexed, and before being bent to either side, the direc- 
tion of the indicator was projected. The spine was 
then bent sideways to the right and to the left in the 
flexed position and the direction of the indicator re- 
corded in those positions. It was then extended and 
bent to the right and left in the extended position and 
a diagram was obtained (Fig. 7). The crossing of 
the two lines to the right of the median plane, one 
for right flexion and one for right extension, shows 
plainly enough that there exists one type of torsion 
for side bending in flexion and another for bending to 
the same side in extension. 

Pure lateral flerion. — Vf one type of torsion 
changes to the other type in going from flexion to ex- 
tension, there must be a position between marked 
flexion and marked extension where the planes cross, 
and in this position, if anywhere, the purest lateral 
flexion must exist. By experiment in both cadaver 
and model this plane was found to be in slight flexion 
of the spine in the upright position, perhaps fifteen de- 
grees in front of perpendicular. In the sitting posi- 
tion in the model, this plane exists in a slightly more 
extended position than when standing upright. In the 
upright position of the soldier, side bending is accom- 
panied by the extension type of torsion. 

Reasons for torsion.—It is obvious from these 
experiments that there must be some fundamental 
reason for the constant occurrence of one type of tor- 
sion for side bendings in flexion and the occurrence 
of another type in extension, as well as for the con- 
stant association of torsion with side bending. The 
vertebral column is a flexible rod capable of bearing 
great weight. It is not equally flexible in all direc- 
tions, but it is ef course capable of some movement 
in all planes, and as such, should come under the con- 
trol of the laws governing flexible rods in general. 
The extent of any of the movements of the spine 
are, of course, greatly influenced by the shape of 
the vertebral bodies, the curves of the spine, the char- 
acter of the articular processes, the resistance of the 
ligaments and the relative strength of the muscles. 
But in spite of these complicating elements, it seemed 
worth while to investigate the behavior of flexible 
rods in general under similar conditions. Professor 
Dwight suggested that this line of investigation might 
be of use. ' 

To Professor Hollis, of Harvard University, the 
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Fic. 1. Spine fixed in vice, tlexed and bent to the left. The boards 
mark the plane of the pelvis and chest. The bat pins are driven into 
the spinous processes. The torsion of the spine is shown by both 
boards and pins, the bodies turning to the right. 


Fic. 3. Model flexed and bent to the left. The cardboard indi- 
eators have turned to the left. 








Fig. 4. Spine fixed in viee, hyperextended and bent to the 
left. The boards mark the plane of the pelvis and chest. 
The pins are driven into the spinous processes. ‘The pins have 
turned to the right, showing that the vertebral bodies have 
twisted to the left; that is, toward the concavity of the lateral 
curve, 


 ftG. 2, Model with spine tlexed and bent to the left. 
The boards show the planes of chest and pelvis. The 
oard marking the chest has rotated backward on the 
“onvex side of the curve. 


Fic. 5, Model with spine extended bending to the left. The board 
marking the plane of the chest has rotated backward on the left side. 
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Fic, 7. Diagram of position of brass rod in right flexion and 
eXtension of spine of cadaver. 





Fig. 10. Model twisting to the left, showing tb 
consequent lateral deviation of the spine 








t 
' 








er 


Fic. 8. Spine without vertebral bodies extended and bent to 
the left. The rod marking the plane of the chest has rotated back- 
ward on the left. (Compare Fig. 4.) 











Fic. 6. Model with spine extended bending 
to the left. The eardboard indicators show 
that the spinous processes have turned to the 
right and the bodies to the left. 
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Fic, 11, Model sitting on an inclined seat, 
Fic. 9. Spine without bodies flexed and bent to the left. The rod =, — — poy ecg» hog mas tows! 
marking the plane of the chest has rotated backward on the left. vertebrx have rotated to the left ; that 1s, 
(Compare Fig. 1.) the convexity of the lateral curve. 
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writer is indebted for much information on the me- 
chanical side of the question. 

From the mechanical point of view, torsion results 
from any motion in which all the particles of a straight 
flexible rod do not move in parallel planes. Conse- 
quently, if such a rod is bent in two planes at the 
same time, torsion must inevitably occur. The verte- 
bral column is not a straight flexible rod, but one 
bent in the anteroposterior plane by a series of gentle 
curves; side bending must therefore inevitably lead 
to torsion, because it means bending in two planes. 
Nor does the fact that the intervertebral discs permit 
motion in all directions affect the question, because 
from a mechanical point of view the vertebral column 
behaves in general as it would if it were a homo- 
geneous flexible rod, and one does not have to wait 
for torsion to occur until the intervertebral discs are 
compressed and the edges of the vertebra come into 
contact, for, from a mechanical point of view, the 
torsion begins with the beginning of the side bending. 
It therefore seems very unlikely that pure lateral 
flexion of the spine ever exists. 

A strip of sponge rubber, half an inch in diameter and 
fourteen inches long, rotates in the same way that the 
vertebral column does in the same position. It rotates 
in one direction for side bending when bent forward and 
in the opposite direction for side bending when bent 
backward, and the rotation follows the same rule ob- 
served in the vertebral column in the cadaver and in 
life. A lateral curvature, in what corresponds to the 
flexed position of the spine, may be produced in the 
rubber strip following the same rule of rotation seen 
in life; that is, the front of the rod turns towards the 
convexity of the lateral curve. An artificial lateral 
curvature in the rubber strip, made in what corre- 
sponds to the extended position of the spine, results in 
au reverse rotation to that from the rotation of the 
flexed position. A piece of rattan, a gum-elastic 
catheter, a piece of rubber tubing, or a strip of sponge 
rubber, round or square, behave all in the same way, 
and rotate in the same direction as does the spine 
when placed ina similar position to those described 
in the experiments on the model and cadaver except 
that they allow pure side bending in the lateral 
plane. 

For side bendings, when bent forward, the flexible 
rod rotates one way, and when bent back and to the 
same side it rotates the other way. So far as this 
analogy goes, the spine, therefore, in its rotations 
does no more than to follow certain laws governing 
flexible rods, and the elaborate theories to account 
for the occurrence of rotation in scoliosis may be re- 
placed by the statement that the spine behaves in 
general as any flexible rod would under similar condi- 
tion so far as rotation is concerned. 

Articular processes.— Although it is easy to under- 
stand that the column of vertebral bodies by itself 
might easily behave as a flexible rod, yet the articular 
processes cannot be left out of account. They must 
be an important factor in determining torsion, and 
they must do one of two things. Either they must 
fall in with the behavior of the flexible column of 
bodies and serve to carry out the rotation which 
would occur without them, or they must obstruct 
or reverse the rotation which would occur in the col- 
umn of vertebral bodies alone. 

Experiments, cadaver: Spine without vertebral bodies. 
— The experiments to be given seem to show that 


when the articular processes are in contact they 
merely serve to accentuate the same rotation that 
would be present if the column of vertebral bodies 
were by itself. 

Two vertebral columns, which had been previously 
used and which had conformed to the usual rule, were 
prepared for experiment by removing the column of 
bodies by cutting through the pedicles. The columns 
experimented upon then consisted of laminew and ar- 
ticular processes with their ligaments. The ribs were 
not removed from these columns. These could no 
longer be regarded as flexible rods, and were only 
anatomical preparations to demonstrate just what part 
in rotation the articular processes would play if left 
to themselves. 

Each of these spines was then placed in a vice as in 
the experiments described above and pulled to the 
side in the same way. When the spine was extended 
and pulled to the left rotation occurred of the same 
type as in the intact column in the similar position, a 
rotation of the ribs backward on the side of the con- 
cavity. That is, the articular processes alone do the 
same thing in side bending in the extended position 
that the intact column does (Fig. 8). 

In side bending from the flexed position, however 

(Fig. 9), the spine without bodies rotates in just the 
reverse direction from that of the intact spine in the 
same position, the rotation of the ribs being backward 
on the side of the concavity. This, of course, sug- 
gests that in side bending in the extended position the 
articular processes are active, but that in flexed posi- 
tions they are not. 
To see if this state of affairs really existed, a spine 
which had been used and which had followed the rule 
was sawed longitudinally in such a way as to divide 
each articular process in the long axis of the spine. 
The portion on the outer side of this cleft was re- 
moved, giving a view of each articulation. The spine 
was then flexed, and it was found that as moderate 
flexion began the articular joint surfaces in the dorsal 
region, which was the particular field observed, began 
to separate, and in extreme flexion were separated by 
an interval of perhaps one thirty-second of an inch. 
As the spine was extended they seemed to come into 
close contact at about the point where the flexion ro- 
tation changes to the extension rotation. In marked 
extension they were firmly in contact. 

The conclusion from this is that the column of ver- 
tebral bodies alone, without articular processes, would 
rotate in just the same way in side bending in flexion 
and extension that the column does with articular 
processes present. That in flexion they are not suffi- 
ciently in contact to determine the rotation, but that 
in extension they are in contact, and are the active 
factors in determining the rotation which occurs in 
extension. That rotation is, however, in the same 
direction that it would be if the column consisted of 
vertebral bodies alone. ‘They apparently serve to 
accentuate and carry out the behavior of a flexible 
rod in general, although they undoubtedly aid in pre- 
venting pure lateral flexion of the spine. 

Leaving for a moment out of consideration the be- 
havior of the column without vertebral bodies, and 
confining ourselves to the intact column in the cadaver 
and the model, it is shown by the experiments that 
there is one torsion for side bending in flexion and a 
diametrically opposite one for side bending in exten- 
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life is the one occurring in side bendings in flexion 
where, in orthopedic terms, the rotation is backward 
on the side of the convexity of the curve. 

(4) Rotation—The fourth motion of the spine 
mentioned at the beginning of the paper must now re- 
ceive attention. If lateral flexion is associated always 
with rotation, if the two are component parts of one 
composite movement, one would expect as a corollary 
to what has gone before that rotation could not ex- 
ist without causing lateral flexion. 

An experiment was made on the cadaver, which was 
fixed as described above and the atlas sharply rotated 
to one side. A well-marked lateral deviation of the 
spine took place. 

Model No. 1, seated on a stool, was told to twist 
to one side but not to bend laterally in so doing; 
Fig. 10 shows that a well-marked lateral deviation of 
the spine occurred in this experiment. A_ similar 
photograph was taken of model No. 2, showing 
exactly the same condition. It therefore seems as if 
torsion of the trunk could not occur without lateral 
deviation. 

Accepting the fact that in the spine lateral flexion 
cannot exist without torsion, it is plain why rotation 
should accompany any degree of lateral deviation of 
the spine; they are two parts of one movement and 
neither can exist alone. 

Causes of lateral deviation of the spine in life. — 
To account for the phenomena found in rotary lateral 
curvature one has then only to formulate the factors 
which will cause the spine to be held to one side of 
the perpendicular; compensatory lateral deviation must 
occur and with it rotation. Such causes are manifold 
and well recognized, for asymmetry is the rule rather 
than the exception. Neither'the head nor the pelvis 
can vary from their normal relation without producing 
some degree of compensatory lateral deviation some- 
where in the spine. 

Asymmetry of the head is a factor not often taken 
into account. Asymmetrical position of the head is 
favored by the fact that in most cases the condyles of 
the occiput are not in their best contact with the su- 
perior articular surfaces on the atlas when the head is 
held straight; a closer and better contact is generally 
obtained by a slight twisting of the head. This fact 
was pointed out to the writer by Professor Dwight. 
Ocular defects causing improper ‘balance of the head 
are an obvious cause. One has only to observe the 
faulty carriage of the head in many cases of scoliosis 
to see that here is a condition of importance and often 
too marked a condition to be accounted a result of the 
scoliosis. Asymmetry of the pelvis as described by 
Barwell must be accounted as a not infrequent cause 
of asymmetrical positions. Asymmetry of the spine 
itself and unequal thickness of the vertebral bodies on 
the right side as constrasted with the left must be re- 
membered as a demonstrated condition.’ Shortening 
of one leg is so common that it fails to attract the at- 
tention that it deserves.® 

All these defects of conformation must lead to 
some lateral deviation of the spine. It depends upon 
the individual whether these are taken care of by 
nature in some compensatory way, or whether they 

7 Herth: Zeitach. f. oe Chir., 1892, ip. 246; Schulthess : Zeitsch. 
f. orth. Chir., 1899, vi, p. 1. 

8 Hunt: American Journal Medical Sciences, January, 1879; Phila- 
delphia Medical Times, August 3, 1878; T. Dwight: Journal of Anat- 
omy and Physiology, xiii, 1879, p. 502; Morton : Philadelphia Medical 


Times, July 10, 1886; Bradford and Lovett : Orthopedic Surgery, 
1899, 2d Ed. +) DP. 595. 





cause a deviation notable enough to be classed as a 
deformity. 

Aside from the structural defects causing asymmetry 
and consequent lateral deviation, are to be found the 
vicious postures resulting from attitude and occupa- 
tion, which must be accounted another important 
factor in producing scoliosis. 

Type of rotation in scoliosis. —In flexion it may 
be repeated that side bending of any part of the spine 
must be accompanied by rotation of the vertebral 
bodies toward the convexity of the curve. Inasmuch 
as the great majority of cases of scoliosis show this 
type of rotation, it is evident that such scoliosis must 
have had its beginning during flexed positions of the 
spine. It is a well-known fact that many cases of 
scoliosis are produced by round shoulders, and the 
muscular development of patients with scoliosis is as 
a rule below the average. Poor muscular develop- 
ment of course predisposes to a flexed position of the 
trunk. 

»It seems likely that the beginning of scoliosis is 
pie more often ac quired by children in the sitting 
than in the standing position, because the sitting posi- 
tion makes flexion of the spine more easy than does 
the standing position. 

An experimental scoliosis with rotation is shown in 
Fig. 11, in which the Model 2 was asked to its 
squarely, but at ease, on an inclined seat. The indi- 
sators on the skin over the spinous processes show 
that the bodies of the vertebrae have rotated toward 
the convexity of the lateral curve. 

Reverse rotation. — The “reverse rotation,” where 
the rotation of the vertebral bodies is backward on 
the side of the concavity of the curve, has been de- 
scribed as occurring in ‘life, and has been somewhat 
discussed.” Although the writer is not yet prepared 
to accept the fact that this apparent type of rotation 
is anything more than a slight lateral deviation with 
excessive rotation, yet the experiments above related 
show how the so-called “reverse curve” in scoliosis 
might occur from an anatomical point of view. If a 
column is curved laterally in the extended position 
this type of rotation must be found. One has only to 
examine a dried vertebral column to see that lateral 
motion between the dorsal vertebrae when their articu- 
lar processes are in contact must result in the rotation 
of the bodies toward the concavity of the lateral 
curve. Moreover, such a type of rotation is an 
intrinsic property of any flexible column bent to the 
side in the extended position. 

School furniture.— In the prophylaxis of scolio- 
sis, from this point of view, correct school furniture 
seems to be of the greatest importance. Sitting to 
one side in the flexed position is to be avoided on 
anatomical grounds, and it is interesting to note that 
the weight of opinion has inclined to the style of 
chair and desk in which the edge of the desk over- 
hangs the edge of the chair, the so-called “minus dis- 
tance.” It is easy to see that an arrangement of 
school furniture which allows a growing child to sit for 
hours with a flexed position of the spine, with muscles 
tired and stretched, is one which predisposes to a 
deformity which is associated with the flexed position. 
Inasmuch as we have seen that torsion causes of 
itself lateral deviation of the spine, the twisted posi- 


” 


* Jach: Zeitsch. f orth. Chir., 1892, i, p. 252; Steiner and Schul- 
thess: Zeitsch. f. orth. Chir., 1896, V; Kirmisson and Sainton: Kevue 
+ aaa 1895, iii; V ulpins : Zeitsch, f, orth. Chir., 1896, iv, 
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tion that children assume in writing, especially in con- 
nection with flexion, must of itself be accounted a 
direct cause of scoliosis, inasmuch as it causes lateral 
deviation of the spine. It has been demonstrated '° 
that children who sit squarely at their writing, and 
who learn the upright style of writing, show a smaller 
percentage of scoliosis than children who learn the 
slanting hand, a fact easily explained from this point 
of view. 

Treatment. — Of course, theoretical conditions such 
as those given above are of value only in so far as 
they may influence prophylaxis and treatment. Scoli- 
osis on this supposition may be assumed to be a 
deformity arising from superincumbent weight, coming 
obliquely upon a spinal column in the flexed posi- 
tion. The correction, so far as possible, of asymmet- 

ical attitudes and the prevention of undue flexion 
of the spine would seem to constitute the prophy- 
laxis. 

In the treatment of the condition when it exists, on 
this supposition, much emphasis must be laid on the 
detection and correction where practicable of the 
causes of asymmetrical attitudes. It is not always 
possible to do this. A short leg can be compensated 
for by a thicker sole, but an asymmetrical pelvis 
cannot be rectified. 

The second and more important deduction to be 
made from the experiments is the importance of secur- 
ing and maintaining the spine in a position of extension 
at the seat of the def formity. If the rotation of the 
extended position is the reverse of that of the flexed 
position, the use of extension as a means of treatment 
deserves a& much more important place than it has 
received. 

It is easy to see from this point of view why sym- 
metrical gymnastics, cultivating the extensor muse ‘les, 
such as those described by Teschner," are of so much 

value; and it also explains what many of us have 
found out empirically, that it is desirable to hold and 
exercise the spine in positions of extension. 

The problem seems to be, from an anatomical point 
of view, to bring the articular processes into firm con- 
tact, and to get their influence in counteracting the 
rotation acquired during flexion, as well as to call 
upon the intrinsic property of the spine as a flexible 
rod to reverse in extended positions the rotation 
acquired in the flexed positions. In a case of dorsal 
lateral curvature it is not enough to give backward 
flexions which shall take place chiefly in the lumbar 
region; such backward flexions must be made so far 
as possible to take effect in the region where the 
lateral deviation exists. It is the extended position 
of the deviated region that one wishes to bring 
about. 

Given a fairly movable spine with a primary curve 
to the right in the dorsal region, and a rotation back- 
ward on the right side of the curve, the correction of 
such a rotation must be most e: asily made by exercises 
given to induce extension of the dorsal part of the spine 
where the deviation exists. By calling upon the in- 
trinsic property of the spine to reverse in extended 
positions the rotation acquired in flexed positions, it 
would seem that we were pursuing the most rational 
course. It would seem also that forcible correction 
should also be made in the position of extension of 

10 Burchard: Zeitsch. 
School Hygiene, p. 315. 


p 1 Teschner: Transactions American Orthopedic Association, vol. 
x, p. 10, 


f. orth. Chir., 1892, ii, p. 1; Kotelmann: 





the spine and that a forward thrust at the seat of the 
lateral deviation should diminish the rotation. 

When, however, it comes to the question of 
fixed curves and deformed vertebra, the question is 
one of such complexity and difficulty that it is im- 
possible from these experiments to speak at present 
as definitely as one can in cases more nearly nor- 
mal. 

The use of symmetrical extension exercises and 
of side bendings in the extended position is, there- 
fore, from an anatomical point of view, most impor- 
tant. 

Gymnastics. —It must be evident from what has 
been said that simple gymnastic exercises are safer 
than complicated ones. Many persons prescribe ex- 
ercises of such complexity and intricacy that no one 
can possibly judge just what he is doing. If side bend- 
ings inevitably cause torsion and torsion lateral devia- 
tion, they are dangerous gymnastic elements to intro- 
duce into a problem already difficult enough. Safety 
lies in prescribing only exercises of which one can es- 
timate the anatomical effect. 

The writer is fully aware that this paper leaves out 
of consideration the subdivision of lateral curvature 
into the varieties according to their etiological types 
as well as the various types of curves. Given, as we 
have in the spine, the mechanism ready to produce a 
scoliosis and a superincumbent weight coming obliquely 
upon the column from some of the causes mentioned 
above, the column will yield where it is weakest ; it 
may be in the lumbar region or in the dorsal. Com- 
pensatory curves will occur, bony deformity will re- 
sult if the condition continues, and the complicated 
structure of the parts involved will allow of almost 
infinite variety in the location and the character of 
the curve. The ribs, of course, follow the rotation 
of the vertebre to which they are attached. The 
writer has endeavored to deal only with the broader 
aspects of the question and to avoid generalizations 
from clinical experience. 


SUMMARY. 


This paper may be summed up in a few words as 
follows: 

Torsion and side flexion of the spine are parts of 
one compound movement and neither exists to any ex- 
tent alone. Lateral deviation of any part of the 
spinal column is therefore necessarily associated with 
torsion (rot: ition) at the seat of the deviation. 

In flexed positions bending is associated with tor- 
sion in one direction, in extended positions by torsion 
in the opposite direction. In this it follows simply 
the mechanical law governing flexible rods, which ro- 
tate in general in the same way in corresponding posi- 
tions. From the kind of torsion observed in scoliosis 
it is obvious that the deformity originates in the 
flexed position of the spine. The correction of the 
rotation would therefore seem to be logically made by 
throwing the spine into extended positions and in tak- 
ing side bendings from extended positions. 

Sittting in the flexed position by school children is 
likely to be harmful, and sitting in a twisted position 
of necessity induces lateral deviation temporarily. 


The immediate cause of lateral deviation is, as a 


rule, to be found in some asymmetry of develop- 
ment or posture which leads to an oblique direction 
of superincumbent weight, causing the spine to devi- 





ate from the middle line. 
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MALARIA AND MOSQUITOES. 
BY IRVING C. ROSSE, M.D., F.R.G.S., WASHINGTON, D.C. 


Mec that has lately appeared in the journals 
relative to malaria and mosquitoes is at variance with 
the medical experience and personal observation of 
myself and others. The mention of a few facts of a 
different nature, which seem inconsistent with the 
allegations of tropical medicine that the mosquito is 
an agency in the spread of malaria, may theretore be 
in order. 

More than usual experience as a traveller in’ such 
latitudes as tropical America, Africa, the vicinity of 
the North Pole, and many out-of-the-way islands 
never visited by the globe-trotter, has brought me 
into much practical contact with the question. Med- 
ical geography, however, does not explain such in- 
congruities as the observance of malarial fever in 
mountainous places like the Island of Mauritius, the 
high Sierras of Spain, or in certain parts of Japan 
and Alaska, while there is almost exemption, for in- 
stance, in the marshes around the city of Mexico and 
in certain islands wanting in altitude, as Saint Helena 
and Bermuda. Moreover, the very old) modern no- 
tion which attributed to living organisms the produc- 
tion of malaria, has been more labored than advanced 
since the days of Vitruvius and Columelle, who be- 
lieved paludism owing to insects that inhabited 
marshy regions. The question as to the nature of 
malaria has varied according to the epoch, and 
although of late years its investigation has assumed 
more scientific direction and development, many vague 
generalities still prevail both among the people and 
physicians. For instance, all the common affections 
incident to atmospheric vicissitudes, bad cooking and 
general irregularity of living that obtain in Wash- 
ington are called malaria. I have known Bright's 
disease, cancer of the stomach, and even basilar men- 
ingitis, chronic alcoholism, dorsal tabes, and other 
nervous affections to be mistaken for malaria and 
treated as such. Some of the veriest nonsense has 
been written as to the notions concerning malaria ; on 
the one hand, the metaphysical hypothesis of the 
marsh acting as an occult power, on the other, that of 
living organisms being concerned in its production. 
In the present development of the subject an order of 
mind not content with studying phenomena only 
seems to be satisfied with the sensuous notion con- 
veyed by the bacillus malariw, and its transmission by 
the genus anopheles. 


It is claimed that a single mosquito may infect an 
individual, or, in fact, several individuals, for the in- 


vestigators have found numerous parasites in the sal- 
ivary glands of mosquitoes by whose bites they aver 
they have experimentally produced malaria in healthy 
subjects. Two Italians want us to believe that 
nearly all of forty-two harvesters near Rome had be- 
come affected with malaria at the end of July or 
early in August from mosquito bites, while a physi- 
cian from the London School of Tropical Medicine 
has erected a bungalow in the most malarial part of 
the Roman Campagna to collect and send mosquitoes 
to England to bite healthy persons and thereby pro- 
duce experimental intermittent fever. If experience 
counts for anything, it is safe to say that the persons 
volunteering for the test will never have the fever. 
Tam not aware that Arctic voyagers have ever suf- 
fered from any form of malaria after encountering 





mosquitoes, Which have caused great annoyance to ex- 
plorers as far north as man has penetrated. Myri- 
ads of mosquitoes make life almost unendurable in 
northern Siberia, aud Arctic mosquitoes as encountered 
during the cruise of the United States steamer Corwin 
in the Aretic Ocean surpassed anything of the kind 
I ever experienced elsewhere. So annoying were 
they at times that it was almost impossible to use in- 
struments in taking observations when the position of 
a spot on shore was to be determined. On one ocea- 
sion at a desolate spot on the top of Chamisso Island, 
about two hundred feet above the sea, we found an 
astronomical station that had been established by the 
English in search of Sir John Franklin, and near it 
Was a notice telling of a bottle with information 
buried so many feet to the magnetic north. Curios- 
ity, of course, prompted to get it by all means, but the 
mosquitoes coming in such myriads actually caused the 
search to be abandoned. Many of the Corwin’s 
crew were seriously incommoded by their bites and 
stings on exposed parts of the body, one man’s neck 
and face being so swollen from this cause as to result 
in temporary loss of eyesight. Yet not a single trace 
of malaria occurred in any of the crew, except in the 
case of 2 man who had come from the Chagres River 
afew weeks before. Perhaps the mosquitoes were not 
anopheles, although their bite and venom was as 
sharp as that of their southern congeners. 

On another occasion when surgeon to a_ training 
ship with a healthy crew from a New England port, 
a stay of several days was made at the Delaware 
breakwater. Sleep was impossible during the sev- 
eral days of acute misery spent there, owing to ex- 
treme annoyance of the mosquitoes. No one questions 
the notorious reputation of the Chesapeake pen- 
insula for malaria and anopheles, and if there be any- 
thing in the alleged transmission, an epidemic of 
malarial fever should have occurred. But such was 
not the case. Many months afterward not the slight- 
est trace of paludism had appeared in any of the 
crew. 

I may also cite similar instances where healthy 
people from the North have been temporarily exposed 
to bites in the vicinity of Norfolk, Va., at Tybee 
Island, Ga., the New Orleans quarantine, and on the 
Rio Grande River, all points at which anopheles pre- 
vail— yet not one of whom has been affected by 
malaria. 

During a considerable residence in southern France 
and in Italy, 1 had frequent occasion to study this 
question. Monte Carlo is most prominently associ- 
ated in my mind with broken sleep caused by mos- 
quitoes during an autumnal visit. Yet among those of 
my personal acquaintance with the same experience 
none has since showed the slightest trace of malaria. 

A similar remark applies to Leghorn and to Rome, 
where, owing to the most important changes in public 
hygiene that Europe has ever witnessed, malarial 
fever is seldom seen except among the poorer classes. 
Englishmen and Americans, who constitute two- 
thirds of the foreigners in Rome, now reside there for 
years without an attack of malaria, in spite of mos- 
quitoes and of what the Italians consider their eccen- 
tric and imprudent habits. I am aware that the 
books written on the climate of Rome and the Cam- 
pagna would alone make a library of more than one 
thousand volumes ; hence, further digression would be 
almost as extensive as the decayed grandeurs of the 
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classic city itself. The old tradition of applying to 
every ailment from a cold to enteric fever the generic 
term * Roman fever,” a vague disease that has no place 
on the nosological table, has created a prevailing no- 
tion hard to correct. As a matter of fact, the study 
of mortuary statistics and the sanitary condition of 
Rome, where I spent some time as sanitary inspector 
for the Government, show that with the exception of 
London, it is the best watered, the best drained and 
healthiest capital in Europe, and that a European or 
a native of New England runs greater risk of con- 
tracting malarial fever in Washington, where it is 
more prevalent and where anopheles are equally ag- 
gressive. The latest medical information from South 
Africa shows the entire absence of malaria in many 
localities where mosquitoes are most troublesome. 
An old and experienced practitioner of New Orleans 
tells me that the same is true of Louisiana, notably 
among residents of the salt marshes extending from 
six to fifteen miles inland from the Gulf. On the 
other hand, I am told that malarial fevers are common 
in the foot-hills of Virginia, as at Charlottesville, 
where mosquitoes are such a negligible quantity as to 
be almost unknown. 

Perhaps the foregoing remarks lack the more la- 
bored details of “ malarial parasitology” and the con- 
cinnity of scientific observers, who may place different 
interpretations upon an unsettled question. Accord- 
ing to the best entomological authority, the gnats 
herewith mentioned were in most instances of the 
genus anopheles. The facts relative thereto are 
honestly submitted for what they are worth without 
inclination or bias, and speculation is left to the 
reader. 


——_>——_- 


Reports of Aocieties. 





AMERICAN ORTHOPEDIC ASSOCIATION. 


FOURTEENTH ANNUAL MEETING, HELD IN WASHING- 
ton, D. C., May 1, 2 Anp 8, 1900, Harry M. Sner- 
MAN, M.D., or SAN FRANCISCO, PRESIDENT. 


FIRST DAY. 
Dr. V. P. GiBNey presented a paper entitled 


THE SIMPLE AND EFFICIENT TREATMENT 
CANEUS PARALYTICUS IN YOUNG 


OF CAL- 
CHILDREN, 


in which he advocated treatment by means of plaster 
of Paris in complete extension, changing the plaster 
every three or four months. 

Dr. L. A. WEIGEL, of Rochester, spoke of the 
danger of excoriation, and referred to a case in which 
the foot was still in the caleaneous position because 
there was no form of dressing which could be applied 
to such a case without risk of producing gangrenous 
ulceration. 

Dr. Joun Ripon, of Chicago, remarked that the 
idea of improving the function by prolonged and con- 
stant retention in an appropriate position was not 
new, for Mr. Hugh Owen Thomas had practised this 
method systematically in a large number of cases. 
The object was to keep up a state of tension, and for 
this purpose he used a shoe with a wedge sole, two 
and one-half inches thick at the heel and thin in 
front, reinforced by a bar extending two-thirds of the 
— of the shoe and up the back of the leg to the 
calf. 





Dr. H. P. H. GaALttoway, of Toronto, referred to 
a class of cases in which, he said, the shortening of 
the tendo Achillis caused either supination or prona- 
tion according to the direction the foot happens to be 
given. 

Dr. A. B. Jupson, of New York, said he had abol- 
ished the joint at the ankle. The first effect of the 
apparatus was to transfer the weight of the body from 
the anterior part of the foot to the anterior side of 
the upper part of the skin. In cases of extreme cal- 
caneus the gait could be made absolutely perfect if 
managed in this way. 


A FINAL REPORT ON THE USE OF 
ACID IN THE TREATMENT OF 
PURULENT DISEASES OF JOINTS 


PURE CARBOLIC 
TUBERCULAR AND 
AND BONES. 


Dr. A. M. Puecrs, of New York, read this report. 
Ilis plan is to lay open the capsule for about two- 
thirds of its extent, irrigate the joint cavity with 
1-1,000 bichloride of mercury solution; then fill it 
with pure carbolic acid, and after this had been al- 
lowed to remain for just one minute, wash it out first 
with strong alcohol, and afterward with a two-per- 
cent. solution of carbolic acid. In the last eighteen 
months he had operated upon 70 cases. The results 
had been very satisfactory, and, on an average, the 
cases of excision had been discharged from the hospi- 
tal at the end of three weeks. 

Dr. Ropert W. Lovett, of Boston, said that at 
the Children’s Hospital in his city they had endeavored 
to prevent abscesses by putting the patients to bed 
whenever there was irritative muscular action about 
the joints. When an abscess had formed, the joint 
was freely opened, irrigated with bichloride and 
drained. 


THE MECHANICS OF LATERAL 


SPINE.} 


CURVATURE OF THE 


Dr. Rosert W. Lovett, of Boston, read this paper. 
pay 


SOME OF THE 
MENT OF 


PROBLEMS INVOLVED IN THE TREAT- 
LATERAL CURVATURE OF THE SPINE. 


Dr. Newton M. Suarrer, of New York, described 
by means of diagrams his conception of the mechani- 
‘al principles involved, and stated that he had arrived 
at practically the same conclusion as had Dr. Lovett. 


THE RELATION OF 


LATERAL 


DEFORMITY OF 
CURVATURE 


THE 
OF THE 


PELVIS TO 
SPINE. 

Dr. H. P. H. Gattoway, of Toronto, read this 
paper. He said that many writers had considered 
pelvic distortion to be the effect of the lateral curva- 
ture, but personally he was inclined to believe it was 
the cause. It seemed more logical to look for the 
faulty construction in the foundation than in the 
superstructure. 


SPASMODIC LATERAL CURVATURE OF THE SPINE, 
Dr. ArtHur J. GiLLerteE, of St. Paul, presented 
in this communication a report of several cases of 


hysterical curvature. 

THE RESULTS OF MY OBSERVATIONS IN LATERAL 
CURVATURE OF THE SPINE, CLINICALLY, MECHANI- 
CALLY AND PATHOLOGICALLY. 

Dr. A. M. Puerrs, of New York, gave in this 
paper a description of a post-mortem study on a severe 
1 See page 622 of the Journal. 
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case of rotary lateral curvature. The subject was 
forty-five years of age. ‘Throughout the whole region 
of curvature he had found extensive degeneration of 
muscles, more marked on the convex side, ‘The inter- 
vertebral cartilages on the concave side were totally 
destroyed. He concluded from this study that it was 
futile to expect to cure lateral curvature of the spine 
after changes in the bone had taken place. He was 
of the opinion that all the machines for forcible cor- 
rection now in use are of but little value. 

Dr. E. H. Braprorp, of Boston, insisted that 
there were certainly some cases in growing children 
that were benefited by treatment. 

Dr. L. A. WeiGen said that he had frequently 
seen the most rigid muscles relax thoroughly after 
forcible correction, and even this degree of improve- 
ment was worth striving after. 

Dr. Suarrer said he felt firmly convinced that 
lateral curvature of the spine is dependent primarily 
ou changes in the muscles, though quite probably an 
underlying cause was to be found in the nervous 
system. 

Dr. H. Avaustus Witson, of Philadelphia, sug- 
gested that lateral curvature might sometimes result 
from an asymmetrical hip action in apparently normal 
subjects. 

Dr. Puertrs replied that only the physiological 
curve could be cured. It was not necessary to do 
myotomy in mild cases in young children, yet at the 
present time he was cutting more than one-third of his 
cases of lateral curvature. 

Dr. A. B. Jupson spoke in admiration of Dr. 
Lovett’s ingenious and convincing model, and added 
that in 1876 he had himself advocated, and in one 
case practised, the application of a spinal brace for 
the production of extreme lordosis in cases of lateral 
curvature, on the ground that as in rotation the anterior 
part of the column was affected by deviation from the 
median line, it was good practice to shift the weight of 
the body from the anterior to the posterior part of the 
column. Had he then looked as far ahead as Dr. 
Lovett had done, he would, in all probability, have 
thought even more favorably of the method. He now 
believed that it promised many advantages. 


ANTERIOR SUPPORT 
BRACE 


SUPPLEMENTING 
IN POTT’S DISEASE. 


THE TAYLOR 


Dr. GeorGe B. Packarp, of Denver, the author 
of this communication, spoke of the advantages of 
anterior support, and the carrying forward of the ribs 
which resulted from the sinking forward of the upper 
dorsal spine. 


A SUSPENSION PRESSURE CHAIR FOR SCOLIOSIS. 


Dr. Puttie Horrmann, of St. Louis, described this 
inexpensive apparatus. It is the pressure chair de- 
scribed by Dr. Bradford, to which has been added 
lateral steel bars, four feet and a half high, which meet 
in an arch overhead. To the arch is attached an ap- 
paratus consisting of a system of compound pulleys. 
It is intended as an accessory gymnastic apparatus. 


RESULTS OF TREATMENT OF 
TION OF 


CONGENITAL 
THE HIP. 


DISLOCA- 


Dr. II. Braprorp, of Boston, made some re- 
marks on this subject, and presented a pathological 
specimen illustrating both the operative and the blood- 
less method of effecting reduction. He advocated ex- 





posing and incising the portion of the capsule which 
covers the acetabulum, and thus constitutes one of the 
obstacles to successful treatment. By suture of the 
capsule after reduction one could, in a large measure, 
prevent relapse. 

Dr. Gipney heartily commended his suggestion. 

Dr. RipLon thought it was possible in young pa- 
tients in whom the head and neck of the femur were 
fairly developed, to replace the bone by the bloodless 
method, but in order to get a permanently good result 
it was necessary to make and maintain considerable 
abduction. Failure was not infrequently due to a 
neglect to prevent flexion of the leg. 

Dr. Harry Suerman, of San Francisco, said that 
he had tried, in one or two instances, Dr. Bradford's 
method of suturing, but had become convinced that if 
the head were placed in between the two lateral halves 
of the pocket, it would be quite as stable as if it had 
been sutured. ‘This pocket was a very definite obsta- 
cle which could be appreciated in an open operation. 

Dr. Braprorp said that he had seen a few cases 
that had relapsed after a year. He characterized the 
bloodless method as one which sacrificed precision to 
the timidity of the patient. Before operating by the 
cutting operation all the contractions of the soft parts 
should be overcome, either by stretching or by open 
incision and myotomy. He did not feel that he could 
operate successfully on patients over six years old. 


A NEW BACK BRACE FOR POTT’S DISEASE. 

Dr. Joun Dane, of Boston, exhibited this brace, 
the object of which was to combine the advantages of 
a plaster-of-Paris jacket with those of an anteropos- 
terior brace. The usual apron is dispensed with, and 
there is a high cross piece with straps passing around 
under the arms. 


TENDON TRANSPLANTATION 
PARALYTIC 


IN THE TREATMENT OF 
DEFORMITIES. 


Dr. W. R. Townsenp, of New York, presented 
this paper. He declared that in many patients suf- 
fering from drop-wrist the function could be more or 
less restored by tendon transplantation. Among the 
cases cited was one of his own, a case of right hemi- 
plegia, pes equinus and drop-wrist. Here the tendon 
had been shortened by lapping one portion over the 
other, fastening it by the method previously described 
by Dr. Joel E. Goldthwait. 


A CASE OF CONGENITAL DISLOCATION 


SHOULDER, WITH RADIOGR 


OF 
APH. 


THE 


Dr. Jonn L. Porter, of Chicago, present by invi- 
tation, reported this case. 

Dr. JoeL E. Gotptuwait approved of the method 
pursued by Dr. Townsend in his case, that is, going 
directly through the interosseous membrane, because 
in the foot where the anterior tendons had been made 
posterior tendons and carried around the leg the re- 
sults had not been very satisfactory. In some of his 
own cases of tendon transplantation the results had 
been surprisingly good. 

Dr. WeiIGEL thought it was absolutely essential in 
certain cases to completely divide the tendon, and cited 
a case in illustration. 

Dr. Braprorp said that in some cases he had 
taken special pains not to completely divide the ten- 
don, believing that this secured a more powerful mus- 
cle. He had operated on one hand by the method de- 
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scribed by Dr. Townsend, and when last seen the child 
seemed to have gained. 


A CASE OF TUBERCULOSIS OF THE ASTRAGALUS 
WITH ANCHYLOSIS AND SUBSEQUENT AMPUTATION. 


Dr. V. P. Gipney, of New York, reported this 
case, occurring in a girl of sixteen who had sprained 
her ankle. At first the case had seemed to be one of 
synovial tuberculosis. She had been treated by braces 
for about twelve years, but had recently returned 
with extensive tuberculous disease of the astragalus. 
Removal of the astragalus had not proved sufficient, 
and, after consultation, the foot had been amputated. 
The specimens were exhibited. 

Dr. GoL_ptHwatt showed in this connection a 
water-color drawing of a case of excision of the 
knee, in which the tissues about this joint had been 
found infiltrated with tuberculous material, and some 
of the fringes hanging down two inches or more. 
No central tuberculosis could be detected. 


(To be continued), 


—_-_>__—_ 


AMERICAN MEDICAL ASSOCIATION. 


Firty-First ANNUAL MEETING, HELD AT ATLANTIC 
City, N. J., June 5-8, 1900. 
GENERAL SESSIONS. 
FIRST DAY. 

THE general sessions of the American Medical As- 
sociation were held in the Marine Hall of Young's 
Pier, Dr. W. W. Keen, of Philadelphia, presiding. 

Governor Voorhees was to have delivered the first 
address, but was absent, and the Acting Governor of 
the State and President of the State Senate, Hon. 
H. M. Jounson, welcomed the Association. Mayor 
Hl. P. Sroy and Dr. Tuomas 8S. ReEEp, of Atlantic 
City, also made brief addresses of welcome. 

Dr. Puitir Marve., of Atlantic City, read the 
report of the Committee of Arrangements, and Dr. 
Wa. J. Herpman, of Ann Arbor, Mich., in his re- 
port of the General Business Committee, presented 
several resolutions relating to the workings of the 
Association, which were adopted. The text of the 
Annual Address of the President of the Association, 
Dr. W. W. KEEN, which was delivered at this time, 
appeared in the last issue of the JOURNAL. 

The report of the Treasurer, Dr. HENry P. New- 
MAN, of Chicago, showed a gratifying increase in 
membership and receipts. The receipts for the year 
ending December 31, 1899, were over 339,000. The 
cash now on hand amounts to $13,556.56, and this, 
together with a loan of $3,000 and $10,000 in Goy- 
ernment bonds, gives a total of assets of $27,396.86. 

The Secretary, Dr. Gro. H. Stumons, of Chicago, 
reported that a copy of the Code of Ethics had been 
given to every medical student graduated this year. 
He recommended the general adoption of the metric 
system. A letter from the Secretary of the Wayne 
County (Mich.) Medical Society, urging interstate 
reciprocity in the matter of licenses to practise medi- 
cine, was read. 

Dr. U. O. BL Wincare, of Milwaukee. reported 
for the Committee on Department of Public Health, 
that the main work of the Committee had been in 
reference to quarantine regulations and legislation. 





Dr. H. L. E. Jonnson, of Washington, D. C., re- 
ported for the Committee on National Legislation, 
mentioning a number of bills recently presented to 
Congress, which the Committee had favored. 

Dr. E. Evior Harris reported for the Special 
Committee on Revision of the Constitution and By- 
Laws. 

Dr. REYNOLDs, of Kentucky, made a motion that 
two members from each of the various sections and 
the army and navy corps be appointed for the third 
Pan-American Medical Congress, to be held in Cuba 
this year. 

By resolution offered by Dr. Wau. J. HeRpMan, 
and adopted, the name of the General Business Com- 
mittee was changed to General Executive Committee. 

Dr. Epwarp Jackson, of Denver, Col., was 
elected on the Committee of Prize Essays for ensu- 
ing year. ‘The Executive Committee urged a de- 
crease in the number of papers on section programmes, 
which are often so overcrowded. 

After some further routine business and announce- 
ments the meeting adjourned. 


SECOND DAY. 


Dr. W. L. Ropman, of Philadelphia, delivered 
the 
ORATION ON SURGERY. 
The text of this appeared in the last issue. 
Dr. Victor C. VauGHan, of Michigan, 
the 


delivered 


ORATION ON STATE MEDICINE. 

After the report of the General Executive Com- 
mittee, Dr. T. J. Harper, of Tennessee, read the 
report of the Board of Trustees. This report showed 
the finances of the Association to be in an excellent 
condition. The receipts for the year ended December 
31, 1899, were $109,115.33; the total expenditures 
were $93,609.40, of which $77,641.01 was for the 
Journal of the Association. The total amount in- 
vested in United States bonds and the Indianapolis 
loan is $13,812.50, and the total cash on hand is 
$14,355.51, making an aggregate of $28,168.01 in 
the Treasurer’s hands January 1, 1900. Recent ex- 
penditures leave a real balance at present of $4,131.36 
available for debts. 

The report of the Committee on the American 
Medical Association Medal was read by Dr. GEORGE 
M. Govtp, of Philadelphia. Six essays were sub- 
mitted to the Committee, and the one recommended by 
the Committee was entitled ‘ Quantitative Tests for 
Proteolysis,” by A. L. Benedict, A.M., M.D., of Buf- 
falo, N.Y. The Association accepted the Committee’s 
report. Dr. Jackson was appointed on the Commit- 
tee for the ensuing year. 

The report of the award of the N. Senn gold 
medal was next read by Dr. W. S. RopMan, of 
Philadelphia. The winner was the author of the 
essay entitled * Exstrophy of the Bladder,” by Dr. F. 
Frederick Connell, of Chicago. 

The Committee on the Reorganization of the Army 
and Navy Medical Corps, of which Dr. Thomas H. 
Fenton, of Philadelphia, is chairman, failed to report. 

Dr. J. C. Winson, of Philadelphia, chairman of 
the Rush Fund, reported new contributions during 
the year, from various medical societies, of $938.01, 
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and a total on hand of $11,330.05. After the report 
of special committees, and the transaction of miscel- 
laneous business, the meeting adjourned. 

THIRD DAY. 

After reading of the minutes and announcements by 
Dr. Marve, of the Committee of Arrangements, 
Dr. J. M. ALLEN, the Third Vice-President, took the 
chair, Dr. Joun A. Wirnrersrooyn, of Nashville, 
Tenn., delivered the * Oration on Medicine.” 

The Secretary of the General Executive Commit- 
tee next reported. 

The resolution of Dr. L. B. TucKErMAN, that the 
National Legislative Committee, in conjunction with 
the Special Committee on the Reorganization of the 
Army and Navy Medical Corps, cause to be drafted a 
bill providing for adequate instruction in hygiene and 
sanitation in the national military and naval academies, 
was adopted. 

The matter of selecting a place of meeting for next 
year was referred to the General Executive Com- 
mittee. 

The recommendation that the prize medal be open 
for competition to members of the Association only 
was adopted. 

The. Committee endorsed the action of the Prize 
Medal Committee, and accepted the medal offered as 
a model for future medals. It was resolved to appro- 
priate 3500 annually for the encouragement of scien- 
tific research, provided no one individual prize exceed 
S100. 

The name of the Section on Neurology and Medi- 
cal Jurisprudence was changed to Section on Nervous 
and Mental Diseases. 

Dr. Stone, of Minnesota, read the 


REPORT OF THE NOMINATING COMMITTEE. 


It was unanimously adopted, and the following offi- 
cers were declared elected for the ensuing year : 

President, Dr. Charles A. L. Reed, of Ohio; First 
Vice-President, Dr. A. W. Calhoun, of Georgia; Sec- 
ond Vice-President, Colonel Woodhull, of Maryland, 
U.S. Navy; Third Vice-President, Dr. Philip Mar- 
vel, of New Jersey; Fourth Vice-President, Dr. W. 
E. Quine, of Illinois; Treasurer, Dr. Henry P. 
Newman, of Illinois; Secretary, Dr. Geo. H. Sim- 
mons, of Illinois; Assistant Secretary, Dr. Wm. 
Davis, of St. Paul; Librarian, Dr. Geo. Webster, of 
Illinois. 

Board of Trustees. — Dr. Miles F. Porter, of In- 
diana; Dr. E. Fletcher Ingals, of Hlinois; Dr. W. 
L. Rodman, of Pennsylvania; to fill the vacancy 
caused by the resignation of Dr. Charles A. L. Reed, 
Dr. James M. Matthews, of Kentucky. 

Judicial Council.— Dr. James R. Guthrie, of Iowa ; 
Dr. G. B. Gillespie, of Tennessee ; Dr. R. C. Moore, 
of Nebraska: Dr. Ida J. Heiberger, of District of 
Columbia; Dr. John B. Roberts, of Pennsylvania : 
Dr. Charles L. Rodman, of Connecticut; Dr. L. L. 
Jepson, of West Virginia. 

The Address on Surgery. — Dr. John A. Wyeth, of 
New York. 

The Address on State Medicine.— Dr. John M. 
Kober, of the District of Columbia. 

The Address on Medicine. — Dr. N.S. Davis, Jr., 
of Illinois. 


Place of Meeting. —St. Paul, Minn, 





Committee of Arrangements. — Dr. John F. Fulton, 
Chairman, of St. Paul. 

The newly-elected President, Dr. REED, having been 
called away by telegram, was now installed, and made 
a short address of acceptance. The special commit- 
tees followed. The Committee on Revision of Con- 
stitution and By-Laws reported. The resolution that 
men graduating from four-year medical schools only 
should be eligible for membership to the Association 
after 1901 was adopted. Under miscellaneous business 
Dr. Denslow Lewis, of Chicago, brought before the As- 
sociation the matter of the publication of his paper, read 
at Columbus last year, and made a motion that the 
Association should vote a special order for its publica- 
tion in the Journal of the American Medical Associa- 
tion. ‘The matter was referred to the General Exec- 
utive Committee to be reported Friday. 


FOURTH DAY. 


After the reading of the minutes of Thursday’s 
session, and report of the Committee of Arrangements, 
the elections of officers of sections was announced as 
follows: 

Diseases of Children. — Chairman, Samuel W. 
Kelley, Cleveland; Secretary, William E. Darnell, 
Atlantic City. 

Diseases of Women. — Chairman, Harry P. Neu- 
man, Chicago; Secretary, C. S. Bonnifield, Cincin- 
nati. 


Surgical. —Chairman, A. J. Ochsner, Chicago ; 
Secretary, Martin B. Tinker, Philadelphia. 
Neuro!logy.— Chairman, W. P. Tomlinson, St. 


Peter, Minn.; Secretary, F. S. Pearce, Philadelphia. 

Ophthalmology. — Chairman, J. A. Lippincott, 
Pittsburg, Pa.; Secretary, E. C. Ellett, Memphis, 
Tenn. 

Materia Medica. —Chairman, N. S. Davis, Jr., 
Chicago ; Secretary, J. N. Upshur, Richmond. 

Laryngology. — Chairman, John Nahand Macken- 
zie, Baltimore ; Secretary, George C. Stout, Philadel- 
phia. 

Cutaneous Medicine. —Chairman, W. L. Baun, 
Chicago; Secretary, R. R. Campbell, Chicago. 

Stomatology. — Chairman, R. R. Andrews, Cam- 
bridge, Mass.; Secretary, Eugene S. Talbot, Chicago. 

Practice of Medicine. — Chairman, J. M. Anders, 
Philadelphia; Secretary, W. Britt, Philadelphia. 

Business Committee. — A. E. Baldwin, Chicago ; G. 
V. I. Brown, Milwaukee; M. H. Fletcher, Cincin- 
nati. 

Physiology and Dietetics. — Chairman, Elmer Lea, 
New York City; Secretary, R. Harvey Cook, Ox- 
ford, O. 

State Medicine. — Chairman, Ernest Wende, But 
falo, N. Y.; Secretary, J. H. Hurty, Indianapolis, Ind. 

Dr. Denstow Lewis, of Chicago, brought up the 
matter of the publication of his article on ‘ Gyneco- 
logic Consideration of the Sexual Act.” The Execu- 
tive Committee reported against the publication of the 
article, which report, after considerable discussion, was 
adopted. The Committee also reported in favor of 
continuing the pathologic exhibit from year to year, 
under charge of the newly-formed pathologic section, 
and that 8900 be appropriated for the exhibit. The 
resolution was adopted. 

The pathologic exhibit was one of the features of 
the meeting. It comprised over 1,500 specimens and 
photographs, under the direction of Dr. Frank B. 
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Wynn, of Indianapolis, secretary of the unofficial 
committee on pathologic exhibit, and of the provi- 
sional pathologic section. ‘The idea originated three 
years ago with the Indiana State Medical Society, and 
was this year, for the first time, made part of the work 
of the Convention, though unofficially, and will here- 
after be a permanent part of the work, under the 
newly-formed pathologic section. The exhibition is 
intended as a practical, interesting and instructive ob- 
ject lesson to the members of the Association, and 
embraces a large number of specimens of almost every 
pathologic condition, The chief features were the 
collection of gross specimens of the lungs, heart, liver, 
kidneys, intestines, ete. ; the 95 specimens of diseased 
meats, showing trichinosis, actinomycosis, cholera, ete. ; 
and a large collection of photographs and skiagraphs, 
the microscopic and bacteriologic exhibit, and the sani- 
tary exhibit of the Marine Hospital. The specimens 
were furnished by colleges and specialists from all 
over the country. 

The work of the National Committee on Legisla- 
tion was approved. This committee has recommended 
a number of bills lately before the Senate, and sug- 
gested a number of new bills regarding national medi- 
cal affairs. 


SECTION ON SURGERY AND ANATOMY. 


FIRST DAY. 
The meeting was called to order by the Chairman, 
Dr. H. O. WaLker, of Detroit, who delivered the 
Annual Address, entitled 


A RETROSPECT OF SURGERY OF THE STOMACH. 


In the two decades since Billroth gave the first im- 
petus to gastric surgery great progress has been made. 
Operative measures may be divided into two great 
classes: those for benign affections and those for 
malignant disease. Among the benign affections was 
mentioned stenosis of the pylorus. For the relief of 
this condition he prefers the operation of pyloroplasty, 
provided the pylorus is not greatly hypertrophied or 
bound down by adhesions ; in such cases gastro-enter- 
ostomy is the operation of choice. For the relief of 
gastroptosis the operation of gastroplication has given 
good results; operations shortening the ligaments are 
of double value; gastropexy may be indicated in cer- 
tain cases. He has operated in two cases for hour- 
glass contraction of the stomach. The first patient 
was awoman of thirty-seven who had suffered with 
digestive difficulties ; a tumor could be felt in the epi- 
gastric region. On opening the abdomen a constric- 
tion was found near the middle of the stomach giving 
it an hour-glass form. Partial resection was per- 
formed. The patient died on the seventh day follow- 
ing operation. Partial resection was performed on a 
man of fifty-seven for the relief of a similar condition ; 
death followed on the fifth day from giving way of the 
sutures. Early diagnosis is highly important in the 
case of malignant disease, and the stomach specialists 
have given surgeons much aid in this respect of late 
years. Pylorectomy is advocated in the case of 
freely movable tumors. Dr. Walker has previously re- 
ported a successful pylorectomy ; in two other cases his 
patients died as a result of the operation. If the dis- 
ease is more extensive gastro-enterostomy is indicated. 
He has used Senn’s plates, Murphy’s button, and 
simple suture with equally good results. ‘The mortal- 





ity of this operation has been growing less. In the 
preparation for operation he advises preliminary free 
purgation, careful attention to asepsis and care in 
manipulation. It is better to ligate first and then cut 
than to cut and then ligate, as is the usual custom ; 
the approximating sutures should not be drawn too 
tight so as to cause death of the tissues. The opera- 


tion of total gastrectomy is yet under judgment. He 
has experimented with the operation on dogs. Of 12 


operated upon one died on the table and the others 
died in from three to forty-eight hours after the opera- 
tion ; two from sepis and nine from hemorrhage and 
shock. In closing Dr. Walker advised exploratory 
operation in all obscure cases. 

Dr. W. L. Ropman, of Philadelphia, read a paper 
entitled 


NON-PERFORATING GASTRIC ULCER WITH AND WITH- 
OUT HEMORRHAGE.! 


Dr. Turck, of Chicago, mentioned the spasmodic 
contraction of the pylorus which may occur specially 
with hyperchlorhdria as a form of pyloric obstruction 
in which operation is not indicated. In gastric myes- 
thenia medical means may fail to restore muscular 
power. Accumulation of mucus which decomposes 
and causes septic conditions may occur. The pyloric 
sound was mentioned as a means for more exact diag- 
nosis. X-ray photographs were shown showing that 
the sound had passed through the pylorus into the in- 
testine. The general condition of the patient is not 
alway thought of in considering the contraindications 
for operation; this is the reason why many patients 
die four or five days after operation from such causes 
as renal insufficiency or auto-intoxication. The im- 
portance of skill and perfected technic on the part of 
the surgeon was emphasized. 

Dr. FeNGER, of Chicago, thought that he had dis- 
covered a method to avoid the constant vomiting 
which often follows gastro-enterostomy, but vomiting 
occurred in the fourth patient operated upon by this 
method, and he finds himself as far from this desirable 
result as ever. Instead of presenting a paper on this 
subject, as he originally intended, he demonstrated 
from a series of drawings the position of the palate, 
epiglottis, etc., during anesthesia. In certain cases in 
which there is danger of suffocation from the tongue 
falling back he passes a silk thread around the hyoid 
bone with which to draw it forward, and he showed 
that this would give more room for breathing than 
any other method. 


THE DIAGNOSIS AND TREATMENT OF CHOLELITHIASIS. 


Dr. W. J. Means, of Columbus, O., reported 20 
cases that had come under his observation in which 
the diagnosis of cholelithiasis was made. He operated 
in 10 of these cases without any mortality. Death 
resulted in three of the 10 remaining cases in which 
operation was not performed. Gall-stones were found 
at the time of operation in every case but one. In 
four cases the affection followed typhoid fever. The 
importance of the following symptoms was empha- 
sized: pain, nausea and vomiting, jaundice, clay-col- 
ored stools, high-colored urine, pruritus and tenderness 
over the gall-bladder. In making the diagnosis it 
should not be forgotten that the disease almost always 
occurs in patients over thirty years old. Operation 
in uncomplicated cases is almost free from danger and 

1 See No, 23, page 586, of the Journal, 
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Dr. Means believes that early operation will reduce 
the mortality almost as much as early operation for 
appendicitis. 


CHOLECYSTECTOMY 
REMOVAL OF 
GALL-BLADDER 
TUTE, 


WITH 
THE 
IN 


SPECIAL 
MUCOUS 
CERTAIN 


REFERENCE TO 
MEMBRANE OF THE 
CASES AS A SUBSTI- 


Dr. W. J. Mayo, of Rochester, Minn., read this 
paper. Total removal of the gall-bladder is indicated 
in most cases of severe traumatic injury, gangrene, 
phlegmonous processes and in malignant disease. In 
cases Of chronic suppuration or prolonged mucous 
discharge he recommends removal of the mucous 
membrane as a substitute for cholecystectomy. The 
operation is easily performed, it is less dangerous and 
the results in seven cases which he has operated upon 
by this method are excellent. The method of operat- 
ing in cases in which the gall-bladder has been pre- 
viously drained was also given. 

THE IMPORTANCE OF 
ARY 


EARLY OPERATION FOR BILI- 
CALCULI. 


Dr. M. H. Ricnarpson, of Boston, read this 
paper. He believes that gall-stones should be re- 
moved by operation as soon as the diagnosis is rea- 
sonably certain, unless some lesion of some other 
organ of the body makes operation more hazardous 
than leaving the stones. His own experience has led 
him more and more to favor early operation. Early 
operation is attended by almost no mortality ; it is 
but little more dangerous than the operation for ap- 
pendicitis in the interval. The dangerous cases are 
those in which cholemia is present; in these cases the 
danger is as great as in operating for acute appendici- 
tis. He has had 13 deaths and about 100 recoveries 
following operations on the biliary passages ; in but 
few cases was the operation undertaken early in the 


attack. All his operations on the common duct were 
successful. In one case death followed later from 


malignant disease of the liver. The frequency with 
which malignant disease of the liver follows inflam- 
matory affections seems to favor early operation. He 
gave brief notes of his fatal cases. All the patients 
had suffered from the prolonged mechanical effects of 
gall-stones ; in many cases operation was undertaken 
as a forlorn hope ; in others there were severe compli- 
cating diseases ; several of the patients were of an 
advanced age. Among conditions indicating operation 
are mentioned: a single attack of biliary colic in case 
a facetted stone appears in the stools (if the stone 
be smooth operation is not indicated) ; successive at- 
tacks of colic even if of moderate severity. 

Dr. Wyetn, of New York, endorsed Dr. Richard- 
son’s views entirely. 

Dr. Mynrter, of Buffalo, commended Dr. Richard- 
son for calling attention to his fatal cases; these cases 
ure often the most instructive. He mentioned a case 
in which he removed 565 stones from the gall-bladder. 
One of his patients died from capillary hemorrhage ; 
one died after operation on the common duct. Jaun- 
dice is not as important a symptom as some speakers 
would lead us to believe; it does not appear while 
stones remain in the gall-bladder, but only when they 
are being passed. Dr. Mynter considers intermittent 
pain and tenderness the most important symptoms, 
and when these are present he operates. As illustrat- 
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ing the difficulties of diagnosis he mentioned two cases : 
in one of these he operated for appendicitis and found 
the gall-bladder distended with stones; in the second 
case he operated for gall-stones and found the inflamed 
appendix adherent to the gall-bladder. 

Dr. Senn, of Chicago, believes that in the x-rays, 
in the hands of experts, we have a certain means of 
diagnosis of gall-stones. Dr. Senn considers the re- 
moval of the mucous membrane of the gall-bladder, as 
suggested by Mayo, difficult to accomplish, and infected 
mucous membrane is likely to be left behind. He pro- 
tests against the extreme views that had been pre- 
sented with regard to operation in all cases of gall- 
stones as soon as the diagnosis is made, and believes 
that we should operate only in cases in which there is 
danger to life from the symptoms caused by stone. 

Dr. Gray, of Jersey City, reported an operation 
for the removal of several large stones. 

Dr. Marcy, of Boston, mentioned a case in which 
biliary colic had recurred three years after operation, 
and a gall-stone was passed in the stools. He favors 
Dr. Richardson’s views as to early operations. In 
doubtful cases surgeons fail in performing their duty 
by not operating. 

Dr. Deaver, of Philadelphia, believes that ultra- 
conservatism is a dangerous doctrine ; late operation 
will not save lives. He has never yet been successful 
in diagnosing gall-stones by means of the x-rays. In 
uncomplicated eases he finds operations on the gall- 
passages easy. 

Dr. Wyman, of Detroit, believes that the remedial 
power in cholecystostomy is not generally appreci- 
ated. 

Dr. Ricketts, of Cincinnati, approves of all that 
Richardson said as regards early operation. The 
early operation is usually one of the easiest in sur-, 
gery ; late operation with a contracted gall-bladder is 
one of the most difficult. 

Dr. Ocusner, of Chicago: In every case of death 
mentioned the fatal result was due, not to the opera- 
tion, but to the delay. Early operation is compara- 
tively harmless, because practically extraperitoneal, 
and because the contents of the gall-bladder are asep- 
tic. Symptoms referred to the stomach are among 
the earliest usually mentioned. Mayo’s operation of 
the mucous membrane is theoretically difficult but 
practically very easy, and gives satisfactory results. 

Dr. Bevan, of Chicago, does not agree that all cases 
should be subjected to operation as soon as a diagnosis 
is made. In his dissecting-room experience he found 
gall-stones in 16 per cent. of all subjects, and in the 
post-mortem room stones are found in 25 per cent. 
of the patients over sixty years old, yet by no means 
all of these needed operation for gall-stones. 

Dr. Grant, of Louisville, considers it unwise to 
operate for conditions which are producing no symp- 


toms. He has not found the x-rays of any value in 
diagnosis. 


Dr. Summers, of Omaha, Neb., advises passing the 
finger through the foramen of Winslow when using the 
Murphy button. 

Dr. Means, in closing, stated that he had found 
the x-rays of no help in cases in which the presence 
of stone was later demonstrated at the post-mortem or 
at operation. He does not agree with the ultra-con- 
servative views that were expressed, and does not be- 
lieve that stones exist any considerable length of time 
without producing symptoms. 
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Dr. Mayo stated that he did not advocate operation 
in two stages, as some had understood him, but removes 
the mucous membrane from the bladder in cases in 
which cholecystotomy has failed to cure. 

Dr. RicHarpson believes that there is too great a 
tendency to conservatism among most practitioners ; 
they do not bring their cases to the surgeon until too 
late to be benefited, and it is necessary to call atten- 
tion to the need for earlier intervention. 


SECOND DAY. 
THE PRESENT STATUS OF THE MURPHY BUTTON, 


by J. B. Murpnuy, of Chicago. In Dr. Murphy's 
absence his paper was read by Dr. Evans. It is now 
eight years since the anastomosis button was first used 
in operating on a human being. Murphy states that 
he has been so frequently misquoted and misunder- 
stood, and the button has been so frequently improp- 
erly constructed and incorrectly used that it is time 
to consider the actual results which have been attained. 
Up to April 1, 1900, one of Murphy’s assistants has 
collected 1,620 cases in which the button has been 
used, not including 111 cases collected by Murphy in 
1895. The mortality has been reduced to 20 per 
cent., and should not be over 10 per cent. Seven hun- 
dred cases of gastro-enterostomy by Murphy’s button 
have been collected, with a mortality of 19 per cent. ; 
in 166 non-malignant cases there were 97.7 per cent. 
of recoveries. Entero-enterostomy has been performed 
in 750 cases, with a mortality of about 19 per cent., and 
in non-malignant cases it has been only 14.4 per cent. 
In no cases is the button of greater value than in cases 
of strangulation and gangrene requiring resection. 
Cholecystenterostomy had been performed in but 11 
cases previous to the invention of the button, and it 
was primarily devised for use in this operation. Of late 
years he has used the button only in cases of irremoy- 
able obstruction, but probably it might better be used 
in many other cases rather than to undertake more ex- 
tensive operative measures. Considering the fact that 
operations have been performed in all parts of the 
world, in many cases by unskilful operators, often in 
the case of patients 7m extremis and with imperfectly 
constructed buttons, it is strange that the results are so 
good as they are. 

A historical review was then given of the various 
mechanical devices which were in use previous to 
the discovery of the button. Among the advantages 
of the use of the button which were mentioned 
were the fact that sutures are not needed, which 
shortens the time of operation, the ideal approxima- 
tion which is obtained, the fact that cicatricial contrac- 
tion is less likely to occur than after other methods, 
and that the physiologic function of the intestine is 
not interfered with. To use the button successfully a 
considerable knowledge of surgery is necessary, and 
most of the unfavorable results are from lack of skill 
of the operator. The objections to the use of the 
button are the danger of the opening becoming 
occluded, and that it may be retained for a long time. 
In all the cases collected but 11 cases of occlusion are 
reported, with only three deaths. ‘This danger may be 
easily avoided by careful attention to diet. In many 
cases in which it has been thought that the button was 
not passed it has been found later not to be in the 
body, even in some cases in which operations were 
undertaken for its removal. 





COLOSTOMY FOR PERMANENT FECAL FISTULA. 


Dr. J. A. Wretu, of New York, described a 
method of operating for a thorough understanding of 
which the drawing that was presented would be neces- 
sary. The essential feature is the pulling up of the 
slack of intestine formed by the sigmoid flexure from 
below to the region above the point at which it is de- 
sired to form the artificial anus. This gives storage 
room for fecal matter, so that it may be retained for 
some time, and that the patient will not be -troubled 
with incontinence of feces. 


THE TREATMENT OF OBSTINATE CONSTIPATION 
BASED ON NEW POINTS IN THE ANATOMY AND 
HISTOLOGY OF THE RECTUM AND COLON, 


Dr. J. R. PENNINGTON, of Chicago, discussed the 
anatomy of the sigmoid flexure and rectum at some 
length and demonstrated a large number of carefully 
prepared specimens and drawings illustrating the 
points brought out in his paper. He showed that the 
sigmoid flexure is not confined to the left iliac fossa, as 
is usually stated in text-books, but it may occupy the 
pelvis or extend into the right iliac fossa. The re- 
sults of a series of careful histologic examinations by 
Dr. Evans, of the University of Illinois, of numerous 
specimens of the rectal valves were given. These ex- 
aminations show that the valves may contain mucosa, 
muscular layer and serous coat, or only part of the 
normal intestinal wall may be present. An abnormal 
position of the sigmoid flexure or large rectal valves 
may give rise to constipation. ‘To relieve this, Pen- 
nington has divided the valve with a knife, in one case 
with resulting peritonitis ; he has also used the cautery 
and the results were not entirely satisfactory. He 
ralled attention to an instrument which he calls the 
valve clip, designed to cut a section out of the valve, 
and demonstrated a table which is a modification of 
one devised by Martin. 

Dr. TuTtie, of New York, mentioned five cases 
in which Murphy’s button had not been observed to 
pass, but no harm had resulted. He criticised Wyeth 
for using the term fistula, and considers the term arti- 
ficial anus more suitable to designate fistulas established 
by operative measures. He believes that in his 
method Wyeth has struck the keynote in preventing 
constant and uncontrollable fecal discharge. Tuttle 
commends Pennington’s work. 

Dr. Fintayson, of Iowa, reported a case of obsti- 
nate constipation in which he found the sigmoid flex- 
ure entirely on the right side. 

Dr. Martin, of Cleveland, stated that six years 
ago he made the researches and employed the meth- 
ods reported by Pennington as his original work. 
Nelaton in 1850 and Jacobi in 1862 called attention 
to the fact that the sigmoid flexure may be located on 
the right side. Most cases of stricture of the rectum 
are really hypertrophy of the rectal valve. All cases 
of idiopathic dilatation of the colon should be exam- 
ined carefully to make certain that they do not arise 
from this cause. There is no danger in valvotomy if 
the proctoscope is used, for then we can see what we 
are doing. 

Dr. PENNINGTON, in closing, expressed the belief 
that operation as proposed by Martin is dangerous. 


REPAIR AFTER RESECTION OF THE INTESTINE. 
Dr. W. A. Evans, of Chicago: The fact that no 


cases of stricture are reported following operation, in 
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view of the numerous operations of the past ten 
years, seems good evidence that such trouble is un- 
usual. Evans has found the amount of scar tissue 
that results from such operation to be unusually 
small; the fibres which give rise to stricture are cir- 
cular, and these circular fibres are not found in the 
connective tissue. This is probably due to the fact 
that in sear tissue the fibres form in the direction of 
the tension. In cases operated upon some time pre- 
viously it is difficult to even find the site of anasto- 
mosis. We may conclude from these studies that the 
dangers of stricture are not great enough to make it 
necessary for us to consider some other procedure as 
a substitute for end-to-end anastomosis. 

Dr. Wiican, of New York, in his experience has 
found no difficulty as to stricture following end-to-end 
anastomosis and he prefers this method of operating. 
In experiments on animals he has found it difficult to 
locate the site of union. He prefers to use horse- 
hair as a suture material, as it is elastic and prevents 
bad results which may result from swelling. Evans 
in closing stated that in a number of text-books 
the dangers of stricture following end-to-end anas- 
tomosis are emphasjzed, and this led him to make 
this series of investigations. The dangers are cer- 
tainly not great. 

APPENDICITIS; COLITIS AS AN ETIOLOGIC 

THE QUESTION OF REMOVAL OF THE 

IN ALL CASES OPERATED UPON. 


FACTOR 3; 
APPENDIX 


Dr. Mites S. Porter, of Fort Wayne, Ind., 
mentioned a case in which appendicitis began with 
colitis and stated that since then he had seen a num- 
ber of other cases in which the appendicitis seemed 
to take its origin in an inflammatory condition in the 
colon. He believes that a knowledge of this etiologic 
relation is important as to the prophylaxis of certain 
cases of appendicitis. In certain cases of appendi- 
citis the patients, if subjected to excision of the ap- 
pendix, will die, but if simply incision and drainage 
is practised they will recover. The number of cases 
of recurrence after incision and drainage without re- 
moval of the appendix is comparatively small. 


APPENDICEAL FISTULA. 


Dr. J. B. Deaver, of Philadelphia, read this pa- 
per. He considers fistula one of the most important 
sequels of appendicitis. Such fistulas are of two 
types, external and internal. External fistulas are of 
two kinds: those leading to abscess cavities which 
are only suppurating sinews and tend to spontaneous 
recovery, and those communicating with the lumen of 
the intestine in which there is fecal discharge. Inter- 
nal fistulas communicate with some of the surround- 
ing viscera. Among the causes mentioned were the 
cutting out of sutures, particularly in cases in which 
the cecum is much inflamed, the continued use of the 
drainage tube, and particularly a gangrenous condi- 
tion in cases in which operation has been too long 
postponed. Ile believes that many cases of peri- 
nephritic abscess arise from abscess of the appendix 
behind the colon. He mentioned cases in which he 
had found appendiceal abscesses emptying into the 
lung, the bladder and the ureter. The most favorable 
internal fistulas are those which break into the as- 
cending colon or cecum. The treatment of these 
cases will vary with condition of the patient. As a 
rule they close spontaneously; they should be kept 





clean, irritation by syringing, ete., should be avoided 
and if they persist, operation should be performed. 
If an abscess cavity is present the mouth of the sinus 
should be opened widely, in some cases it may be 
scraped, and it should be packed with gauze. For the 
cure of internal fistula it may be necessary to open 
the peritoneum, and remove the appendix; in some 
cases resection and end-to-end suture must be per- 
formed. Great stress was laid on importance of the 
avoidance of fistula by early operation. 

Dr. SenN, of Chicago, has seen more fistulas fol- 
lowing operation than without operation, and he does 
not believe in operation as a preventive of fistula. 
Operation in all cases as soon as a diagnosis is made 
is extreme, and extremes in surgery are dangerous. 
Ordinary expectant treatment will bring about recoy- 
ery in 80 per cent. of all cases of appendicitis. The 
operation for fistula is usually dangerous and he is 
conservative about advising it in such cases in which 
it seems probable trom the history that the fistula 
leads into the cecum. 

Dr. M. Price, of Philadelphia, endorses Dr. Dea- 
ver’s views. In 125 operations performed as soon as 
the diagnosis was made he found pus in all but two 
cases. He advises the use of gauze instead of a tube 
for drainage. The statement that 80 per cent. of all 
cases recover without operation he believes incorrect 
and dangerous. 

Dr. DawBarn, of New York, entirely agrees with 
Dr. Deaver that we cannot be too radical in dealing 
with the appendix. It is so generally possible to pre- 
vent fistula that when it occurs it may be usually as- 
cribed to faulty technic. He advises the insertion 
of a purse-string suture about necrotic areas in the ce- 
cum which seem likely to give rise to fistulas. 

Dr. Hamitton, of Columbus, believes that most 
fistulas will recover if a nourishing liquid diet and 
tonics are given together with massage and care as to 
cleanliness. 

Dr. Mynrer, of Buffalo, favors the position taken 
by Dr. Deaver. When pathologic conditions are 
present such as are found in appendicitis medical 
treatment can do no good. He agrees with Dr. Por- 
ter that in the case of large abscesses after the fifth 
day it is best simply to incise and drain. He has 
found periphlebitis a more important sequel of appen- 
dicitis than fistula. 

Dr. Kren, of Philadelphia, called attention to the 
discussion on the subject of appendicitis which oc- 
curred at the meeting of the American Surgical As- 
sociation thirteen months ago. ‘Two questions were 
considered : Shall all cases of appendicitis be operated 
upon as soon as the diagnosis is made? And shall we 
remove the appendix in every case? Both of the 
questions were decided in the negative by all present, 
except Drs. Deaver and Hart. In 500 necropsies on 
patients that had died from causes other than appendi- 
citis Dr. Hektoen found that the appendix had been at 
some time inflamed in 100 cases, yet these recovered 
and died from other causes. Each case of appendicitis 
should be considered by itself, and not only the con- 
dition of the patient, but the skill of the surgeon who 
is to operate should be considered. A surgeon who 
operates only once in three months should not under- 
take it unless absolutely demanded. As general rules 
may be stated that no case should pass the second 
attack without operation; all cases of considerable 
gravity should be operated upon and in most cases 
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the appendix should be removed. It is rare that fecal 
fistula does not heal spontaneously. In operating for 
fistula Dr. Keen usually makes the abdominal opening 
at one side of the fistula, excises, inverts, closes with 
Lembert sutures, and packs with gauze. 

Dr. McRar, of Atlanta, said “probably in 75 per 
cent. of all cases recurrence follows if the appendix is 
not removed. To break up adhesions in every case in 
which suppuration is present, as suggested by Price, 
he believes is dangerous. In operations during acute 
attacks he considers the greatest danger to be ventral 
hernia, and not fistula, as stated by Deaver. Most 
fistulas close spontaneously. Gauze drain age he pre- 
fers to use of the tube. 

Dr. Murpny, of Chicago, congratulated Deaver on 
his successes in repairing the defective work of others 
and his labors to prevent such defective work. Grant- 
ing that 80 per cent. of all patients with appendicitis 
recover without operation, the results are not as good 
as after early operation, for probably all but about 
two per cent. recover from such operations. This is a 
saving of 18 per cent. of lives over the conservative 
methods of treatment. The diagnosis is easy in every 
vase within twenty-four hours, , and there are few 
towns so small that good surgical skill is not available 
within a few hours. The mortality of early opera- 
tion is probably not over one per cent. and that is 
from primary perforative peritonitis. Dr. Murphy has 
not lost a case that was operated on within the first 
twenty-four hours. He believes that we should refuse 
operation in those cases in which suppurative peritoni- 
tis is present; the responsibility for death should then 
rest with the physician who has allowed the patient to 
reach such a condition. 

Dr. Gray, of Jersey City, believes in operation as 
soon as a diagnosis is made. Any surgeon with com- 
mon sense and ordinary skill can perform the opera- 
tion. He pleads for operation in cases of general 
peritonitis ; we should eviscerate on hot towels, sponge 
the intestines, peel off patches of adherent lymph, 
wash with salt solution and drain freely in such cases. 
He has saved a number of patients by such treatment. 

Dr. Hat, of Cincinnati, believes that we should 
give the desperate cases a chance. 

Dr. Bout, of New York, operates upon every case, 
if not moribund. If there is recovery from the first 
attack there is danger of a second attack, and danger 
from immediate perforation. 

Dr. Fencer, of Chicago, considers the question of 
first importance, ‘* How shall we get the patient out 
of the attack alive?” This is not always best accom- 
plished by operation. Operation in the interval is 
safest, hence it is best not to operate as soon as the 
diagnosis is made, if there seems to be a possibility of 
recovery from the attack. The patient is put in a 
hospital and carefully watched, and if the symptoms 
increase in severity operation is performed. 

Dr. Asuton, of Philadelphia, agrees with Deaver 
as to the advisability of early operation 3 ; it is never 
possible to tell what the patient’s condition will be 
the next day. 

Dr. Lapiace, of Philadelphia, thought the mortal- 
ity too high in appendicitis ; every case could be saved 
at some stage by operation, and this is usually early 
in the attack. It is never possible to tell whether the 
infection is caused by a mild or virulent germ, and the 
only safety lies in early operation. 

Dr. Ocusner, of Chicago, advises withholding ab- 





solutely all food and cathartics, thus avoiding ne: uly 
all peristalsis, which tends to pull away the protecting 
omentum. If this treatment is followed abscess for- 
mation will not occur in some cases, and if it does 
occur it will be localized and readily succesfully 
treated. The mortality of operations during the in- 
terval is much less than if performed during the at- 
tack. 

Dr. Porter, in closing the discussion, stated that 
he is absolutely opposed to breaking up adhesions in 
case of abscess formation as suggested by Price. He 
does not believe that recurrent attacks follow in 75 
per cent. of the cases in case the appendix is left. 
Murphy gave a wrong impression when he stated that 
he would not operate in case of septic peritonitis. We 
should give every man a chance for recovery, no mat- 
ter how desperate the case. 

Dr. DEAVER, in closing, stated that he was certain 
of only two things in connection with the subject of 
appendicitis: the method of making a diagnosis, and 
that all cases should be operated upon as soon as a 
diagnosis is made. 

Officers. — The officers of the Section chosen for 
the ensuing year were: Chairman, Dr. A. J. Ochsner, 


of Chicago; Secretary, Dr. Martin B. Tinker, of 
Philadelphia. 
(To be continued.) 
SECTION ON THE PRACTICE OF MEDICINE, 
FIRST DAY. 
The Chairman, Dr. Greorce Dock, of Ann 


Arbor, delivered the Chairman’s Address.! 
Dr. GeorGe M. Gov tp, of Philadelphia, read a 

paper entitled 

A SYSTEM OF PERSONAL 
THE CONDITION OF 
SCIENTIFIC CONDUCT 


BIOLOGIC 
ADEQUATE 
OF LIFE. 


Dr. C. N. B. Camac, of New York, read a paper 
entitled 


EXAMINATIONS 
MEDICAL AND 


HOSPITAL AND WARD CLINICAL LABORATORIES. 


Rarely is any one finding in medical science the open 
sesame to the secrets of disease. The clinical labor- 
atory makes no claim other than that it may add its 
fraction to the whole in the estimation of the changes 
in disease processes. The workshop of the clinical 
diagnostician is the sick-room, the bedside, and the 
ward. Those who object to the establishment of 
clinical laboratories do so on one of the following 
grounds: (1) Diagnosis is satisfactorily made with- 
out these tests; (2) the laboratories require too much 
space. But it is found that an area of 6x6 feet or 
at most 10x10 feet is ample and all that is requisite 
is a table and a window. Gas and running water are 
helps ; but the alcohol lamp and the ordinary wash- 
bottle can be made to do; (3) the cost of establish- 
ment and maintenance is too great. Three hundred 
dollars will fully equip one of these ward laboratories, 
including a microscope with an oil-immersion lens and 
a cabinet for instruments and reagents. This labora- 
tory should be kept clean on account of its proximity 
to the beds of the patients. Fifty dollars per year is 
ample to cover the running expenses; (4) the tests 
require too much time and are too difficult. In order 
to overcome this objection internes should be appoin- 


1 See No. 28, page 581, of the Journal. 
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ted to all hospitals, whose sole duty it should be to 
attend to this side of ward work. Among the advan- 
tages of this method of laboratory work may be 
mentioned: (1) The increase in the number of com- 
petent observers that such routine work would de- 
velop; (2) the production of accuracy in diagnosis 
and in treatment; (3) the accurate taking of records. 
Such a method may, with profit, be applied to dispen- 
saries. In this way clinical pathology will become 
the link between the clinician and the pathologist. 
Dr. M. Howarp Fussecr, of Philadelphia, read 
a paper entitled 
EXAMINATION OF THE 
GENERAL 


BLOOD, ITS VALUE 
PRACTITIONER. 


TO THE 

The vast majority of physicians do not make blood 
examinations unless they are suggested by the consult- 
ant. In some eases the blood examination is as im- 
portant and in other cases it is more important than 
the examination of the urine, and it is already ac- 
knowledged that an examination of the urine is neces- 
sary in every case. As a general practitioner, the 
author examines the blood in all obscure cases. As a 
result of such an examination: (1) The physician will 
avoid administering iron to a patient because the face 
is pale, since all pale people are not anemic; (2) it 
will be found that patients with flushed faces often 
have decided reduction of the hemoglobin and of the 
number of red blood corpuscles; (3) patients with 
cardiac and pulmonary symptoms are sometimes diag- 
nosed as cases of organic disease, when a blood exam- 
ination would reveal chlorosis ; (4) blood examination 
will positively indicate the presence or absence of 
malaria; (5) the diagnosis between leukemia and 
other organic conditions, such as tuberculosis and car- 
cinoma of the stomach, may be made; (6) the blood 
examination combined with the Widal test will diag- 
nose between typhoid fever and malaria, or, possibly, 
show a combination of the two diseases ; (7) counting 
the leucocytes will often give satisfactory results in 
clearing up obscure conditions. The physici: in does 
not need to take a microscope to the bedside of the 
patient ; if the diluting tube is surrounded by a rubber 
band the blood may be preserved for a long time and 
the counting done at leisure. 

Dr. WittiaAmM Os Ler, of Baltimore, 
had been impressed by the value of the ward labora- 
tories. ‘They are essential to the hospital and to the 
dispensary. The benefit of a clinical laboratory to 
the patient in the dispensary, where the diagnosis 
should be made, is inestimable. 

Dr. Stmon FLEXNER, of 
paper entitled 


said that he 


read a 


Philadelphia, 
DYSENTERY. 


The paper treated of the results of the study of 
cases of dysentery made in the army hospitals in Ma- 
nila during the summer of 1899. The dysentery in 
the tropics does not conform to a single type. It is a 
mistake to think that tropical dysentery is always 
amebic in origin. Three groups of organisms have 
been thought to be the cause of the disease: (1) The 
pyogenic cocci; (2) the bacillus coli communis, and 
(3) the ameba coli. Amebic dysentery is not con- 
fined to the tropics, and the status of the ameba coli in 
the production of the disease has undergone a change 
because the organism can be found in the normal 
stools. Tropical dysenteries occur in which the 





ameba coli is not present. These cases are acute in 
character, lasting from six to eight days, or they may 
run into a chronic form. Secondary lesions, such as 
abscess of the lungs and liver, are rare. <A bacillus 
was found in these cases which was not the bacillus 
coli communis. This organism is not found in the 
normal intestine and a blood serum from a patient 
with the acute form of the disease agglutinates a pure 
culture of the organism. In the e: arly stages of the 
disease the organism is present in large numbers ; but 
as the disease becomes more chronic it diminishes in 
number, and later may disappear entirely. The ba- 
cillus agrees with a micro-organism obtained from the 
stools of patients suffering from dysentery in Japan by 
Shiga, the bacillus dysenteriw. The lesions of the 
acute form of dysentery are different from those of 
the ordinary amebic dysentery. Small animals may 
be rendered immune and animals that were immunized 
in November last are still alive. It seems to be pos- 
sible to produce a preventive serum. 
Dr. Joun H. Musser, of Philadelphia, read a 


NOTE ON TROPICAL DYSENTERY. 


A soldier, age thirty-two years, had been in Puerto 
Rico for fifteen months, and for eight months of that 
time had had dysentery. The disease was character- 
ized by colitis and proctitis, prostration and emacia- 
tion, pigmentation of irregular degree but of uniform 
extent. The skin presented many boils and purpura 
was present. The stools contained no fresh blood 
and but little mucus. The mouth had the appearance 
of a malignant case of scorbutus. There was no 
periodicity in the intestinal symptoms. The blood of 
this patient agglutinated a pure culture of the bacillus 
of Shiga, which was brought by Dr. Flexner from Ma- 
nila. The patient died and at autopsy it was found 
that the anatomic changes in the intestine were very 
slight. 

Dr. WiLt1Am OsLer, of Baltimore, had also seen 
a case in the person of a soldier from Puerto Rico. 
The blood of this patient also agglutinated the bacil- 
lus of Shiga. An attempt was made to agglutinate 
this organism with blood serum from cases of amebic 
dy sente ry without result. This seems to indicate that 
there are two types of dysentery. He thought that 
the epidemic of dysentery that is at present raging in 
Japan might be like those epidemics that are seen in 
jails and hospitals i in this country occasionally. 

Dr. Norman Brince, of Los Angeles, asked Dr. 
Flexner whether typhoid fever might not occur coin- 
cidentally with this form of dysentery. Or, if this 
does not occur, will the blood of the dysentric patient 
agglutinate the typhoid bacillus? He had seen a pa- 
tient from Cuba with symptoms like those of Dr. 
Musser’s patient, whose blood gave a perfect Widal 

reaction. The blood of another patient with similar 
symptoms failed to give the reaction. 

Dr. Hunter, of ‘Minneapolis, had seen two cases of 
dysentery, in one of which the ameba coli was found 
and in the other of which no amebe were found. 
The symptoms were similar to those of Dr. Musser’s 
patient. 

Dr. WoopuuLt, of the United States Army, said 
that it was the policy of the army surgeons to return 
dysenteric patients to the United States as soon as 
possible, because they did not convalesce rapidly in 
the Philippines. 

rR. Murpny, of Missouri, had seen three cases of 
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amebie dysentery in patients who had not been away 
from the United States. 

Dr. Vicror C. Vavueuan, of Ann Arbor, had 
studied cases of dysentery bacteriologically, and had 
only found the bacillus coli communis, although these 
studies were made when technic was not as exact as 
at present. In the camps in the Southern States dur- 
ing the Spanish War thore were cases of dysentery 


characterized by the passage of fresh blood. The 
number of chronic cases, however, was small. Dur- 


ing the Santiago campaign, the dysenteric patients 
did not pass fresh blood. These cases were appar- 
ently benefited by strychnine hypodermically. 

Dr. WiLson, of Pennsylvania, had seen two cases 
in soldiers of the Tenth Pennsylvania Volunteers. 
The patients did not pass blood and did not have 
fever. The disease in one lasted for six months. 

Dr. FLEXNER said that the epidemics in jails and 
hospitals may be identical with the disease that he 
had seen in Manila. It is important that in every 
epidemic now, no matter how small, bacteriologic ex- 
umination should be made and the agglutinating prop- 
erties of the blood be studied. He offered to give 
cultures of the bacillus of Shiga to any one who was 
interested in the work. The organism looks very 
much like the bacillus typhosus. There is no reason 
why typhoid fever and dysentery might not exist at 
the same time. There is undoubtedly more than one 
kind of tropical dysentery. In the type of the dis- 
ease under discussion liver complications are uncom- 
mon, While they are very common in the amebic 
form. ‘The bacillus coli communis can do damage to 
the intestines, but it is probably not responsible for 
epidemics of dysentery. 

Dr. Musser said that the cases of tropical dysen- 
tery under his care were afebrile. 

Dr. J. C. Witson, of Philadelphia, read a paper 
entitled 

SERUM THERAPY IN CROUPOUS PNEUMONIA. 

Croupous pneumonia is due to infection with the 
pheumococcus through the respiratory tract. ‘Toxins 
may enter the circulation and produce a septicemia. 
The sera produced up to the present are anti-infec- 
tious, although it is hoped by Dr. Macfarland that 
in time a serum will be found that will benefit the 
symptoms. Inthe German Hospital, in Philadelphia, 
the antipneumococcie serum was used in 18 cases of 
croupous pneumonia, but it was not used to the ex- 
clusion of other treatment. The injections were given 
in the majority of instances immediately after admis- 
sion to the ward. There were two women and 16 
men in whom the treatment by injections of serum 
was used. They varied in age from fifteen to forty- 
eight years. They were admitted to the ward from 
the first to the sixth day of the disease. The temper- 
atures ranged from 101.2° to 105°; the pulse-rate 
varied between 90 and 128. Albumin was present 
in 15 cases, casts in nine, and blood in one. There 
was leucocytosis in 13 cases. ‘The pneumococcus was 
found in 15 of the cases. The serum, which varied 
between seven and fifty-three days in. age, was given 
hypodermically over periods varying from six hours 
to eight days. Total doses of from 22 cubic centi- 
metres to 460 cubic centimetres were given. The ef- 
fects seemed to be better when a recent serum was 
used. After the injections the temperature became 


lower, the pulse slower, the pain less, and the patient 
felt better. Four of the patients died. Deferves- 
cence occurred by crisis or by rapid lysis. The dura- 
tion of the attack did not seem to be lessened or the 
defervescence hastened. “In a series of 20 cases 
treated at the Pennsylvania Hospital at the same 
time without serum four died. 

Dr. A. O. J. KELty, of Philadelphia, reported the 
case of a man, an alcoholic, age thirty-five years, who 
was admitted on the fourth day of an attack of pneu- 
monia of the right lower lobe. On the day after ad- 
mission the left lower lobe become consolidated, and 
20 cubic centimetres of antipneumonic serum were 
given every three hours for seven doses. The leuco- 
cytes were at first diminished, but later increased. 
The autopsy confirmed the clinical findings. The 
serum was of no avail in this case. 

Dr. Rocnester, of Buffalo, gave serum from a 
blister on a patient that was convalescent from pneu- 
monia to a patient ill with the disease. There was 
improvement for twenty-four hours. He thinks that 
the evidence points to the future development of a 
therapeutic agent of value. 

Dr. Newton, of Montclair, N. J., asked for the 
details of preparation of the serum. 

Dr. JosepH MAcrarLanp, of Philadelphia, said 
that he regretted that up to the present time there is 
no method of measuring the strength of the serum. 
The serum is prepared by administering live cultures 
of the pneumococcus to horses. The organism is 
difficult to grow, and the measure of the toxin is not 
accurate. The organism is kept virulent by growing 
it alternately on artificial culture media and in the 
rabbit. The nature of the serum is uncertain; it 
may be antitoxic or it may be antimicrobic, possibly 
the latter. It is probable that the serum may be used 
for other micro-organisms than the pneumococcus. 
He believes that the use of serum from convalescents 
is unreliable. It is possible that the serum should be 
injected into the blood-vessels in order to produce the 
desired result. 

Dr. W. Biarr STEwart, of Atlantic City, N. J., 
read a paper entitled 
THE INFLUENCE 


OF SEA-AIR AND 


DISEASE. 


SEA-WATER ON 


The purest airison the sea. The presence of iodine 
is doubtful, but ozone is surely present. Atlantic 
City is on an island of pure sand, five miles from the 
mainland and twenty miles from tidewater. The 
Gulf Stream makes a difference of from 10° to 20° in 
the temperature as compared with other places in the 
country. The great effects of the air are seen on the 
nervous system and on the digestion. The author 
spoke of the class of patients that are benefited by 
residence in such a place. Salt-water baths are in 
reality medicated baths and should only be used in an 
intelligent manner, and, for patients, under the direc- 
tion of a physician. He spoke of the physiologic 
effects of surf-bathing. The least exhausting form is 
to lie in the water between the shore and the point of 
breaking of the waves. A person should leave the 
bath when the exhilaration is at its height. Surf- 


baths should be taken three hours after eating, and a 
meal should not follow until reaction is complete. 
Warm salt-water baths should be taken in a warm 
room and should not last longer than ten minutes. 
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SECOND DAY. 


Dr. T. J. Harve, of Trenton, Tenn., read a paper 


entitled 


PSEUDO(7) OR MODIFIED(%) SMALL-POX, 


The paper was based on the personal observation of 


200 cases and on the inspection of 100 additional cases 
as county health officer. In the first cases seen none 
of the patients had been vaccinated. The premonitory 
symptoms of backache, headache and fever were pres- 
ent; but as soon as the eruption appeared the fever 
disappeared and the patients felt perfectly well except 
for some slight discomfort caused by the presence of 
the eruption, which in some of the cases was confluent 
in character. All patients that were exposed were 
vaccinated ; but only two escaped the infection. Pa- 
tients that were vaccinated in childhood also contracted 
the disease. The pustular stage of true small-pox was 
absent; there was no itching; there were no crusts, 
no sears, and no mortality. The author considered 
the disease not to be true small-pox. 

Dr. JAMES J. Watsn, of New York, called atten- 
tion to the fact that Senator and his pupils believed in 
the existence of a disease that is intermediate between 
varicella and variola. He thought that these cases 
might correspond to such an intermediate stage. 

Dr. JAmeEs, of Missouri, had seen similar cases, but 
in them he was able to demonstrate the efficiency of 
vaccination in preventing the contraction of the infec- 
tion. 

Dr. Cuarman, of Ohio, said that he had seen the 
disease. According to his experience, the majority of 
the patients were adults and the majority had been 
vaccinated during childhood, but not since. He does 
not think the disease is varicella and is of the opinion 
that, unless vaccination is systematically carried out, 
the country will experience a severe epidemic of small- 
pox. 

Dr. CorLett, of Ohio, believes that chicken-pox 
and small-pox are distinct diseases and that there is no 
intermediate stage. 

Dr. WoopwortnH, of Ohio, said that vaccination 
protected in the cases seen by him. He called atten- 
tion to the fact that cases of small-pox following vac- 
cination often resemble varicella. 

Dr. STEWART, of Philadelphia, said that he consid- 
ered that the cases reported by Dr. Happel were not 
cases of small-pox, nor were they cases of chicken- 
pox; but that they should be classed as some form of 
vesicular exanthem. 

Dr. Harper said in closing that none of the cases 
presented the typical appearance of small-pox. He 
wished to go on record as a thorough believer in the 
efficiency of vaccination as a preventive measure against 
small-pox. 

Dr. EuGene WaspIn, of the United States Mar- 
ine-Hospital Service, read a paper on 


YELLOW FEVER, ITS NATURE AND CAUSES. 


He believes that the bacillus icteroides is the cause 
of yellow fever. The infection takes place through 
the respiratory tract and secondary infection may then 
soon arise. The toxin produced by the growth of 
the bacillus has a marked potency and a preventive 
serum is probably possible. The bacillus icteroides 
was present in 85.7 per cent. of autopsy cases. The 
bacillus produced the disease in the lower animals. 
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The bacillus X of Sternberg and the bacillus icteroides 
are distinct micro-organisms ; the former being, prob- 
ably, a member of the colon group. The domestic 
animals may be a factor in the spread of the disease, 
since it has been carried spontaneously from inocu- 
lated to non-inoculated animals. The bacillus icteroi- 
des is an artificially pathogenic organism; it is pro- 
foundly influenced by temperatures at or below the 
frost-mark, and at such temperatures loses its toxic, 
septic and specific properties, This explains the ces- 
sation of the disease on the appearance of frost. The 
disease is air-borne, it first attacks the respiratory 
tract and the resulting intoxication produces the first 
symptoms. The organism may then pass into the cir- 
culation and develop its septicity. The fulminating 
cases are sterile because the bacillus has not passed 
into the blood. The guinea-pig is resistant to the in- 
fection, but other rodents, particularly rats, are suscep- 
tible. These animals may be active in the propaga- 
tion of the disease. 

Dr. Flexner, of Philadelphia, said that while the 
facts expressed in the paper seem to be well authenti- 
eated, before they can be accepted as undoubted they 
must be confirmed by future observations. The prop- 
agation of the disease by the lower animals is at 
present merely an hypothesis. Animal experiments do 
not actually reproduce the normal conditions pertain- 
ing to an infectious disease, because the animals are 
overwhelmed by huge doses of the organisms. The 
effect of the natural method of spread of the disease 
should be studied on the lower animals. 

Dr. Waspin said that in his work the animals had 
been infected by the insufflation of Lycopodium pow- 
der containing small quantities of bouillon culture of 
the organism, so that the conditions were as near nor- 
mal as possible. Animals in an adjoining room to the 
one in which the insufilation experiments had been 
made took the infection and died, the organisms hay- 
ing undoubtedly reached them through the air. In 
answer to Dr. Gerry, of Boston, he said that one at- 
tack of yellow fever does not necessarily protect 
against a second attack of the disease. Undoubted in- 
stances of second attacks of yellow fever are on rec- 
ord. 

Dr. WiLLiAM Os er, of Baltimore, offered a reso- 
lution of regret for the death of Dr. James T. Whit- 
taker, of Cincinnati, which was adopted. 

The following papers were read by title: “ Pro- 
longed Fevers of Obseure Origin,” Dr. Robert B. 
Preble, of Chicago; “Some Interesting Cases of In- 
fectious Diseases,” Dr. DeLancey Rochester, of But- 
falo, N. Y.; “ Certain Clinical Features of Influenza 
Recently Epidemic,” Dr. H. S. Anders, of Philadel- 
phia; “ Influenza with Four Distinct Pneumonie At- 
tacks Accompanied by Otitis Media Purulenta, Cere- 
bral Hyperemia, Colitis, Marasmus, Recovery,” Dr. 
Julius Ullman, of Buffalo, N. Y.; “ Observations on 
Direct Antiseptic Treatment of Infectious Diseases,” 
Dr, C. am Ende, of New York City. 


THIRD DAY. 


A paper by Dr. Jesse W. Lazear, of the United 
States Army, entitled 
PATHOLOGY OF MALARIAL FEVERS; STRUCTURE OF 
THE PARASITES AND CHANGES IN THE TISSUES, 


was read by the Secretary, Dr. Furcuer. The 





author described the method of making cover-slip 
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preparations of the blood for the study of the mala- 
rial organisms. He then proceeded to describe the 
microscopic appearances of the tertian, quartan, and 
estivo-autumnal parasites throughout their cycles of de- 
velopment. In the latter type of organism there is a 
sexual development; the male form is furnished with 
a flagellum, while the female form is devoid of any 
such appendage. Observers have seen the male form 
penetrate the female parasite. 

Dr. W. S. THayer, of Baltimore, Md., read a 
paper entitled 


ETIOLOGY OF MALARIA WITH SPECIAL 


TO MOSQUITOES. 


REFERENCE 


The author read a summary of the recent work deal- 
ing with the mosquito as an agent in the transmission 
of malaria. This work shows that the mosquito is 
able to remove the parasite from the human body, 
that the parasites develop by sexual methods in the 
stomach wall of this host, that thence, passing into 
the venomosalivary gland, the parasite, in the form of 
sporozoids, may be inoculated into uninfected individ- 
uals and produce the disease. These results have 
been confirmed by the author and his associates in 
Baltimore. The parasite undergoes an asexual cycle 
of development in the human body and a sexual cycle 
in the body of the mosquito of the genus anopheles. 
The author thinks that the investigations will finally 
show that the mosquito bites are the only means by 
which the disease can be transmitted. Investigations 
seem to show that mosquitoes are always present in a 
malarial district, or else the cases occurring in such a 
district are imported. Further, the observations seem 
to show that the mosquito acquires the parasite only 
from man. The early spring cases are all relapses, 
which decrease in number in June, and the new cases 
begin in July, when the anopheles begin to bite. Pro- 
phylaxis requires that patients be isolated under 
mosquito netting and that the mosquito larvae be 
killed. 

Dr. L. O. Howarp, of the United States Depart- 
ment of Agriculture, gave a lantern demonstration of 


STRUCTURAL AND OTHER DIFFERENCES BETWEEN 
THE SEVERAL MOSQUITOES OF NORTH AMERICA. 


The slides shown illustrated the life history of 
the genus culex, the life history of the genus 
anopheles and the biologic difference between the 
two genera. The eggs of the culex are deposited 
in a raft-shaped clump, while those of the anopheles 
are distinct. The larva of anopheles is dark, while 
that of culex is light. The respiratory siphon of the 
anopheles is short, while that of culex is long. The 
larva of culex has a big head and a small body, while 
that of anopheles has a small head in proportion to 
the size of the body. The anopheles larva feeds at 
the surface of the water, while the larva of culex 
feeds on the bottom, coming to the top of the water 
periodically to breathe. The note of culex is high 
pitched, while that of anopheles is about four tones 
lower. The genera megarinus and psorofora should 
be investigated. 

(To be continued.) 








Cancer in Germany. — Drs. von Leyden and 
Kirchner are presidents, and George Meyer secretary 
of a committee for collective investigation of cancer 
in Germany. 
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THE MASSACHUSETTS MEDICAL SOCIETY. 

Tue one hundred and nineteenth annual meeting 
of the Massachusetts Medical Society has just been 
held. This meeting, like its predecessors, has brought 
together practitioners from every section of the State, 
who, no doubt, have imbibed certain added knowledge 
from contact with their fellows and from attendance 
at the section meetings, and more important than this, 
have renewed old acquaintanceship, and deepened, to 
a certain extent, the social relationships which, in the 
activity of practice, are apt to languish. For after 
all, while we make a bold front to present at our 
annual medical gatherings certain of the results of 
the progress of medicine, it is not to be denied that 
the predominating attraction is the social element, 
accompanied by the relaxation and professional com- 
panionship which is the just reward for a year of work. 
This is as it should be. 

However valuable papers may be enshrined in a 
volume of Proceedings, it is not to be expected that 
they should awaken an extreme degree of enthusiasm 
on an exceedingly hot day, as days are apt to be in 
June, particularly when those same papers are later 
to be published in full. This portends no lack of 
scientific enthusiasm, but simply a weakness of hu- 
man nature which demands recognition and respect. 
This general fact has been more and more realized by 
the Committee of Arrangements of the Massachusetts 
Medical Society, with the gratifying result that the 
programme of the meetings grows simpler year by 
year rather than more complex, in spite of the ever- 
widening range of possible subjects for discussion. 
For example, this year there were presented at the 
various sections but three general topics — pneu- 
monia, the diseases of joints, and a discussion of 
uterine displacements, with but two added communi- 
cations. There is not the slightest doubt that this 
method is a good one, and one designed to give the 
maximum of instruction with the minimum of intel- 
lectual effort on the part of the listeners. A few 
subjects discussed thoroughly and from various points 
of view is much to be preferred to the superficial rela- 
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tion of personal experiences, to which the medical 
meeting, without strict watchfulness, is apt to degen- 
erate. The success of this latest meeting of the 
Massachusetts Medical Society and the evident  in- 
terest taken in the scientific communications is  suffi- 
cient proof of the correctness of our position. Dr. 
Wm. H. Welch’s Shattuck Lecture on “ Diseases 
Caused by Bacillus Aérogenes Capsulatus ” was pecu- 
liarly timely because of the recent interest aroused in 
this subject in Boston, through the researches of Thorn- 
dike and others. The Annual Discourse, delivered by 
Dr. A. 'T. Cabot, was an able and fitting literary termi- 
nation to a century of usefulness and progress. 


———_»—_ 
THE DEATH-RATE OF CHICAGO. 


RecrntT quotations from certain statements in the 
monthly bulletin of the Health Commissioner of Chi- 
cago, in regard to the death-rate of that city, which 
have very much the usual Western flavor and can 
hardly be regarded as reliable, have attracted our at- 
tention. ‘The following fallacies in the Chicago fig- 
ures are worthy of notice: 

(1) All death-rates depend upon two factors, the 
number of the population and the number of deaths 
occurring in such population in a given time or period. 
An error in either produces an error in the result 
Now, the number of the population is obtained at the 
taking of a census and the liability of error increases 
greatly in proportion to the time which has elapsed 
since the taking of the census. In this instance eight 
years had elapsed since the taking of the census, and 
the growth of all Western cities has been exceedingly 
irregular in intercensal periods. Very little reliance 
‘an be placed in any local census made by the school 
or police or other local officials. 

(2) The average age at death is not an index of 
sanitary conditions, but depends chiefly upon the age 
distribution of the population, and the fact that the 
average age of decedents has doubled in Chicago is not 
necessarily an indication of increased length of life. 
To illustrate: The average age at death in a certain 
infant asylum is two years and six months ; that of a 
neighboring old ladies’ home is seventy-five years. We 
are not, therefore, to infer that the health of the old la- 
dies’ home is thirty times as good as that of the infant 
asylum. This, to be sure, is an exaggerated instance, 
but the illustration applies equally well to cities and 
towns. In the two towns of Yarmouth and Winthrop 
in Massachusetts, each situated in healthy locations on 
the seacoast, the average ageat death in 1885 was respec- 
tively sixty-seven years and six months, and seventeen 
years and four months. This cannot be interpreted as 
meaning that the sanitary condition of Yarmouth was 
fourfold better than that of Winthrop. The explana- 
tion, as in the other instance, is that Yarmouth, like 
most of the Cape Cod towns, has a searcity of young 
children, while Winthrop has a corresponding dearth 
of old people. Almost any populous Western city has 
an unusually large proportion of young and healthy 





people between the ages of fifteen and thirty years, 
an age at which the death-rate is very low, not over 
seven or eight per thousand. Hence it is that in Eng- 
land, when comparing death-rates, the custom has 
arisen of correcting them, and of referring them to a 
standard population, such as that of the country at 
large, or to that of some unusually healthy country 
like Sweden, which has always had a low death-rate. 
There is, therefore, a manifest fallacy in comparing 
the death-rate of Chicago with that of any foreign 
country, without making the proper correction due to 
the difference in the constitution of the population. 

(3) The health commissioner has adopted an expe- 
dient which among sanitary authorities can hardly be 
considered as a fair method of representation, that of 
comparing extremes instead of means. The year 1872, 
as is well known, was throughout the United States 
the most unhealthy year of the last half century. In 
every large city where records were kept the death- 
rate Was at its maximum. <Almost every known in- 
fectious disease seemed to run riot in that year, while, 
on the other hand, 1898 was a year of unusual health, 
the death-rate throughout the country being exception- 
ally low. ‘The only fair method of comparison would 
have been to compare the means of two five- or ten- 
year periods, as, for example, 1871 to 1875 with 1891 
to 1895, or 1804 to 1898. 


—_—-~<+>--—_ 


AMERICAN MEDICAL ASSOCIATION. 


Tue last meeting of this growing Associa'ion has 
just been held under more favorable weather condi- 
tions than are ordinarily to be expected at this time of 
year. The gathering was an enthusiastic one, as at- 
tested by the fact that upwards of 2,000 members 
were present. Corresponding with this attendance 
was a programme which has rarely been equalled in 
the number and variety of communications presented. 
Of quantity, therefore, there was certainly no lack, but 
we are inclined to feel that in these days of excessive 
literary zeal in medical writing a certain censorship, 
tending to an improvement of the quality and the 
arrangement of the subject matter, would not be 
amiss. Sporadic papers on such occasions are of com- 
paratively small value, and serve rather as a personal 
advertisement than as a substantial addition to medical 
progress. It is to be hoped that this representative 
Association will make a virtue of necessity and bring 
its programmes in the future within reasonable limits. 
Science would not suffer, and the responsibilities 
placed upon the broad shoulders of the medical editor 
would be visibly lightened. We are, therefore, quite 
in accord with our contemporary, the Philadelphia 
Medical Journal, when it comments editorially on the 
recent meeting: “ There was the same plethora of 
papers offered, again proving how necessary it is that 
the officers of sections should weed and choose 
limit according to their judgment and conscience, 
regardless of personal influences.” 


and 
and 
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MEDICAL NOTES. 


INTERNATIONAL MeEpicaL Cona@ress.— At the 
request of Henry B. Jacobs, M.D., Secretary, Ameri- 
can National Committee of the International Medical 
Congress, the following official statement is made: 
According to instructions from Dr. A. Chauffard, 
Secretary-General of the Thirteenth International 
Medical Congress, no subscriptions to the Congress 
will be received after the 15th of July, and the name 
of no subscriber will appear in the official programme 
whose subscription is not received before the 15th of 
June. The publications of the Congress will consist 
of seventeen volumes, one of which will be sent 
gratuitously to each subscriber; that is, the volume 
containing the papers of the section under which he 
has inscribed himself. The other sixteen volumes 
may be purchased at a price of four francs per 
volume, or forty-five franes for the series. 


PHILIPPINE AssOCIATION OF ACTING ASSISTANT 
Surceons, Unirep States Army. — The first annual 
meeting and dinner of the Philippine Association of 
Acting Assistant Surgeons was held in Manila, May 
3d. The Association was formed April 28, 1900, on 
board the United States Army transport Grant, on 
which seventeen of the members of the Society came 
over to the Philippines to care for sick and wounded 
soldiers. The following were elected officers of the 
Association : President, H. W. Beal; Vice-President, 
II. Morell ; Corresponding Secretary, R. M. Inglish ; 
Recorder, Hl. M. Stromberger. It is the intention of 
the Association to enroll as members all the acting as- 
sistant surgeons in the Philippine Islands and hold a 
meeting and banquet on “ Dewey Day” (May 1st) 
every year in the future. 


PriviILeces FOR MemBers OF THE INTER- 
NATIONAL ConGReEss. — The following special privi- 
leges are to be accorded to the members of the Con- 
gress: The right to participate in the proceedings of 
all the sections; invitation to all festivities ; entrance 
free of charge to the Exposition during the session of 
the Congress, August 2d to 9th; a badge engraved for 
the Congress by M. Vernon ; reduction in railway and 
other fares ; facilities for securing lodgings. 


CnoLera iN Bombay. — A serious epidemic of 
cholera is reported from the northern districts of Bom- 
bay. The sufferers from famine fall an easy prey to 
this disease. The Government has made a_ special 
appropriation of £1,000 for immediate cremation of 
the dead. 


Dreatus ABroap.— The following deaths of dis- 
tinguished physicians are announced: Dr. A. Milne 
fdwards, Paris; Dr. Apostoli, Paris; George Viner 
Ellis, F.R.C.S., London. 


BOSTON AND NEW ENGLAND. 


AcutrE Inrectious Diseases In Boston. — For 
the week ending at noon, June 13, 1900, there were re- 
ported_to the Board of Health of Boston, the following 





cases of acute infectious diseases: diphtheria 61, scar- 
latina 34, measles 89, typhoid fever 16. 


Morrarity Rerorr or Boston. —The number 
of deaths reported to the Board of Health for the 
week ending June 9th was 215, as against 208 the 
corresponding week last year, showing an increase of 
7 deaths, and making the death-rate for the week 
20.2. The deaths from consumption were 25; pneu- 
monia, 27; whooping cough, 1; heart disease, 22; 
bronchitis, 6; marasmus, 7. There were 8 deaths 
from violent causes. The number of children who 
died under one year was 385; under five years, 67 ; 
persons more than sixty years, 40; deaths in public 
institutions, 63. 


APPOINTMENTS AT THE HARVARD Mepicar 
Scnoot. — Franz Pfaff, M.D, has been appointed 
assistant professor of pharmacology and therapeutics 
for five years. Dr. F. H. Davenport has been reap- 
pointed assistant professor of gynecology. 


PRESIDENT OF THE MASSACHUSETTS MEDICAL 
Society. — Dr. F. W. Draper, of Boston, has been 
elected President of the Massachusetts Medical Society. 


DIPHTHERIA IN WATERTOWN, Mass. — Several 
new cases have recently been reported to the Water- 
town Board of Health. 


NEW YORK. 


STATISTICS OF Wowunps 1x War.—In a paper 
read by Capt. W. C. Borden, U.S. A., on the last day 
of the recent meeting of the Association of Military 
Surgeons, on “The Mortality of War Wounds, with 
Tentative Conclusions Relative to Modern Weapons 
and Surgical Methods,” the following statistics were 
given: In the American Civil War out of every 100 
persons struck by a bullet 15 per cent. died on the field 
of battle; in the Russo-Turkish War, 21 per cent.; in 
the Spanish-American War, 17 percent. Of the 100, 
40 received wounds of the head, 20 wounds of the ab- 
domen, 26 wounds of the chest, and three wounds of the 
extremities. Of the men wounded and carried from 
the field of battle during the Civil War, 10.9 per cent. 
died; in the Spanish-American War, seven per cent. ; 
in the Boer War, four and a half per cent.; in the 
Philippine War, six per cent. Having given the sta- 
tistics of wounds in different parts of the body in the 
several wars mentioned, Dr. Borden stated that the 
data he had collected showed that so far as the modern 
armament in death-dealing weapous is concerned, the 
modern weapon seems to be as destructive as those of 
earlier years, as regards wounds in the head, chest 
and abdomen, on the field of battle. The fact that 
there was a smaller percentage of deaths from wounds 
in other portions of the body showed the improvement 
in surgery and the care of the wounded. In the Boer 
War two-thirds of the British soldiers who were 
wounded and attended in the hospitals were able to re- 
turn to the field. The reason for this was not so much 
the lessening of the destructive power of the rifle as 
the great progress made in surgery and hospital care, 
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DrEsTRUCTION OF GARBAGE.— Capt. F. M. Gib- 
son, Deputy Commissioner of Street Cleaning, has 
advertised for proposals for the erection of a plant, or 
plants, for the destruction of the city garbage, to re- 
place the works on Barren Island, which, under an 
act passed by the last Legislature, must be removed 
within a year. Among those desirous to undertake 
the work, it is said, is the Horsfal Company, an Eng- 
lish corporation, which cremates the garbage of Liver- 
In 


the meanwhile, the department has been notified by 


pool, Leeds and a number of other British cities. 


the present contractors that they purpose testing the 
constitutionality of the new law. 


BioLoGicaAL LABORATORY FOR VASSAR COLLEGE. 
— Announcement has been made of the completion of 
the fund of 350,000 for the construction and equip- 
ment of a biological laboratory at Vassar College. 
Over a year ago a friend of the College residing in 
New England, whose name was not made public, of- 
fered to subscribe 325,000 for this purpose, on condi- 
tion that the additional 25,000 required could be 
raised. The hope was expressed that all the money 
might come from New England, and it is said that the 
entire sum has been secured through the efforts of 
the Boston branch of the Vassar Alumni. 


CoMMENCEMENT, MEDICAL DEPARTMENT OF Cor- 
NELL University. — The annual commencement of 
the Medical Department of Cornell University was 
held at Carnegie Music Hall on June 6th. There 
were fifty-three graduates, twenty-one of whom were 
women. On the roll of honor, which comprised ten 
President Schurman 
announced that of the entire number of graduates 


names, there was one woman. 


thirty-four have already received appointments in 
hospitals in New York and adjoining cities. The 
address to the graduating class was made by the Rev. 
Dr. Vanderwater. 

APPOINTMENTS AT THE COLLEGE OF PHYSICIANS 
AND SURGEONS. — At a meeting of the Trustees of 
Columbia University, held June 4th, the following ap- 
pointments in the Medical Department (the College 
of Physicians and Surgeons) were announced: Dr. 
Frank Hartley, professor of clinical surgery and in- 
structor in operative surgery; Dr. Francis H. Mar- 
koe, professor of clinical surgery at the New York 
Hospital; Dr. Bern B. Gallaudet, demonstrator of 
anatomy; Drs. Robert A. Budington and Nathan 
W. Greene, assistant demonstrators in anatomy. 


REGULATIONS REGARDING TUBERCULOSIS LINX NEW 
JersEY.— The Board of Health of Trenton, N. J., 
with the backing of the State Board, has recently 
adopted an amendment to the Health Code, placing 
consumption among the contagious and infectious dis- 
eases. It provides fines and imprisonment for physi- 
cians who fail to report cases of consumption within 
thirty days after they are diagnosticated. Hospitals 
are not exempted from the general provisions. 

COMMENCEMENT OF THE UNIVERSITY OF THE 
City or New Yorx.— At the sixty-eighth annual 





commencement of the University of the City of New 
York, which was held at the Metropolitan Oper: 
House on June 7th, there were thirty-eight graduates 
in the Medical Department (University and Bellevue 
Hospital and Medical College), and eight graduates in 
the Department of Veterinary Surgery. 


ComMITTEE OF OnE HUNDRED on INDIA FAMINE 
Revier.— A committee of one hundred representa- 
tive citizens of New York, under the chairmanship of 
Wm. E. Dodge, has recently been formed to the end 
of sending relief for India famine sufferers. The 
committee will constantly study the conditions of the 
famine itself, and make every effort to choose the best 
method of relief. 


ee 


ARMY NOTE. 


INVESTIGATION OF Disease BY ARMY MEDICAL 
Orricers. — A board of medical officers has been 
appointed to meet at Camp Columbia, Quemados, 
Cuba, for the purpose of pursuing scientific investiga- 
tions with reference to the infectious diseases preva- 
lent on the island of Cuba. The board will act under 
instructions from the Surgeon-General of the Army. 
The detail for the board consists of Major Walter 
Reid, Surgeon U. S. A., and Acting Assistant Sur- 
geons James Carroll, Aristides Agramonte and 
Jesse W. Lazear. It is understood that the board 
will chiefly devote attention to the investigation of 
yellow fever. Dr. Agramonte has been studying this 
disease in Havana for the past eighteen months, while 
Major Reid and Dr. Carroll, at the Army Medical 
Museum in Washington, have been engaged in an 
exhaustive study of Sanarelli’s bacillus and serum, 
the results of which have already been made public. 
The work of the board will be done in the army lab- 
oratory at (uemados. As mentioned in a previous 
issue, the systematic investigation of disease by army 
medical officers in Cuba, Puerto Rico and the Philip- 
pines has already been of great value to medical sci- 
ence. From the organized investigations now going 
on, much may be expected. 


——_<————= 


Miscellanp. 





HORSEFLESH AS A FOOD. 


In view of the fact that horseflesh is being used 
more and more as a food in Germany, and through 
force of necessity, as in the South African War, must 
at times be eaten in lieu of other meat, it becomes a 
matter of importance to determine its effects upon the 
body. This Professor Pfliiger has done, his results 
being published in the Archiv fiir Physiologie, and ab- 
stracted in a recent number of the Lancet. The ex- 
periments went to show that the known deleterious 
effect of horseflesh, characterized chiefly by excessive 
diarrhea, is due to a toxin, probably consisting of 
neurin or some modification of that poisonous agent. 
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The paper concludes with some suggestions for cooks 
in beleaguered garrisons who are reduced to horseflesh 
as food, which, coming from the pen of one of the most 
distinguished living physiologists, deserve considera- 
tion. In one mode of dressing the horseflesh is con- 
verted into a pulp, and for every two pounds about 
three-quarters of an ounce of ox fat or mutton fat 
taken from the region of the kidneys is served up with 
a sauce of meal as a hash. Another is to cut it into 
collops, boil it in water, throw away the broth, and 
serve it with a fat sauce. Beer, wine, tea or coffee 
may be taken with it. A third is to convert it into a 
pulp, add a tenth of its weight of rice and a fortieth 
of its weight of fat, and cook by steaming; or, lastly, 
it may be beaten up with plenty of fat and eaten with 
an oily sauce. 


@bituarp. 





PAUL GIBIER, M.D. 


Dr. Pau Gisier, of New York, died June 9th, from 
injuries inflicted by an accident. He was born in France 
in 1851, and was at one time a pupil of Pasteur. In 1888 
he was commissioned by the French Government to make 
an investigation of yellow fever, in Havana and Florida, 
and on his way back to Paris, while in New York, con- 
ceived the idea of establishing an institute in the latter 
city for the treatment of hydrophobia. With this work 
he was closely identified until his death. 


—a>_———_ 


Correspondence. 





PRELIMINARY REPORT ON INVESTIGATIONS 
IN THE BACTERIOLOGY OF SCARLET FEVER 
IN THE SCARLET-FEVER WARDS OF THE 
CHILDREN’S HOSPITAL, BERLIN. 


BERLIN, May 18, 1900. 

Mr. Epitor: — The work described below is according 
to plans I formed some eighteen months ago, at which time 
I lacked proper opportunities for carrying them out. Un- 
der strict aseptic precautions I have lately collected, 
through a canula into sterile test tubes, hydrocele fluid 
from a healthy child of nine months who has never had 
any of the contagious diseases or even been vaccinated. 
Specimens of this material remained sterile after a number 
of days at body temperature. Into this media I made in- 
oculations from the blood of several] patients in the early 
eruptive stage of scarlet fever, observing rigid asepsis. 
Cultures were similarly prepared on coagulated ascitic 
fluid, bouillon, agar-agar and milk. All were kept at 
body temperature for about thirty-six hours. Examination 
then showed no development in any but the hydrocele 
fluid, in which appeared a feeble growth of a capsulated 
diplococcus in pure culture. It grew thus from the blood 
of each case, and while probably the same organism often 
described in connection with scarlet fever as the diplococ- 
cus pneumonie crupose, it may be but a variety of that 
germ. On re-inoculation of this into agar-agar, gelatine, 
blood serum and hydrocele fluid, a luxuriant growth now 
appeared in each within twenty-four hours. In the latter 
media the bacteria developed very rarely in anything but 
pairs. The ends of these oval cocci always pointed away 
from each other, and unstained preparations seemed to 
show dark granules in the protoplasm. The growths on 
the blood serum and agar appeared as frosty, granular, 
grayish-white streaks limited to the path of the inoculat- 
ing needle. The stab culture in gelatine was similar and 





no liquefaction attended it. Cover-slips prepared from 
these took the methylene blue stain irregularly. No 
change in reaction accompanied the growth on the media. 

On investigating as to why I did not succeed in inoculat- 
ing the artificial media from the patient’s blood, and why 
the original cultures in hydrocele fluid were hindered in 
developing, my experiments showed a reactive power in 
the blood of scarlet-fever patients against this diplococcus. 
I found that in hanging-drop preparations from the second 
generation in hydrocele fluid the organisms when placed 
simply in normal salt solution remained scattered through- 
out the droplet in pairs and kept their slight motility for 
hours. A similar drop in salt solution to which some 
blood from a patient convalescent from this fever was 
added gave quite a different appearance after some min- 
utes. The bacteria were then found only at the edge of 
the drop, had become quiet and often appeared in groups. 
However, when hanging-drop preparations were treated 
simply with blood from a child which has never had scar- 
let fever the cocci gave the same appearance as when only 
in normal salt solution. 

From a culture of the streptococcus which I prepared 
on blood serum from the throat of one of the patients (as 
I did not meet with it in the several cultures from the 
blood) I inoculated a colony into the hydrocele fluid and 
also into the latter media after coagulation. No growth 
developed in the former and only three or four colonies 
in the latter, but numerous colonies of streptococci were 
found after I caused the diplococcus to grow on the media. 
From the heart blood of one of the cases which proved 
fatal I did not succeed in growing the diplococcus. 

My experiments as to the power existing in the blood of 
convalescents from scarlet fever to hinder the growth of 
the diplococcus when already developing on media are not 
yet complete. The inability to gather sufficient supply of 
suitable hydrocele fluid while at work in the contagious 
wards has as yet prevented my carrying the investigation 
out on a more extensive scale or to definite conclusions. 
Up to this time I have not experimented with hydrocele 
fluid in the other contagious diseases, nor can I say how 
the germs mentioned will act on the hydrocele fluid from 
those children believed to be immune to scarlet fever. 

I injected half a cubic centimetre of the vigorous 
growth in hydrocele fluid into the peritoneal cavity of a 
kitten and no symptoms whatever followed. 

The results of my examinations thus far would seem to 
justify the following inferences : 

(1) The early presence of this diplococcus in the blood 
of many if not all scarlet-fever patients, and the absence in 
the blood at this time of the streptococcus. 

(2) That hydrocele fluid from a child who has not had a 
contagious disease may possess qualities better suited for 
investigating that disease than the artificial media or serum 
changed by heat. 

(3) That the blood of those who have been infected 
with this diplococcus a short time shows a reactive power 
against it. 

(4) That the doings of this “ happy pair” seem to open 
the way for the serpent of streptococcus to bring evil into 
the Eden of childhood. 

Very truly yours, 
W. F. Doo.witt te, M.D., 
of Cleveland, Ohio. 


———__ »>__—_— 


FOREIGN BODY IN THE RECTUM. 


WINCHENDON, Mass., June 4, 1900. 

Mr. Epitror:— A man, age sixty, recently conculted 
me at my office for what he termed “a little trouble with 
his rectum.” On enquiring the nature of the trouble, he 
said he thought there was a “small vial” in it. He said 
he had inserted it about thirty-six hours previously ; had 
consulted his doctor at home, who did not examine him but 
gave acathartic. On examination I found what seemed to 
be a bottle of considerable size, well inside the sphincter, 
with the neck down. It was firmly impacted and I was 
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soon convinced that its removal would be a matter of diffi 
culty. He was having a good deal of pain and the ab- 
domen was considerably distended and tympanitic. With 
the assistance of Dr. Thorning, he was thoroughly anesthe- 
tized and by grasping the neck of the bottle with two pairs 
of heavy tooth forceps, having the jaws well guarded with 
compresses, after a diflicult and disagreeable labor we suc- 
ceeded in delivering the vial. It proved to be a round 
bottle, fortunately of very heavy glass, and with quite a 
rim at the neck which afforded an excellent hold for the 
forceps. It was of the following dimensions: Length five 
and one half inches, circumference of neck five and one 
fourth inches, of shoulder eight and one fourth inches, of 
base six and three-fourths inches. 

By diligent questioning, I obtained the following scanty 
history. Of vigorous physique, he had always enjoyed ex- 
cellent health, and had for many years been employed in 
a shop. Was married, and till within a year or two his 
relations with his wife had been pleasant, but for a year 
or two they had oveupied separate beds, and his wife had 
accused him of improper relations with other women. 
Admitted that he was quite amorous, and that he had on 
one or two previous occasions introduced something into 
his rectum. 

Very truly yours, 


J. G. Henry, M.D. 





RECORD OF 


Fork THE WEEK ENDING SATURDAY, JUNE 2, 1900. 
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Deaths reported ‘07; under five years of age 308; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 220, acute lung diseases 128, 
consumption 105, diphtheria and croup 27, diarrheal diseases 24, 
measles 12, searlet fever 10, cerebrospinal meningitis 10, whoop- 
ing-cough %), typhoid fever 7, erysipelas 5. 

From scarlet fever Boston 8, Washington, Worcester and 
Lawrence 1 each. From cerebrospinal meningitis Quincy and 





Marlboro 2 each, Boston, Baltimore, Worcester, Cambridge, 

Lynn and Gloucester 1 each. From whooping-cough Boston 3, 

Baltimore and Salem 2 each, Washington and Providence 1 

each. From typhoid fever Washington 2, Boston, Baltimore, 

Providence, Lawrence and Newburyport 1 each. From erysip- 

- paren, Baltimore, Washington, Somerville and Lawrence 
each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,296, for the week ending 
May 26th, the death-rate was 18.4. Deaths reported 4,098; 
acute diseases of the respiratory organs (London) 26, measles 
127, whooping-cough 126, diphtheria 81, diarrhea 39, fever 34, 
scarlet fever 34, small-pox (Liverpool) 2. 

The death-rates ranged from 12.3 in Croydon to 27.4 in Liver- 
pool: Birmingham 20.1, Bradford 16.1, Cardiff 12.6, Gateshead 
18.6, Hull 21.2, Leeds 22.1, London 16.4, Manchester 25.5, Not- 
tingham 17.0, Portsmouth 160, Salford 23.8, Sheffield 19.4, 
Swansea 15.8, West Ham 13.4. 


METEOROLOGICAL RECORD 


For the week ending June 2d, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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* Q., cloudy; C., clear; F., fair; G , fog; H. hazy; 8.. smoky; R, rain; T., threat- 
ening; N., snow. ¢ Indicates trace of rainfall. mg Mean for week. 


SOCIETY NOTICES. 

AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION. — The tenth 

annual meeting of this Association will be held September 25, 
26 and 27, 19), at the Academy of Medicine, New York City. 

MAINE MEDICAL ASsocIATION. — The forty-eighth annual 


meeting of the Associatioa will be held in Portland, Me., June 
13, 14 and 15, 1900. 





BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the Chicago Pathological Society, from May, 
1897, to June, 1899. Vol. III. 1900. 


Normal Histology. By Edward K. Dunham, Ph.B., M.D., 


Professor of General Pathology, Bacteriology, ete. Second 
edition, illustrated. Philadelphia: Lea Brothers & Co. 1900, 


Contributions to the Science of Medicine. Dedicated by his 
pupils to William Henry Welch on the Twenty-fifth Anniversary 
of his Doctorate. Baltimore: The Johns Hopkins Press. 1900. 


Transactions of the New York State State Medical Association 
for the Year 1899. Vol. XVI. Edited for the Association by M. 
C. O’Brien, M.D., of New York County. New York City. 1900. 

Verhandlungen des Vereins fiir innere Medicin zu Berlin. 
Herausgegeben von dem Vorstande des Vereins, Jahrgang XIX, 
1899-1900. Sonderabdruck aus der ‘*‘ Deutschen medicinschen 
Wochenscbrift,”’ Jahrgang, 18!9-1900. Berlin. 1900. 

A Manual of Obstetrics. By A. F. A. King, A.M., M.D., Pro- 
fessor of Obstetrics and Diseases of Women and Children in 
Medical Department of Columbia University, ete. Eighth edi- 
tion, revised and enlarged, illustrated. Philadelphia and New 
York: Lea Brothers & Co. 1900. 


The Management of Large Congenital Exomphalos; Infantile. 
The Therapy of Feminine Hernia in the Adult. On Radical or 
Tentative Treatment of Piles. Hemorrhage and Circulatory 
Disturbances in Complicated Fracture. By Thomas H. Manley, 
M.D., New York. Reprints. 1889-1900. 

A Text-Book of Practical Therapeutics, with Especial Refer- 
ence to the Application of Remedial Measures to Disease and 
their Employment upon a Rational Basis. By Hobart Amory 
Hare, M.D., B.Se. Illustrated. Eighth edition. Philadelphia 
and New York: Lea Brothers & Co. 1900. 
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REALISM IN MEDICINE.! 


BY A. T. CABOT, A.M., M.D., BOSTON, 
Surgeon to the Massachusetts General Hospital. 





(Concluded from No. 24, p. 618.) 

I HAVE presented to you this brief and incomplete 
sketch of the great movement of medicine under the 
guidance of realism, to show how it has steadily pro- 
ceeded along a path without a break, or rather the 
progress has been more like that of an army penetrat- 
ing an enemy’s country, where different columns, 
mutually supporting each other, advance along par- 
allel lines, meeting success now here, now there. 

Cellular pathology put us in a position to appreciate 
and understand the action of germs, and the work in 
bacteriology opened ways in which the student of the 
cell could make still further conquests. 

I have not tried to do more than point out 
grand strategy of the forward movement and the 
portant places that have been taken. Many of 
lesser achievements in this advance have, 
been essential to the success of the greater. 

Physiology, physiological chemistry, pathology, 
bacteriology, embryology, anatomy, clinical medicine 
and surgery, have all, within their own fields of action 
kept abreast of the general movement. Men trained 
in science, skilled investigators, have oceupied the 
firing line, constantly pushing forward, and as fast as 
they have gained new territory the practitioners of 
medicine have moved in like settlers and made it 
their own. 

After this hasty review of the general course of 
medicine in this century, it should be of especial in- 
terest to us to study the part which America has 
played in promoting and in keeping step with the ad- 
vances that have been made. 

At the beginning of the century the main idea that 
an American student had in entering upon the study 
of medicine was to learn what he could of the care 
and treatment of the sick, with so much understanding 
of anatomy, physiology and pathology as could be made 
of service in his practical work. The teaching in the 
scientific branches of medicine was, as I have said, 
very meagre in this country, so that a young man, 
wishing to be thoroughly abreast of the times, was 
forced to seek instruction in the laboratories of 
Europe. The result of this was that a well-trained 
American physician had usu: ally passed two years 
abroad acquainting himself with the methods of the 
best teachers of the world. 

The lack of opportunity at home, forcing men to 
travel, had its partial recompense. For the young 
American, travelling from teacher to teacher, going 
for each part of his education to the place where that 
was best taught, learned to look at things in a broader 
way than would have been the case had he found all 
that he required in one school. 

This increased breadth of view was at once reflected 
in the medical practice of the men so trained, and long 
before American physicians began to take their proper 
place as scientific investigators, they developed in their 
ranks some of the best practitioners in the world. 

Many men came back from their foreign travel 
filled with a desire for research ; but the absence of 
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laboratories and the need for self support stunted their 
aspirations in such directions. It was not until the last 
quarter of the century that the use of laboratories be- 
came so manifest that the *y began to spring up and to, 
receive adequate support in thiscountry. I cannot, even 
in so condensed a review of this movement, for “a ar to 
speak of the pioneer work done at the Johns Hop- 
kins Hospital under the inspiring lead of our guest, 
Prof. William H. Welch. The wise provisions of 
that foundation gave the Johns Hopkins Medical Fac- 
ulty the almost unique opportunity of putting their 
school on the right line from the start. And, thanks 
to the wisdom and energy of Professor Welch and his 
co-workers, the scientific investigation of disease at 
once took its proper place in that institution. Since 
that time the constant help that laboratory investiga 
tion gives to the clinical study of disease has appe dad 
so strongly to the practical American mind that patho- 
logical laboratories have sprung up in every direction 
and are still constantly on the increase. These have 
been of the greatest value in raising the scientific 
quality of the work in many of our communities. 
Such laboratories have given men inclined to research 
opportunity for pursuing their studies, and have also 
enabled many clinical workers to acquire a knowledge 
and facility in scientific methods. This training has 
been of great service in their practice. They have 
gained a clearer understanding of morbid processes 
and have come to have a personal acquaintance with 
the germs against which they are constantly waging 
war. When aman thus trained speaks of a bacillus, 
he has in his mind a distinct picture of its appearance 
and its characteristics. He knows where to look for 
it and what effects to expect. If it is a pneumococcus 
he watches the serous membranes and early detects 
its migration to them. His horizon has become wider 
and his vision more acute. 

With the appearance of laboratories the need of 
endowments for pathological and other scientific work 
has been brought home to our people. Practical 
business men see that the researches in the higher 
branches of medicine bear tangible and most valuable 
results; that by them the health of the community 
is improved and protected. They are thus enc ouraged 
to invest in a movement which has such evident good 
effects in the present and that holds forth still brighte r 
promises for the future. Considerable sums of money 
have been drawn into these enterprises and have al- 
ready done much good. They have, however, been 
but as a drop in the bucket which we wish to see 
filled. This work, by its interest attracts the best 
minds and the world should discharge its proper obli- 
gation to them and should see that the *y are adequately 
cared for. 

The administration of laboratories and the prosecu- 
tion of complicated investigations is expensive. 

At present I see no direction in which charity to 
the human race can better expend itself, with full 
assurance of lasting good, than in assisting the prose- 
cution of such studies, whose benefits are shared by all 
peoples and go down to remotest posterity. 

The perfe cting of a system under whic h the scienti- 
fic investigation of disease may flourish should be the 
constant aim of all American physicians. The pro- 
fession of this Commonwealth have already taken 
steps in this direction, of which mention may be here 
appropriate. A quarter of a century ago we had at 
the Harvard Medical School, a chemical laboratory, a 
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physiological laboratory, a dissecting-room and a small | practitioners by the systematic examination of mat- 


pathological laboratory. 
opportunities for the study of chemistry and anatomy, 
but they had no regular laboratory instruction in 
either physiology or pathology. Both of these im- 
portant branches were taught by lectures to large 
classes in which each individual had but little per- 
sonal contact with the professor, or with the pheno- 
The pathological instruction up to 
that time and till a considerably later period, was 
given by men who depended on clinical practice for 
their support and gave what time they could) spare 
from this to their own scientific studies and to the in- 
struction of the students. 

It would take too long to describe in any detail 
the gradual changes by which this condition of things 
grew and expanded into that which exists to-day ; but 
a statement of the present provisions for research and 
teaching in the Harvard School will give an idea of 
the rapidity with which this movement has advanced. 

The physiological laboratory, with a professor, an 
associate professor and a greatly increased corps of 
teachers, is now thrown open to the students, who re- 
ceive personal instruction in small classes. There is 
a laboratory for embryology and histology, where the 
development and the finer anatomy of the tissues is 
taught to small classes by the professor, the assistant 
professor and other assistants. 

There is a good-sized pathological laboratory under 
the direction of a professor who gives his whole time 
to study and teaching, and he has in addition to this 
the control of the clinical laboratory at the City Hos- 
pital, which is under the supervision of the assistant 
professor. 

The clinical laboratory at the Massachusetts Ios- 
pital is also available for teaching purposes, and being 
under the direction of one of the instructors in patho- 
logy, makes very substantial contribution to the op- 
portunities that students have in this branch. 

Surgical pathology has a special demonstrator and 
the curator of the anatomical museum, having control 
of the surgical material obtained at the Massachu- 
chusetts Hospital, is able to give special instruction in 
it. In the new buildings now nearing completion, he 
will have a large room devoted to his department and 
will have ample accommodation for small classes in this 
specialty. The surgical department, too, have taken 
steps towards the establishment of a special laboratory 
in the Medical School for surgical pathology. 

Even this list does not complete the recital of what 
the Harvard Medical School is doing for pathology, 
for at the Bussey Building in West Roxbury the 
professor of comparative pathology has his laboratory 
and is constantly at work on the pathological ques- 
tions suggested by the diseases of animals and has done 
much in tracing out their connections with human 
The limitations of the laboratory space at 
his disposal prevents his accommodating students, but 
his own original researches are making constant valu- 
able contributions to our knowledge of microbic dis- 
eases. 

In addition to these laboratories and teachers 
devoted to the study of pathology. the medical school 
has also a large and well equipped laboratory devoted 
to bacteriology, and a professor with a corps of assis- 
tants devoted to the study of the life history of micro- 
organisms. Besides the instruction and research work 
(lone there, great assistance is rendered to private 


menn deseribed. 


diseases. 


Students had fairly good | 








erial submitted. Thus this department acts in a 
measure as a clinical laboratory for the profession 
outside of the hospitals. 

A considerable enlargement of the chemical labora- 
tory and its staff, the establishment of a laboratory 
for physiological chemistry under able direction, a 
laboratory of pharmacology and a laboratory of hy- 
giene, with an assistant professor, who, besides his re- 
search and teaching, gives aid to practitioners by ex- 
aminations made for them, complete this rehearsal of 
the present provisions and opportunities for scientific 
training. 

Certainly the contrast between the conditions of 
twenty-five years ago and those of to-day indicates 
that our medical teachers are fully awake to and 
mindful of the demands of modern science. Indeed, 
despite all the recent improvements that I have im- 
perfectly recounted, the College is, at this moment, 
considering a plan for the very great enlargement of 
the Medical School accommodations. They are driven 
to this by the need for still more laboratory Space to 
meet the requirements of modern medical education. 

I have seleeted the Tlarvard Medical School to 
serve an illustration of the recent advances in 
American methods of study, because it is the institu- 
tion with which we are most familiar. Similar changes 
have been going on in greater or less degree in all our 
centres of medical study, and as a result of this awak- 
ening of interest in scientific Investigation and teach- 
ing, we have already reached the point where it is no 
longer necessary for American practitioners to go 
wbroad to complete their training in the higher branches 
ot medicine. Ample opportunities now exist in this 
country for the attainment of an education wholly up 
to the modern requirements of practice. 

It is still wise for a man who can spare the time 
to travel and learn what he can of other points of 
view and methods of work. I am inelined to think 
that the time is near, if not already here, when our 
foreign confréres might learn something by coming to 
this country. 

An acquaintance with the literature of a subject 
does not widen a man’s tield of view in the way that 
an acquaintance with the makers of that literature 
does. 

To return from this digression and to continue our 
consideration of home matters, we find that this move- 
ment towards scientific and accurate methods is not 
confined to the teachers of medicine. If the time 
served, it would be a congenial task to say a few 
words of deserved praise of our boards of health. 

The executives of State and city have been fortu- 
nate in selecting competent, sagacious men to guide 
the public in matters of sanitation. We are not sur- 
prised, therefore, to find that they have been fully 
alive to the forward movement in medicine, and have 
established laboratories for the study of sanitary ques- 
tions. Here are made the many tests necessary in the 
selection of cases for isolation. Antitoxin is here 
carefully prepared for distribution, and all possible aid 
is given to practitioners in the application of labora- 
tory methods to the study of their eases. 

We are thus entering the twentieth century with an 
enthusiasm and a promise for the future which are 
well justified by what has already been accomplished. 

We have many unfinished tasks on our hands. Im- 
portant principles have been established in the nine- 
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teenth century the detail of 
worked out. 

There are many infectious diseases and others be- 
lieved to be parasitic in origin, of which the microbic 
causes remain to be discovered. 

Our knowledge of the action of microbes in the 
body and of their effects upon the tissues is in its in- 
fancy. 

What we know of the action of the tissues in pro- 
tecting themselves from the micro-organisms and their 
produc ts is as nothing to what remains to be known. 

Kilicient antitoxic sera are as yet few, but the list 
is slowly growing. 

These are all questions which bear directly on the 
successful treatment of disease. We wish, however, 
to aim higher than this and to learn how to prevent 
disease. 


Our 


which remains to be 


experience with small-pox and diphtheria 


shows’ that for some diseases, at least, the body may 
be made resistant by producing alterations in its 


fluids or tissues. Lister has shown us, too, how other 
diseases may be prevented by intercepting the mi- 
crobes and preventing their entrance into the body. 
Phis is comparatively easy in surgery, where we have 
full control of the conditions; can we not protect 
the body from other infections Our methods of dis- 
infection of dwellings and public places are constantly 
improving, but they are still lamentably inadequate. | « 
Our boards of health have accomplished something 
by the isolation of cases of infectious disease and by 
the extensive use of disinfectants to cleanse the habi- 
tations of the sick. The street cars are adorned with 
signs Warning against expectoration, in the hope of 
thus limiting the spread of tuberculosis, the germs 
of which are contained so abundantly in the sputa of 
those afflicted. 

May we not hope that further knowledge of the 
lite history of micro-organisms and a more widely 
spread habit of seeking them out may make their 
destruction more gene rally attempted and more thor- 
ough? 

If every public hall and school-room could be 
safely and quickly disinfected during the night hours 
while it is empty, is there any doubt that the public 
health would be greatly benetited thereby? Sani- 
tary engineering may make this possible, in which case 
every enlightened community will make it obligatory. 
Unfortunately, there is a force constantly contending 
against the efforts of our sanitarians and this is the 
very steady increase in the numbers 
crowding of our populations. 
a crowd. 

It is to be hoped that the efliciency of our methods 
of sanitation will be so greatly added to in the near 
future as to enable us to meet and overcome these in- 
creasing difficulties. 

There is another nut that the nineteenth century 
leaves for the twentieth century to crack, if it can. 
It is the question of the cause and nature of malignant 
growths. With all the knowledge of them that we 
have gained through cellular pathology and embryol- 
ogy, we are still left much in the dark with regard to 
their causation. Bearing considerable resemblance, 
as some of them do, to processes that are known to 
have a microbie cause, it is natural that attempts 
should have been made to convict them of a parasitic 
origin. Without going into the arguments or a mi- 
nute consideration of the evidence advanced, TI think 


and consequent 
For germs flourish in 





that I shall be in accord with the best present opinion 
if I bring in a verdict of * not proven.’ 

Diseases of this sort, especially the carcinomata, 
are apparently on the increase. So prevalent are 
they and so much to be dreaded that were it possible 
to choose in advance the next great medical achieve- 
ment, the world’s vote would probably be for the dis- 
covery of a cure for cancer. 

It will then, perhaps, be interesting for you to 
know that provisions have been recently made in this 
community looking to systematic research into the 
cancer question, and I am sure you will be glad to 
hear what steps are being already taken in this direc- 
tion. Last year a sum of money was put at the dis- 
posal of Harvard College for the investigation of this 
question. The donor, Mrs. Caroline Brewer Croft, 
left by will, $100,000 for this purpose, and after de- 
ducting the exceedingly liberal legacy tax which Eng- 
land exacts, a still considerable sum is left for the 
furtherance of the wishes of the testatrix. The in- 
come of this fund, with some substantial additional 
gifts obtained by the professor of surgery for the 
same object, are now available for these researches. 
The investigations under the direction of a committee 
appointed by the corporation of the college have been 
put in charge of the department of surgery, and the 
instructor in surgical pathology has been selected to 
especially devote himself to a study of the pathological 
side of the subject. The co-operation of the labora a 
tories of the Boston City Hospital and of the Mim 
chusetts General Hospital has been obtained, and 
workers in these laboratories have been selected to 
devote their time to this object. All of these men 
are in close touch with each other and will have the 
control of a large amount of material. 

At first it is proposed to examine the present the- 
ories of cancer production. The question of the rela- 
tion of germs or parasites to these growths will re- 
ceive minute and exhaustive attention. Incidental to 
this examination, the inoculability and infectiousness 
of malignant growths will be studied. 

Besides this study of the pathological side of the 
subject, attention will be given to the general question 
of whether the impression that malignant growths are 
on the increase is well founded. Statistics are already 
being collected with a view to getting information 
upon this point as well as ascertaining the conditions 
of life which favor the development of these neo- 
plasms, and it is hoped that by a long persistent effort 
in this direction, light may be thrown on the etiolog- 
ical side of the question. 

Something may also be hoped from a patient inves- 
tigation of remedial agents. In syphilis and in some 
skin affections we have new growths of tissue which 
are caused to disappear by the constitutional use of 
drugs. The effect of arsenic in so-called sarcoma of 
the skin, and the fact that this same drug has, in some 
cases, effected or seemed to effect the disappearance of 
a sarcoma which had invaded the lymph glands, offers 
some encouragement in this direction. 

Such is the beginning of this enterprise. The funds 
are barely sufficient for a good start, but for so good 
an object it is to be hoped that others will be cae 

coming. In the neighboring State of New York : 

liberal appropriation has been made by the lacie 
for similar researches. So much earnest effort can- 
not be without avail, and it is satisfactory to us all to 
feel that America is lending her hand to the investiga- 
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Whatever comes of it 
we may be sure the labor will not be wasted. 

Most of us here are practitioners of medicine, men so | 
occupied in the care of the sick that but little strength | 
or time is left for the pursuit of purely scientific stud- 
Are we then mere spectators of this forward 
movement’ IT do not think so; and I wish to close 
this rather rambling discourse by pointing out a few 
of the ways in which the busy profession at large may 
substantially assist their brethren who are devoting 
themselves to research. 

The mere moral support of feeling that the profes- 
sion are backing them up and are appreciative of their 
labors and quick to profit by them is of great impor- 
tance to the investigators. 

The intelligence of the audience has a stimulating 
effect upon the teacher, and if we take an active inter- 
est in this work and Keep ourselves informed of the 
steps gained, we shall lend the encouragement of our 
interest to the men working in laboratories. We 
shall, at the same time, fit ourselves to properly judge 
new ideas and shall be stimulated to accurately ob- 
serve and record phenomena which pass under our 
eyes. It must act as an incentive to the men who are 
working out the higher problems of medicine to feel 
that any hint they are able to obtain will be at ouce 
made of practical value, or will at least be fairly 
tested and its value determined. 

A profession thus made up of men who are in the 
habit of applying all known scientific methods to the 
study of their cases and who demand that every pa- 
tient shall have the advantage of as minute an investi- 
gation as is possible, will keep the scientists supplied 
with material for their studies and by bringing them 
in contact with patients will make them in a measure 
sharers in the emoluments of practice. 

This last consideration is no small matter, for in 
this country where government does not support its 
investigators, they must be provided for in other ways. 
The medical colleges supply places and salaries to a 
certain number, but there are many men of scientific 
bent who are unable to follow their inclinations be- 
cause they must be sure of adequate support for 
themselves and families. If an enlightened profes- 
sion demands the services of such men, we may be 
sure the supply will equal the demand. The army of 
investigators will not lack recruits. Many a good 
man will be enabled to spend his life in congenial re- 
search instead of seeking his livelihood in the routine 
of practice, for which perhaps he is ill fitted. 

Do not understand me to disparage the practice of 
healing the sick or to imply that any other pursuit is 
higher. I only wish to point out that a man loving 
the laboratory may if driven into general practice 
prove to be a square peg in a round hole. 

Lastly, it is important that the profession at large, 
who come in close contact with the people, should 
keep the community informed of the importance and 
magnitude of scientific work. In this way only can 
the proper interest be aroused and necessary endow- 
ment and support be obtained. 

These are a few of the many duties devolving upon 
us as we enter the twentieth century. We are in the 
middle of the stream of medical progress and the cur- 
rent shows no sign of slowing. Let us do our utmost 
to ensure that it flows on with increasing tide and that 
there are no back eddies or slack water on the Amer- 
ican side. 


tion of this burning question. 


1Cs. 
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CLOSING STATEMENT FOR THE REMON- 
STRANTS TO THE MASSACHUSETTS HOUSE 
BILL NO. 917, ENTITLED “« AN ACT FOR THE 
FURTHER PREVENTION OF CRUELTY TO 
ANIMALS,” BEFORE THE JOINT COMMITTEE 
ON PROBATE AND INSOLVENCY, MARCH 
15, 1900. 


BY HAROLD C. ERNST, A.M., M.D., BOSTON, 
Professor of Bacteriology in the Harvard Medical School ; President 
of the Boston Society of Medical Sciences. 


(Concluded from No, 24, p. 622. 


Tur Committee must remember that this bill is not 
aimed alone at the studies of normal and abnormal 
processes in the physiological laboratories, but at all 
inoculation experiments as well, and that these may 
last over a series of days, weeks or sometimes months. 
These inoculation experiments include all studies upon 
the etiology (causation) of the infectious diseases, and 
cannot be studied in the time that an animal will sur- 
vive under ether or chloroform. Upon these experi- 
ments are based practically all the advances that have 
been made in sanitation of the infectious diseases, 
much of their treatment and the great triumphs of 
modern surgery in the way of safe operative proced- 
ures unattended with the risks of blood-poisoning and 
pus formation. Perhaps the best examples of the re- 
sults obtained are the disappearance of hospital gan- 
grene, that curse of the hospitals of the Civil War, and 
of puerperal fever, the fear at one time of every 
mother in childbirth. I believe it to be true that 
these two infectious processes have so completely dis- 
appeared that it is now not possible to give instruction 
in either of them, by actual demonstration, to the stu- 
dents of medicine of the day. Tuberculosis, another 
great curse, perhaps the greatest, of civilized commu- 
nities is disappearing — without question as the result 
of the knowledge gained in regard to its infectious 
nature within the past thirty-five years by direct ex- 
perimentation upon animals. 

The provisions of the bill are summarized as follows : 

(a) * The Secretary of State shall have power to 
grant and revoke licenses, and (6) all places where 
experiments are performed shall be registered and a 
detailed report of every experiment shall be trans- 
mitted to the Secretary of State.” The Secretary is 
ready to appear before you and give you his feeling 
in regard to this provision; its irksome nature, in bear- 
ing heavily upon the energies of those whose time 
may be better occupied than in clerical work, is so 
manifest that it seems hardly necessary to lay stress 
upon it. 

(c) * All persons licensed to experiment upon liv- 
ing animals must be vouched for by competent medi- 
cal authorities.” The bill itself specifies that the 
application for license must be signed by three phy- 
sicians duly licensed to practise, and actually engaged 
in practising medicine in the State of Massachusetts, 
and also by a professor of physiology, medicine, anat- 
omy, medical jurisprudence, materia medica or sur- 
gery, leaving it out of the power of any professor of 
pathology, bacteriology or hygiene to have any voice 
in the procuring of licenses for the workers in his 
special department. I fancy that the heads of such 
departments as these, and of biology in general, or 
the many departments of that study, would protest 





most vigorously against this absurd discrimination. 
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(d) * The authorized agents of humane societies in 
Massachusetts shall be permitted to visit any regis- 
tered place at any time and without previous notice.” 
The bill says “of any society for the prevention of 
cruelty to animals in the State of Massachusetts.” So 
far as we know, this places the power of inspection in 
the hands of the only two societies organized for the 
purpose of the prevention of cruelty to animals now 
existing in the State — the Massachusetts Society for 
the Prevention of Cruelty to Animals, and the Ani- 
mal Rescue League. ‘The president of the latter has 
already refused to sign the petition for this bill, and 
no representative of the former has appeared here in 
its support. If this were allowed, what sort of re- 
ports would be forthcoming’ Can it be expected that 
they would be such as would tend to allay public sus- 
picion, or rather reports in which the inspector would 
be put to his utmost endeavors to detect for his em- 
ployers some sort of sensational incident, some sort of 
impression which could be used either in their weekly 
paper or in the daily press, to promote the objects of 
the society? There could not possibly be a more ill- 
advised or dangerous method of inspecting this work, 
and we object fundamentally to anything of the sort. 

These objections would hold against the New 
England Antivivisection Society, but that their treas- 
urer — the only oflicer we have seen — has stated that 
the Society is “ not to prosecute, but to disseminate a 
knowledge on vivisection.” It is hardly possible that 
such important matters could be put in the charge of 
a body that conducts its avowed work as loosely as 
has been shown to be the case with this one. 

We are told that there is a large number of people 
demanding this legislation, and that there are many 
ready to appear in its favor. As a matter of fact, the 
petitioners have been represented at these hearings by 
their counsel, and by three witnesses only, whose tes- 
timony may be summarized about as follows : 

The first witness for the bill was Herbert D. Ward, 
but such a witness is hardly worth attention, for how 
can a man be worth belief who will allow himself 
to make the statement which closed his testimony : 
* 1 do not consider it necessary to go into a labora- 
tory in order to find out what is going on there ” ¢ 

If this is what the petitioners want, to be allowed 
to judge of what goes on at any given time by what 
has gone on in some other place at some other time, it 
would hardly have been necessary for the remon- 
strants to have taken up the time of the Committee in 
listening to them. 

This witness brought forward certain cases of the 
effects of vivisection upon the “ finer feelings”; this 
at Cornell and at Matteawan. We have not. at- 
tempted to find out the state of the case at Cornell, 
but if it is the same as at Matteawan, it would hardly 
be necessary. 

The witness stated: “At Matteawan, a_ public 
school teacher dissected a cat. The animal was not 
under extreme anesthesia, the feelings only partly 
dead, and the parents of the children of that school 
made such a fuss that the teacher was obliged to 
withdraw.” 

One of the students at the Harvard Medical School 
heard this testimony given, and as he was born in 
Matteawan, and knew something of the place, was 
sufliciently interested to make some inquiries on this 
matter. I beg to present to you the following letters 
in regard to the Matteawan matter, brought forward 





by this person — permit me to remind you—as an 
authentic instance of the effect of vivisection (the dis- 
section of living animals) on the pupils: 


Boston, MaAss., March 5, 1990. 

SUPERINTENDENT OF SCHOOLS, MATTEAWAN, N. Y., 
Dear Sir: — At a hearing before the Massachusetts 
Legislature on a bill “For the further prevention of 
cruelty to animals in Massachusetts,” introduced by the 
New England Antivivisection Society, | was surprised to 
hear the following statements made: “ At Matteawan a 
public school teacher dissected a cat; the animal was not 
under extreme anesthesia, the feelings only partly dead.” 
The last time that I was at home I heard of this case, but 
if my memory serves me the cat was dead. I should be 
very much obliged if you will write me a brief statement of 

the facts. 
Yours truly, 
WaLTER R. BRINCKERHOFF. 


MatTEAWAN, N. Y., March 6, 1900. 
Water R. BRINCKERHOFF, 
Dear Sir : — Three years ago a cat was dissected before 
a class of High School pupils in Matteawan. The cat was 
completely and thoroughly dead before it was taken to the 
class-room. 
Very truly, 
G. R. MILLer. 


Boston, March 8, 1900. 
Mr. G. R. MILLER, 


Dear Sir: — Your letter about the Matteawan cat case 
received. Do you know of any other occurrence that 
could have given rise to the statements that I quoted in 
my last letter ? 

Thanking you for prompt answer to my letter, I remain 

Yours truly, 
WaLTeER R. BRINCKERHOFF. 


MatTreawan, N. Y., March 9, 1900. 
Mr. WALTER R. BRINCKERHOFF, 

Dear Sir:—No dissection of a cat or of any other 
animal has ever taken place in the schools of Matteawan, 
except in the one case referred to. 

It has always been our custom to bring before our 
classes some parts or organs of animals for the inspection 
of the class. This isa common practice in schools. The 
parts usually taken before the class are those that can be 
commonly obtained at any meat market. 

There is only one case, aside from the one cited, from 
which any idea such as stated in your first letter could be 
obtained. It was as follows: One year after the dissec- 
tion in the school, the teacher of science dissected a cat 
at her own home and brought the vital organs before her 
class in school on the following day. These are the plain 
facts. Any other statements are either distortions or 
falsehoods. 

Appreciating your interest in the case, and hoping to 
learn the results of your efforts, I remain 

Very truly, 
G. R. MILuer. 


Following this witness, whose testimony was closed 
by the remarkable statement given above, that he did 
not need to be an eye-witness to know what was going 
on, came the treasurer of the New England Antivivi- 
section Society, J. M. Greene, the only officer of the 
Society we have yet seen. The testimony of this 
witness has been shown to be inaccurate by many of 
the gentlemen who have appeared here to remonstrate 
against the proposed legislation, but I should be glad 
to add something to that testimony. Ile begins by 
saying that he has no personal knowledge of experi- 
mental laboratories, but goes on to say that personal 
evidence is impossible. ‘This has been shown not to be 
the case to any properly qualified person. The wit- 








ness made the same charges of cruelty in reg 
the experiments on animals that have been flung 
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simple inquiry, which would have told him that no 
carbolic acid has ever been used in such antitoxin, 


about so freely in this and other antivivisection agi-| made either by the Boston Board of Health or the 


tations. Now cruelty in law means an act inflicting 


severe pain and done with wilfulness and malice. 


State Board. Such inquiries might also have kept 


[/him from the insult offered to the State Board of 


can assure the witness that the remoustrants listened | Health in the implication that their efforts to se- 
| 


with much interest to hear the specific Instances of 
cruelty that he would support with evidence, but none 
were forthcoming, and perhaps the Committee will re- 
member that when Dr. Porter asked this witness 
whether the experiments he referred to of Dr. Por- 
ter’s were meant by him (the witness) to be specific 
instances of cruelty, and whether the witness 
charged, the answer of the witness to this specific 
question Was not secured. | wish to point out that 
such a specific answer in regard to a specific case 
would be a more serious matter than general state- 
ments. This witness repeated the old charge that 
animals are not anesthetized, which has been sutfli- 


sO 


cure a cheap and reliable product of this material 
were due to their desire to be on the side of the latest 
fad. 

In other words, this witness takes the very easy 
ground that when his opponents bring forward evi- 
dence that is not to be pushed out of sight or dis- 
proved, the only answer that is to be made is a charge 
ot false witness, which may be a temporarily happy 
frame of mind, but is an exceedingly dangerous one. 

Finally, gentlemen of the Committee, we come to 
the testimony of the last swecessful witness for the 
supporters of the bill, A. Westcott, a professional agi- 


tator according to his own admission; one who has 


ciently answered already, and reiterates the old as-) 


sertion that chloral is in no sense an anesthetic. 


An-! 


esthetics and narcoties both attain the desired end, the | 


doing away with the sensibility to pain; chloral will do | 


this as effectively as ether, as has been stated many 
times. 

That I have not said this first is evidenced by the 
following from Anesthesia? “1 trust that I may 
pardoned it I pause here for a moment to correct a 
misconception which does not exist among well-in- 
formed medical men, least of all among practitioners 
of medicine, but which plays a considerable part in 
wutivivisection literature. I refer to the distinction 
there made between the use of anesthetics and that of 
narcotics for the purpose of rendering animals insensi- 
ble to pain. So far as the point in question is in- 
volved, this distinction is ridiculous, and seems to be 
based upon a misunderstanding of some old physiolo- 
gical experiments. For prolonged experiments, it is 
often advantageous to place the animal in the sleep 
induced by morphine or chloral, instead of that of ether 
or chloroform. These drugs are administered in much 
larger doses and often in different ways than is cus- 
tomary in human beings. That under these cireum- 
stances the animal is rendered insensible to pain is a 
fact the knowledge of which might have been gained 
from ordinary medical experience.” 

The witnesses’ more general statements that vivi- 
section is of slight use, or that the medical profes- 
sion should not be allowed to control it, would seem 
to have been sufficiently answered. Certainly in 
the last case, —an unscientific body of ill-informed 
agents are not the persons to entrust its Management 
to. The witness’s further assertions that the present 
laws do not cover the case, that the advance of medi- 
cine of late years is not real, that serum medication 
has failed, and that the study of bacteriology has done 
nothing have been considered by other speakers or 
myself. 

So, too, after what has been said, it seems hardly 
necessary to refer again to his statements in regard to 
the antitoxin of diphtheria, but it would really seem 
to be advisable for the witness to take some other 
than the Medical Brief tor his authority before mak- 
ing the statement that it is the carbolic acid in the 
diphtheria antitoxin that does the benefit, when this 
is a statement that he could have at any time known 
to be untrue so far as this State is concerned, by a 
7 Welch, p. 66. 
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been for eight years doing nothing but getting up such 
evidence as he could on the subject of vivisection, 
under salary all the time; a non-resident, not a citi- 
zen ot this Commonwealth or country, and not even a 
man with a scientific training; one who calls Charcot 
au brainsurgeon. It was no evidence that this witness 
offered, but an oration that was evidently well in 
hand until the Committee itself felt it necessary to 
disturb its smooth-flowing sentences, that withal 
sounded strange and somewhat uncouth to our unae- 
customed ears. ‘This witness asserted that nine-tenths 
of the experiments were made in a spirit of * curios- 
ity.” A closer acquaintance with the detinitions of 
the word would assure him that one of them is as fol- 
lows: * The desire to see or learn something that is 
new, strange, or unknown ;” so that after all he came 
nearer the truth than perhaps he intended, that the 
desire of all experimentation in a new field ¢s to see 
or learn something new, strange, or unknown, but of 
value to the human race. 

To such a witness it would do no good to say that 
anesthetics (or narcotics) are usually used in experi- 
mentation on animals, as has been here testified, nor 
would it be of value to refute his statement that the 
facts learned have no bearing in man, but it will be of 
value to remind the Committee that this is not the 
case, and that many processes are the same in man 
and some of the lower animals, or very similar, so 
that close analogies can be readily drawn by the 
study of these processes in animals. Does not the 
witness know of, or does he mean to deny, the trans- 
mission of various infectious diseases from animals to 
man or to each other. What about rabies, by the 
bite of a dog (usually); diphtheria, from pet animals ; 
tuberculosis, in cattle; plague, by rats and other 
house vermin and insects, flies, ete.; anthrax (in 
man called malignant pustule, woolsorter’s disease, 
and so on); glanders, in the groom from an infected 
horse ; actinomycosis, from infected grain, and possi- 
bly meat and milk; malaria, undoubtedly carried by 
mosquitoes ; typhoid, by flies at Chickamauga, and 
hog cholera, foot and mouth disease, bacillus typhi 
murium and the experiments in Thessaly? Of 
course if all these great epochal studies are to be 
called * nothing,” then “ nothing ” is of value to some 
of us, but argument is useless. 

The object of the petitioners is said by this witness 
to be not to retard * science ” but to eliminate bar- 
barities, so that then the experimenter may devote 
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himself to “ true science,” whatever they may mean 
by that. I would again call the attention of the wit- 
ness to the definition of words, and inform him that 
(1) “science”? means knowledge, comprehension, or 
understanding of facts or principles, and (2) knowl- 
edge gained by systematic observation, experiment 
and reasoning. I regret I cannot trust his judg- 
ment to answer the question, but perhaps the Com- 
mittee will tell us what higher or truer science there 
is than that which benefits the human race. 

I should like to bring to the attention of the Com- 
mittee an editorial from the Boston Herald of Thurs- 
day, March 8, 1900, the authorship of which is en- 
tirely unknown to me, and from which I will quote 
the last paragraph: “ We must take the universe as 
we find it. It is one in which life is constantly de- 
stroyed, doubtless for the benefit of other lives. As 
the highest type of the animal species, we at least 
need not be consciously cruel, but we should be blind 
to the teachings of nature and invite race destruction 
if we did not seek to strengthen our species by en- 
deavoring in every way to provide for it safeguards 
against the ravages of the lower types of life.” 

I wish before closing, gentlemen, to contrast the 
character of the evidence brought forward, and by 
whom presented. On the one hand the three indi- 
viduals whose testimony for the bill I have just 
spoken of; on the other, against the bill, the words of 
experts, actually engaged in the work of which they 
speak, of practitioners of medicine using the results 
of that work, of the greatest educational force this 
country has known, of the clergy, both from the gen- 
eral point of view, and from the results seen in their 
own daily life, and of members of the community who 
have experienced the benetits of the results of animal 
experimentation, and also knew what was being done 
for them. It seems to us that we are justified in our 
protest against this bill as unnecessary and unjust. 

I thank you, gentlemen, for the courtesy you have 
extended to me. 

(In opposition to this bill there appeared: Dr. I. 
P. Bowditch, professor of physiology in the Harvard 
Medical School; Dr. W. T. Sedgwick, professor ot 
biology in the Massachusetts Institute of Technology ; 
Dr. W. T. Porter, associate professor of physiology 
in the Harvard Medical School ; Dr. Theobald Smith, 
professor of comparative pathology in the Harvard 
Medical School; Dr. W. 'T. Councilman, professor of 
pathological anatomy in the Harvard Medical School ; 
Dr. John H. MeCollom, superintendent of the South 
Department of the Boston City Hospital; Mr. and 
Mrs. Arthur Astor Carey, the Rev. A. A. Berle, A. 
Parker Browne, Esq., to relate personal experiences ; 
Dr. J. C. Warren, professor of surgery inthe Harvard 
Medical School; Dr. H. L. Burrell, assistant professor 
of clinical surgery in the Harvard Medical School ; 
Dr. James J. Putnam, professor of diseases of the ner- 
vous system in the Harvard Medical School ; Charles 
W. Eliot, President of Harvard University ; William 
Lawrence, Bishop of Massachusetts; Professor Wil- 
cox, of Wellesley College; Prof. J. S. Kingsley, of 
Tufts College.) 





An AUTOMOBILE AMBULANCE. — The new automo- 
bile ambulance of St. Vincent’s Hospital, New York, 
the first of its kind in the city, made its first regular 
trip on June 13th. It cost $3,000, and is the gift of 


Mr. Edward Kelly. 





THE LAW OF DYING DECLARATIONS! 
BY M. J. SUGHRUE, ESQ., BOSTON, 


THE rules of evidence relating to the competency 
of statements of dying persons are a branch of the law 
with which physicians are frequently called upon to 
deal. A brief recital of some phases of this branch of 
the law, the scope of which has recently been extended 
by statutory enactment, is here attempted. 

It is a general rule of law that statements made by 
third persons are not admissible in evidence, but are 
within the class of hearsay evidence, and are usually 
excluded. To the rule excluding hearsay evidence 
there are some exceptions; among them are dying 
declarations. Dying declarations are statements of 
material facts concerning the cause and circumstances 
of a homicide made by the victim, under the solemn 
conviction of impending death. 

There are certain other declarations of dying per- 
sons which may not be admissible under the dying 
declaration rule, but which may be competent as part 
of the res geste (which are the circumstances of the 
transaction) on the ground of their natural, contem- 
poraneous and explanatory connection with the main 
transaction. To be admissible under the latter rule, 
the declarations must be so nearly contemporaneous 
with the main fact as to be part of the res geste, but 
need not have been made under a conviction of im- 
pending death. On the other hand, to be admissible 
under the dying declaration rule, the declaration need 
not be part of the res geste, but must have been made 
in the consciousness and expectation of immediately 
approaching death. 

Certain declarations made in the presence of the 
defendant are also competent for the purpose of show- 
ing defendant’s response, when charged with causing 
the injury done to the deceased; the admissibility of 
this class of evidence depends upon the conduct, 
presence and response of the defendant. It is not 
necessary to the admissibility of dying declarations 
that the defendant should be present when they are 
made, Confessions, admissions and declarations are 
words frequently used interchangeably, but are each 
technical terms of distinct significance. A confession 
is a statement by a person of his agency or participa- 
tion in acrime. An admission is an acknowledgment 
by a party to a suit of the truth of some incidental 
fact or facts. Confessions and admissions are made by 
parties to the indictment or suit; declarations are made 
by third parties. 

An examination of the law of personal statements 
generally would involve a broad inquiry of no special 
interest from a medico-legal standpoint and will not 
here be attempted ; but that branch of this law which 
relates to dying declarations is alone considered. 

A fuller statement of the rule relating to dying 
declarations than the one hereinbefore given is this: 
Where a defendant is on trial for homicide, the 
declaration of the person whom he is charged with 
having killed, if made while 7 extremis and under the 
solemnity offa conviction that he was at the point of 
death, and relating to matters of fact concerning the 
homicide which passed under his own observation, 
may be given in evidence. 

The reason for the rule excepting dying declarations 
from the rule against hearsay evidence is that the 


1 Read before the Massachusetts Medico-Legal Society, February 
7, 1900. 
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solemnity of the circumstances under which such 
declarations are made, naturally constitutes a guarantee 
of their truth equal to that which is afforded by the 
customary Oath. 

The further reason for the rule is in the necessity 
of the case; the vietim of the homicide having passed 
away, and as there may be no other witness to the 
transaction, in order that the malefactor may not go 
unpunished, the strongest reasons of public policy re- 
quire the admission of this testimony.” It was ob- 
jected that the admission of this testimony contravened 
the constitutional provision that the accused should 
be confronted by his witnesses face to face, but Chief 
Justice Shaw declared that dying declarations are 
admissible notwithstanding the Twelfth Article of the 
Declaration of Rights, that every subject shall have 
the right to meet the witnesses against him face to 
face, and this rule has been affirmed so often that the 
question is no longer open.® 

In order that a dying declaration may be given in 
evidence the following conditions must be shown: 
That the declarant must have been conscious of im- 
pending death; that death must have occurred ; that 
the statement must relate to the crime and be a de- 
scription of the crime itself, and its manner of com- 
mission and of the person who committed it. 

Even if the death was impending, if the declarant 
did not so believe, the declaration would not be com- 
petent ; all hope of recovery must have been abandoned, 
and the declarant must be without hope or expectation 
ot recovery.* 

It is not necessary that declarant should be actually 
breathing his last; even though he lived some time, 
the declaration is competent if made under a sense of 
impending death. 

It has been held that statements made by the de- 
ceased while he yet entertained hopes of recovery are 
admissible if they were reatlirmed by him after he lost 


all hope. 
FORM AND MANNER OF GIVING DECLARATIONSs 


The form of the declaration is immaterial ; it may 
be made orally or in writing. It is not necessary that 
adeclaration should be expressed in words; it may be 
communicated by signs. It was said by Chief Justice 
Shaw, in Commonwealth v. Casey cited above, that 
“Tf the injured party had but the action of a single 
finger, and with that finger pointed to the words ‘ yes’ 
and ‘no,’ in answer to questions, in such a manner as 
to render it probable that she understood, and was at 
the same time conscious that she could not recover, 
then it is admissible evidence.” 

It will be sutticient if the declaration is taken down 
in writing by a bystander, and the writing then read 
over to the deceased, who assents to its terms and 
affixes his signature. But it is not essential that it be 
taken down in writing or that it be signed, but it will 
be useful so to do to preserve the evidence. 

If the statement is carefully drawn and is a fair 
recital of the declarant’s statement, it is not fatal to its 
competency if the exact words of the account of the 
case are not used. ‘The declaration is admissible even 
if brought out by means of questions. It is not 
necessary that the declarant should be sworn. Dying 
declarations are admissible in favor of the accused as 

2 Commonwealth v. Casey, 11 Cushing, 421. 


3 Commonwealth v, Casey, 12 Cushing, 246. 
¢ Commonwealth v. Bishop, 165 Mass., 148. 





well as in favor of the Commonwealth. But in each 
case the declarant must be the person who was the 
victim of the homicide. 
CASES IN WHICH DYING DECLARATIONS 
SIBLE. 


ARE ADMIS- 


They are 


admissible only in cases of homicide, 
and in such 


additional eases as have been provided 


for by statute.’ By statute, abortion cases have 
been included.” Dying declarations are admissible 


only where the death of the declarant is the subject 
of the inquiry; they are not admissible to prove any 
other death. On an indictment for murder it is not 
competent to introduce the statements of another 
person that he killed the deceased. Defendant in a 
case tried in New York offered to introduce a letter 
which might be regarded as containing a confession of 
another person that he had committed the murder ; 
the evidence was excluded.® 

Where three persons are jointly indicted for mur- 
der, and one of them is tried separately, it is not com- 
petent for him to give in evidence a conversation 
between the other two when they were alone, incul- 
pating themselves, and exculpating him from all parti- 
cipation in the crime.’ 

On an indictment for an assault with intent to mur- 
der, it was held that although the accused might  ex- 
culpate himself by showing that another was guilty, 
yet this rule goes no farther in favor of the accused 
than to allow him to show another’s cuilt by some 


> 


appropriate evidence directly connecting that person 
with the corpus delicti. Theretore mere disconnected 
threats and declarations of third persons are inadmis- 
sible.! 

Where the defence of a criminal charge is that a 
third person committed the offence, the confession of 
such third person, made after the offence and not part 
of the res geste is not admissible in evidence.” 

The testimony of the declarant may be discredited 
as that of a witness taking the witness stand and testi- 
fying. It may be shown that the declarant was not 
mentally capable of making a statement, that his repu- 
tation for truth was bad. The statement of the dying 
person must be of matter competent; it must not be 
merely an expression of opinion, it must be a state- 
ment of facts which could be testified to if the declar- 
ant lived and was a witness at the trial. 

It is competent for the defendant to introduce testi- 
mony to show that the deceased has made contradic- 
tory statments, and it is competent for the govern- 
ment to introduce testimony corroborative of the 
dying declaration. 

In passing upon the weight to be given to dying 
declarations the jury have a right to consider all the 
circumstances under which it was made, and all the 
conditions by which the dying person was surrounded, 
and the state of mind of declarant, as shown by all 
that was said and done. Conduct, deportment, con- 
dition, all should be noted by the person who is to be 
a witness. Declarant’s conduct in saying farewell to 
his relatives, in making such provision as is made by 
persons about to die; if the declarant is a Catholic, if 

5 Commonwealth y. Bishop, 165 Mass., 148. 

6 Commonwealth vy, Thompson, 159 Mass., 56. 

7 Statute of 1889, chapter 100, Laws of Massachusetts. 

8 Wharton on Homicide, Section 603. 

® Greenfield v. People, 85 New York, 75. 

10 United States v. Douglas et al., 2 Blatchford, 207. 


11 State v. Baudet, 53 Ct., 536; West v. State, 76 Ala. 
12 Peck v. State, 86 ‘T'ennessee, 259, 
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he receives extreme unction, this is of importance as 
indicating the state of mind. It will be found a most 
useful practical rule in these cases first to ascertain 
the state of mind of the dying person, and after that 
an expression by him that he has no hope of recovery, 
then to listen to a recital of the story of the crime. 

It is because of a failure to proceed in this way 
that physicians frequently obtain an account of a 
crime which cannot be used in evidence, and it is 
more often because of inadvertence than want of 
knowledge; but the result is equally disastrous so far 
as a successful prosecution is concerned. Particularly 
is this true in abortion cases, in many of which, apart 
from the evidence obtained at the autopsy, there is no 
testimony save the dying statement of the person 
operated upon, which by reason of the carelessness or 
ignorance of the person hearing the statement is 
worthless as evidence. 

Another form of declaration of deceased persons 
made competent evidence by a recent statute which 
will be likely to call physicians into court to some 
extent hereafter is the law passed in 1898, Chapter 
535 of Massachusetts Laws; this will be used in civil 
cases only; it is entitled, “ An Act Relative to the 
Declarations of Deceased Persons.” It reads: ‘ No 
declaration of a deceased person shall be excluded as 
evidence on the ground of its being hearsay, if it 
appears to the satisfaction of the judge to have been 
made in good faith before the beginning of the suit 
and upon the personal knowledge of the declarant.” 

In closing this paper it is proper, perhaps, to say 
that in speaking on the occasional failure of some per- 
son to comply with the exact legal requirement of 
the particular situation, it is with no desire to criticise, 
but on the contrary with a full recognition of the 
aid received from physicians and also of the fact 
that in most instances every requirement of the 
rules of evidence is complied with. The abortion- 
ist, the poisoner and the murderer would often have 
very little to fear from the best efforts of lawyers 
seeking to prevent crime were it not for the skill, the 
watchfulness and the fearlessness of the trained 
minds which trace the evidence of subtle poison or the 
course of the murderer’s bullet. Without this assis- 
tance, in many instances the law would be helpless, 
and the fact that detection is made certain by the 
attainments of these scientific men restrains the 
criminal by bringing close to him the certainty of 
detection. 

ee 


A CASE OF EXTRA-UTERINE PREGNANCY.! 


BY FRANK HOLYOKE, M.D., HOLYOKE, MASS. 


On December 5th, at 2 A. M., I was summoned from 
police headquarters to view the dead body of a woman 
who, though unmarried, called herself Mrs. Eugene 
S., of Boston. She had been visiting a friend in Hol- 
yoke for the previous three days. Iler history and 
habits for the past sixteen years had not been a credit 
to her sex. The friend whom she was visiting stated 
that the deceased had visited her on the 6th of last 
July and again on the 15th of September, on each oc- 
casion complaining of considerable abdominal pain. 
On this her last visit, she reached her friend’s house 
December Ist, at 11.20 p. mM. On the second day she 
went out in the morning and did not return until 


1 Read before the Massachusetts Medico-Legal Society, February 7, 


evening ; on the third she lay down most of the day, 
and on the fourth she went out after dinner and came 
back at 4 p. M., complaining of terribly severe pain in 
the belly. At 8 o’clock she began to grow weak, very 
restless and pale, calling for water continually. She 
was conscious until near the end; refusing to see the 
priest or physician. She died at 1.15 a. M., three- 
quarters of an hour before I viewed the body. The 
body was still warm. There was at this time no 
rigor mortis. 

On making a vaginal examination I was unable to 
reach the os, but through the anterior vaginal wall, 
which protruded forcibly. into the vagina, I could very 
readily feel ballottement of a floating body of a size 
which would indicate that she was at least five months 
pregnant. The posterior cul-de-sac bulged prominently 
as though filled with fluid. ‘There was no trace of 
blood in the vagina nor history of hemorrhage. 
Through the very thick abdominal wall a tumor could 
be felt rising from the pelvic cavity as high as the 
umbilicus. 

The body was removed to an undertaker’s ware- 
room, where, nine hours and a quarter after death, the 
autopsy was made. The body was that of a woman 
thirty-six years of age, weighing about one hundred 
and sixty pounds; the skin surface was pale; there 
was marked absence of livid spots; the belly was much 
distended. The abdominal walls were very fatty. 
Large, black, tarry clots covered the omentum, and the 
abdominal cavity was filled with clots and serum. Be- 
neath the omentum there was found what looked, at 
first sight, like a large, ruptured ovarian cyst with a 
very vascular wall, to which the omentum and intes- 
tines were extensively and firmly adherent. This cyst 
lay between the folds of the right broad ligament. 
It reached as high as the umbilicus. The cyst wall 
was ruptured in the upper anterior part. 

The uterus was pressed high up out of the pelvic 
cavity to the left, which accounts for my inability to 
find the os by vaginal examination before the autopsy. 
This abnormal position of the uterus was produced by 
the combined pressure of extravasated blood in the 
posterior cul-de-sac and the forcible bulging of the 
tumor anteriorly. I doubt if the uterus was so hard 
to reach prior to the rupture. The uterus was six 
inches long, the cervix softened and filled with mucus. 
The body of the uterus was soft and thickened pro- 
portionately to its size, though the enlargement was 
more in the long axis. The lining of the uterus was 
softened and very pale. 

The tumor was ruptured at the site of the placenta. 
In breaking up adhesions the sae wall tore readily, 
showing, beneath, the amnion, unbroken and adherent 
throughout to its covering, which was composed of the 
anterior and posterior layers of the broad ligament ; 
the pregnancy being tubal in origin, and primary rupt- 
ure having occurred in the early months. The am- 
nion contained a six months fetus, lying transversely 
with its breech toward the right ilium. 

I could find no hematoma or other evidence of earlier 
hemorrhage, though such probably took place to some 
degree at ‘the time of the prim: ry rupture of the tube 
into the broad ligament; in such a case the hemor- 
rhage is usually less than when it occurs in the ab- 
dominal cavity, and the fetus is more likely to live and 
to continue developing until destroyed by secondary 
hemorrhage into the placenta, or into the general peri- 





toneal cavity by a secondary rupture of the sac, 
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The pelvis of the right kidney was very much dis- 
tended, as was also the ureter, and this was caused by 
pressure of the tumor and its firm adhesions. The 
lungs were perfectly healthy. The gall-bladder con- 
tained one calculus. All other organs of the body 
showed a tendency to fatty degeneration. 

She had been treated last September for what was 
pronounced as rheumatism in the right buttock and 
thigh, which, however, was probably a mistaken diag- 
nosis, as her regular physician tells me that she had 
never suffered with rheumatism before. But many of 
these cases of extra-uterine pregnancy complain of in- 
tense pain following along the course of the sacral- 
plexus distribution. 

With apology, I add to my report of this case a few 
notes from some of the latest literature on the subject, 
which, being of interest to me, will, I hope, not weary 
my listeners ; for, with the exception of appendicitis, 
nothing seems to have interested the surgeon and 
gynecologist more than this subject during the past 
few years; and while they are discussing the treat- 
ment and proper time for operation it behooves us te 
consider the subject from its medico-legal side, if in a 
hasty review of a few of the peculiar anomalies which 
interest us, we can find some tacts or theories to work 
‘from which may increase the importance of this sub- 
ject in forensic medicine. 

Most writers believe that it has been proved that 
the normal place of impregnation is in the tube. How 
much, then, may we be helped by a review of the sup- 
posed causes of the occurrence of tubal pregnancy 7 
Some authors think that the larger percentage of these 
cases occurs among the lower classes, attributed chie tly 
to their malnutrition ; while others believe that the hard 
work or straining at heavy lifting is a chief cause of 
arresting the ovum in the Fallopian tube. But we 
read that other possible causes are fright or shock ; 
and that catarrhal or other inflammatory diseases of 
the tube, or any diminution of its lining epithelium, 
or any mechanical obstruction in the nature of new 
growths within the tube, or pressure from abdominal 
or pelvic tumors, have also been demonstrated as 
causes of the arrest of the ovum in the tube. 

Dr. T. A. Stoddard,? however, presents the history 
of a few cases to illustrate what he considers a plausi- 
ble theory, that the large majority of cases of tubal 
pregnancy, if not all, are impregnated just prior to a 
menstrual period. 

It has been considered that, as a rule, tubal preg- 
nancy follows a sterility of some vears, but to this 
rule there are many exceptions. It oceurs both in 
multiparw and in those who have never given birth, 
and with many complications. 

We find, for example, cases of tubal pregancy oc- 
curring two or three times in the same individual. 
Tubal twin gestation has also been reported. A num- 
ber of cases have been collected of ovarian or tubal 
pregnancy together with normal uterine pregnancy ; 
“the mother, in one case, being delivered at full term 
of two healthy, well-developed children.” ® 

In fact, extra-uterine fetation carried to maturity is 
not exceptional, and laparotomies performed near the 
end of gestation with living extra-uterine child are no 
longer rare, but “the fruit is not only short-lived but 
deficient in development,’ both physical and mental.” 

2 American Gynecological and Obstetrical Journal, January, 1897. 
3 H. Ludwig: Wien. Klin. Wochensch., July 2, 1896. 


*L. E. Frankenthal: American Gynecological and Obstetrical 
Journal, September, 1896. 





I would say that if our old and beloved instructor in 
anatomy were among us, Dr. Oliver Wendell Holmes, 
he might explain a reason for this deficient develop- 
ment of these record-breakers of our genealogical tree, 
for I well remember in one of his lectures, i in \ referring 
to the calibre of the Fallopian tube, he straightened 
himself up to his full height, which was indeed ma- 
jestic, when he spoke with emphasis, and looking very 
seriously at the class said: “ Just here, gentlemen, I 
want you to understand that not one of you is any 
better than I am, for we have all passed through the 
sixteenth of an inch.” 

The diagnosis is often very ditlicult, but has been 
made before operation as early as the second week, al 
though for a diagnosis to be made before the fourth or 
fifth week is very unusual, even for the most expert 
gynecologist. Primary rupture occurs more often 
within the first three months, most frequently in the 
second and third. However, it may take place in any 
month. 

Cessation of menstruation is not always a symptom 
of extra-uterine pregnancy; but the menstrual irregu- 
larities may induce us to suspect the possibility of its 
existence. In case of rupture and the throwing off of 
the decidua from the uterus, we have symptoms which 
closely resemble a miscarriage. It is advisable that 
the physician examine the patient with the possibility 
of finding a tubal pregnancy. Inacase of hematocele 
this also becomes our duty. Hemorrhage may occur 
by rupture of distended vessels upon the surface of 
the sae. 

This comple tes the few points which occur to me : 
of special interest to the medical examiner in connec- 
tion with a report of the specimen. But I Ask myself 
ot what immediate value, medico-legally, is the autopsy 
of a case where the history and view, together with 
external and vaginal examination, all point to rupture 
of an ectopic sac, unless we may thereby help to solve 
some question connected with the administration of 
justice’ May we not expect to discover approximately 
at what time she conceived? Can we not help to 
prove or disprove an attempted abortion? Or may 
we not be the means of freeing a fellow-practitioner 
from suspicion of malpractice, as did Dr. Flavian 
Krug in an interesting case where the physician in 
charge was believed to have given poison by mistake ; 
the death of the patient from rupture of the sac un- 
fortunately following his hypodermic almost instantly ¢ 

Such and possibly other questions may arise in a 
given case. But the most valuable notes on this speci- 
men you will now have the pleasure of listening to 
from Dr. F. W. Whitne ‘vy, Who has carefully ex xamined 
and prepared it for the Warren Museum, as a pecu- 
liarly interesting addition to the study of this subject. 


ANATOMICAL REPORT BY DR. W. F. WHITNEY. 

The specimen consists of the uterus and adnexa. 
The uterus is enlarged, the extreme length 14 centi- 
metres. The wall is thickened, the cervical portion 
measures one centimetre, the fundus measures three 
and a half centimetres, and the breadth of the fundus 
is eight centimetres. The interior of the uterus is 
lined with a soft, slightly shaggy and irregular mem- 
brane varying in thickness from two to four milli- 
metres and was somewhat folded. The cervix is di- 
lated and filled with tough mucus, the glands about 
the orifice being large and distended with the same 
material, 
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On the left side the ovary and tube are normal. On 
the right side the tube is normal for a distance of a 
few centimetres and then is lost on the surface of a sac 
214 centimetres in diameter. 

There are no adhesions between the uterus and the 
tumor, which is cystic in character and lies between 
the folds of the broad ligament. On the upper part 
the covering is more or less torn and reveals a shaggy 
mass which is divided into two parts— one measuring 
about seven centimetres, in which is a considerable 
hemorrhage ; and the other about five centimetres in 
diameter, which is pale and bloodless. This shaggy 
coat is partly lifted up and reveals a fetus of apparently 
about the sixth month, lying in an unruptured amni- 
otic sac. The fluid surrounding the fetus is of a dark 
bluish-red color. No ovary could be detected on this 
side. 

The diagnosis is a retroperitoneal pregnancy origin- 
ating in the tube, and apparently about the sixth month. 
A decidua was present in the uterus. 


—__>——_ 


THE MARKS PRODUCED BY PISTOL SHOTS.! 
BY G. DE N. HOUGH, M.D., NEW BEDFORD, MASS. 


THE object of this research was to ascertain what 
inferences could be drawn as to calibre of weapon 
and distance from which it had been fired from the 
marks produced on the skin or clothing. 

The material used was as follows: One .22-calibre 
revolver of unknown make capable of using either 
long or short cartridges. With this I used Winches- 
ter Co.’s .22 short cartridge containing 3 grains of 
powder and 30 grains of bullet; the same make 
smokeless cartridge containing 14 grains powder and 
30 grains bullet; the Union Metallic Cartridge Co’s. 
.22 short and .22 long cartridge whose exact contents 
of powder and bullet I was unable to learn. All .22 
cartridges are rim fire, and it is not probable that the 
Union Co’s. differs much in charge from the Winches- 
ter’s. Judging from the mark, however, the former 
uses a coarser grained powder. In .32 calibre I had 
several pistols: (1) A Young America, double action, 
centre fire, with a 2-inch barrel firing a short .32 
U. M. C. Co.’s cartridge with 10 grains of powder 
and 88 grains of bullet; (2) Hopkins & Allen’s Mfg. 
Co.’s Dictator, single action, rim fire, 3-inch barrel, 
with a Winchester .52 short cartridge, containing 9 
grains of powder and 82: grains of bullet; (3) Hlop- 
kins & Allen Co.’s X.1L., double action, rim fire, 
3-inch barrel, with Winchester .32 short, containing 9 
grains of powder and 82 grains of bullet, and U. M. C. 
Co.’s .32 long, containing probably 13 grains of pow- 
der and 90 grains of bullet (this is what their long 
centre fire, .32 and W. Co.’s long rim fire .32 con- 
tain) ; (4) Iver-Johnson Arms & Cycle Works, double 
action, tip up, automatic ejector, centre fire, 83-inch 
barrel, with U. M. C. Co.’s .32 short, containing 10 
grains of powder and 88 grains of bullet, and also 
with the U. M.C. Co.’s .52 short smokeless, contain- 
ing about 4 grains of powder and 90 grains of bul- 
let. In .38 calibre I had: (1) American Bull-dog, 
double action centre fire, 24-inch barrel with U. M. C. 
Co.’s short .38, containing 15 grains powder and 146 
grains bullet; (2) a Belgian imitation of Smith and 
Wesson’s Automatic Ejector, double action, 38-inch 
1 Read before the Massachusetts Medico-Legal Society, February 





barrel, with same cartridge as in previous pistol, also 
with the .38 central fire S. & W. cartridge of the 
United States Co., of Lowell; (3) a Colt’s single 
action, 7}-inch barrel with U. M. C. Co.’s .38 long 
Colt’s, centre-fire cartridge, containing 18 grains of 
powder and 150 of bullet. I had finally an old-fash- 
ioned Derringer of .41 calibre and 23-inch barrel re- 
quiring a .41 short, rim-fire cartridge. I had great 
difficulty in obtaining ammunition for this pistol, and 
that which I did get was without label on the box, so 
I cannot tell by whom it was made. The W. Co.’s 
cartridge of this size contains 13 grains powder and 
130 of bullet. It is probable that the cartridges I 
obtained contain about the same charge. I regret 
very much that I was unable to procure any pistols 
of larger calibre and that my outfit was so limited, 
and I wish to point out here, once for all, that my 
conclusions are based on experiments with the above- 
mentioned weapons and ammunition, and refer only 
to the marks produced by them. Whether any modi- 
fication of my conclusions will be rendered necessary 
by experiments with other calibres and ammunition, 
I of course cannot say. 

Method of experimentation. —1 had an apparatus 
constructed which would enable me to measure the 
distance of the muzzle of the pistol from the target 
within one-eighth of an inch and at the same time 
hold the pistol securely while not preventing the re- 
coil or the upward jump of the muzzle at the instant 
of firing. As targets, 1 used a variety of things — 
various sorts of leather, cloth and paper. Whatever 
material I used, the character of the mark was the 
same. I used white blotting paper most extensively 
because the mark could more easily be seen, and be- 
cause it was my opinion that powder grains would 
embed themselves in it about as easily as in the 
human skin. Now while the character of the mark 
is the same, its appearance varies much with the dif- 
ferent materials, so that, given a powder mark on a 
piece of clothing, I should consider it extremely ad- 
visable to contirm one’s opinion as to the weapon and 
the range by actual experiment with similar pieces of 
cloth. 

Results. — The same pistol at the same range with 
similar ammunition produces the same mark. The 
mark consists of (1) the bullet hole; (2) the burn; 
(5) the smut; (4) the tattoo. Beyond a certain dis- 
tance, a pistol mark consists only of the bullet hole. 
This distance depends upon the calibre of the weapon 
and the size of the powder charge. Thus for a .38 
long Colt, central fire, which is loaded with 18 grains 
of powder and 150 grains of lead, fired from a Colt’s 
revolver of 74-inch length of barrel, I could get no 
mark except the bullet hole at a distance of anything 
over 11 feet. As we approach the target, the tattoo 
begins to develop. This consists of unburned pow- 
der grains and droplets of the grease with which the 
bullet is lubricated. With the pistol and ammunition 
above mentioned the tattoo is well defined at a range 
of 7 feet, but the individual grains are widely scat- 
tered. Further diminution of the range results in a 
condensation of the tattoo, the individual grains get- 
ting closer together, the whole mark covering a 
smaller area, and there being a larger and larger 
number of the grains close to the bullet hole. It oc- 
curred to me to count the grains in the marks by 
means of the device which I now show you. In gen- 
eral it is undoubtedly true that there are more grains 
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between the centre and the 1L-inch cirele than be- | 
tween the l-inch circle and 2-inch circle, and more 


between the I-inch and 2-inech than between the 
2-inch and 35-inch, and so forth. The progressive | 
condensation at progressively shorter ranges is still 
more strongly brought out by counting the number 
of grains in equal areas, situated half an inch, an 
inch, ete., from the centre. 

I hoped that the numbers found might enable one 
to determine definitely the distance at which the shot 
had been fired, but the variation in size of the grains 
is too great and there are other difficulties which seem 
to me insurmountable at present. Arriving at a cer- 
tain distance, which with the pistol and ammunition 
above mentioned is 15 to 18 inches, the aggregation 
of powder grains immediately about the bullet hole has 
become so dense that the mark has a distinct black 
spot at its centre which I call the smut. At the same 
time the burn becomes visible. Continuing to dimin- 
ish the range the smut and burn become larger and 
larger and the visible tattoo smaller and smaller, until 
finally there is nothing but the smut and burn to be 
seen. At the same time the form of the mark becomes 
more and more perfectly circular, until with the muz- 
zle of the weapon in actual contact with the target 
we have nothing but a round black mark. 

As long as we use ordinary powder, this is the 
series of changes which the mark undergoes, no mat- 
ter what the weapon or ammunition may be. The 
variable parts of the mark (smut, burn and tattoo) 
are produced by that portion of the powder charge 
which is not completely burned and one would natur- 
ally expect that with any one pistol the size of the 
mark would depend upon the quantity of powder in 
the charge and that the distance at which a certain 
kind of mark is produced would depend upon the same 
element. This is not true, however, as is shown by 
a comparison of the series of marks produced by short 
and long .22 or .32 cartridges ; at any rate when the 
difference between the charges is as little as in these 
instances no difference in the mark is manifest. 

In the case of the long and short .22, there is a 
difference of 40 per cent. in the respective charges of 
powder and in the case of the .32 the difference is 
44 per cent. 

The difference in the mark produced by pistols of 
different calibre is very noticeable, the size of the 
mark increasing with increase of calibre and the range 
at which the different elements of the mark are de- 
veloped differing considerably. With pistols of the 
same calibre but different ler igth of barrel different 
marks are produced at the same distances but the 
differences are by no means as great as one would 
suppose, as may be seen by a comparison of the marks 
produced by the .38 Colt with 74-inch barrel with 
those of a .88 American Bull-dog with 24-inch barrel. 

There are about 12 different calibres in use, vary- 
ing from .22 up to .50. Some of these, namely, .22, 
32 and .38 can be obtained in almost any city or 
town, the others, except by accident, only in large 
cities unless they are specially ordered. The possi- 
bility, however, of one of these unusual calibres being 
used in any case can never be excluded and 
neither can we say beforehand that an assailant may 
not have somehow come into possession of one of 
the many forms of obsolete muzzle-loading pistols, 
though the latter can hardly be found, that is, if you 
want one, except in a museum. 


| 








I regret to say that it is not possible to determine 
with absolute accuracy, from the mark alone, what 
‘was the calibre of the weapon used or the distance 
\from which it was fired. Still these points can be 
‘determined within certain limits, the calibre from the 
size of the mark and the distance from its character. 
In my experiments, if the mark is wholly a smut, 
with no tattoo zone, the shot was fired at a distance 
of not over 6 inches. If the mark consists of a 
tattoo with a distinct smut at the centre, then the 
distance at which the shot was tired was not over 2 
feet. If the mark consists of the bullet hole alone, 
then the range was not less than 4 to 6 feet if a .22 
calibre was used, 7 to 9 feet if a .32, and 9 to 12 
feet if a .38 or 41. 

For practical purposes one must have a library of 
experimentally produced marks as standards, and by 
comparison of the mark actually found with these 
standards, helped i in some cases by a little additional 
experimenting, a sufficiently close approximation to 
the calibre and range of the weapon used can ordi- 
narily be made. 


Reports of Aocieties. 





MASSACHUSETTS MEDICO-LEGAL SOCIETY. 
JULIAN A. MEAD, M.D., SECRETARY. 
THE Society met in Boston, February 7, 1900, with 
a full attendance of members, and the President, Dr. 
B. H. HarrweE tL, in the chair. 
After the transaction of routine business, 
SuGHURUE, Esg., of Boston, read a paper on 


M. J. 


THE LAW OF DYING DECLARATIONS.! 


Dr. Wuirney: I should like to ask if in the case 
of a dying declaration which has been made before 
the person adimits his belief that he is in this extreme 
condition, he then reaffirms the story, after his convic- 
tion is expressed, would this be sutticient ? 

Mr. SUGHRUE: Quite so ; if the reaffirmation is made 
with sufficient distinctness, and it is a part of the state- 
ment. The danger is in the strict requirement to con- 
form to the rule of law. The objecting lawyer might 
say that the reatlirmation did not reaffirm that the 
statement was sufficiently covered: but that would 
never occur when the sequence follows, as suggested 
in the paper; it would be perfectly good, if complete, 
under the rule of law. 

Dr. Meap: I should like to ask if it adds strength 
to the declaration to have the defendant at the bedside 
when the declaration is taken. 

Mr. SuGurve: Not to the declaration ; but it makes 
it not only a declaration, but another kind of evidence. 
It is very frequently the case that when the defendant 
is present, and a statement is made inculpating him, 
he makes some answer that is apart from the dying 
declaration ; it then becomes subject to the ordinary 
rule of ev idence, and competent to be used ag: inst 
him. 

Dr. Mean: Is it advisable to have the defendant 
there? 

Mr. SuGHRvuE: It would be a question of expedi- 
ency rather than otherwise, having in mind the tem- 
perament of the person whose declaration was sought. 

1 See page 653 of the Journal. 
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Dr. Hoven: I would like to ask if it is extremely 
unusual to find that a dying declaration is false ? 

Mr. SuGHRUvE: I think that it is. More can be said 
in favor of it than of any kind of testimony. It is 
argued that here is a person who has every reason to 
tell the truth; who is beyond any expectation of any 
interest to serve him; who is, ordinarily, under re- 
ligious injunction to tell the truth, and whose condi- 
tion is the best safeguard of the truth itself; and I 
think that it is generally accepted by juries as the 
very best kind of evidence and as being much more 
infallible than any other. 

Dr. Hoven: I would like to mention a case that 
has come under my observation. An injured man, 
being informed by a physician that he was surely 
about to die, having received extreme unction, he be- 
ing a Catholic, in the presence of the priest and the 
attending physician, and in the presence of the defend- 
ant, whom he identified, told an absolutely false story 
of the crime. The hearing in the district court found 
the defendant to be unimpe:z eachable, and the testimony 
went to show that the homicide was in self-defence, 
and the defendant was not even brought before a 
grand jury, the evidence was so strong in his favor. 

Dr. Buck: I would like to add another case —a 
case of abortion, where the victim fully expected 
death and received extreme unction, and her dying 
declaration was taken down. She did recover, how- 
ever, but that declaration was false. The case was 
never brought before the court, yet, if it had been, if 
the victim had died, and there had been occasion, the 
declaration would have been found false. 

I should also like to ask whether it is advisable to 
multiply the witnesses, whether it would be well to 
have more than the physician, or more than two wit- 
nesses, When a dying declaration is made. 

Mr. Svenrve: I should say have no additional 
witnesses usually. If the statements are taken down 
in writing, it would be well to have any number of 
witnesses to testify to the fact that these were the 
statements made. If the statements were not written, 
if the declarations were oral, every witness would re- 
member the facts somewhat differ ently from every 
other, either adding something to, or taking something 
from, the statement itself, and in that case it would 
not be advisable to have a number present. Two are 
quite enough, and in many cases two witnesses are 
one too many in an oral declaration. But if the 
statement is taken down in writing, then simply mul- 
tiply the number present to give evidence to the fact 
that the statement was made. 

Dr. Buck: Is it better 
written and signed ¢ 

Mr. SuGurve: It adds something to your testi- 
mony. You have then the material fact, something 
besides the recollection of the witnesses ; you have the 
material fact in writing. 

Dr. Buck: I should like to ask another question. 
Is it essential that a physician should receive this 
statement in order that he may testify as to the cer- 
tainty of death in the mind of the person, or would a 
layman’ s opinion be sufficient ¢ 

Mr. Sucurve: That is purely a prac tical question, 
The testimony coming from a physician, if the physi- 
cian had stated to the declarant his opinion as to death 
and received a response, would come more fittingly 
and more convincingly from him than from a layman. 
There would be no difference in the testimony except 


to have the declaration 





for that reason, that the declarant would be more apt 
to have that sort of a conversation with a medical 
man. 

Dr. Perkins: I have a case now coming up 
which I expect to be thrown out through a failure 
in the dying declaration. The trouble with it is that 
when we come to look it over carefully in different 
parts of the statement, the declarant has apparently 
contradicated herself; it is not of much importance in 
itself, and only a small part of the declaration ; but 
the fact that she contradicated herself was thought an 
important matter, and the court might properly throw 
the case out before it comes to grand jury. 

Mr. SuGcurve: I do not think that it would be 
thrown out. The fact that parts of the statement are 
contradictory would affect the story, but not the com- 
petence of the declarant. 

Dr. Perkins: The contradiction was only a 
small part of the statement. The case was one where 
a man was arrested for killing his wife, and she said 
in her declaration that he threw an oil stove at her, 
and later she stated that as she stooped to pick it up 
he kicked it at her. This contradiction was not 
noticed at first, but appeared afterwards when it 
was read over, and we expected that the declaration 
would be thrown out. 

Mr. SuGHrRve: Perhaps as important a thing as I 
can say in conclusion is this. It is, unfortunately, 
frequently the case that a physician will hear the 
story of the dying person, and get a full recital of the 
vase, of the crime and of the criminal, and then will 
ask the person if he is conscious that he cannot re- 
cover, and if he says that he is conscious, and makes no 
further statement, but rests there, that declaration can- 
not be used. That i is a condition with which prose- 
cuting officers are confronted. Physicians should 
remember that it is extremely important that they 
should first obtain from the declarant the conviction on 
his part that there is no hope of recovery, and then 
obtain the recital ; then there is no trouble when the 
evidence comes in, otherwise it is of no importance, 
and the testimony can never be used. 

Dr. G. De N. HovuGu read a paper entitled 


THE MARKS PRODUCED BY PISTOL SHOTS.” 

Dr. Draper said that he deemed it very impor- 
tant in making experimental shots in preparation fora 
homicide trial that the same weapon should be used as 
was used in the homicide, and that ammunition of iden- 
tical kind and calibre with those which the accused had 
employed should be taken. In cases where a defend- 
ant’s liberty or life is at issue, the expert should avoid 
guessing as well as dogmatism in his opinions and the 
nearer a medical witness can come in his experiments 
to the same conditions as those of the crime the more 
trustworthy his conclusions will be. Observations 
like those reported by the reader have a distinct value, 
but they suffer an obvious loss in trustworthiness as 
data because an attempt is made to establish a stand- 
ard by means of shots from revolvers chosen for the 
purpose without reference to those used in the crime 
itself. Better evidence would seem to be afforded by 
photographs of the bullet wound found upon the vic- 
tim of the crime; such photographic representations 
tell their own story much more graphically than could 
be accomplished in any other way. 

Dr. Hougu: | want to state that the object of my 

2 See page 657 of the Journal. 
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investigation was to discover what, if anything, we 
could tell from the mark; if we have the weapon that 
was used, it simplifies the problem very much indeed. 
I think that if we have the weapon and know the 
ammunition that was used, we can say that the prob- 
lem is practically no problem; and I stated in’ my 
paper that marks produced on different sorts of ma- 
terial are different in appearance, although the same in 
character, and I further stated that it was extremely 
advisable in experiments in any given case that the 
same material be used on which the mark has been 
made. I quite agree with Dr. Draper in what he 
says. I simply wish to call attention to the fact that 
I was aware of these objections he makes, and I 
thought that I brought that out strong in my paper, 
though not strong enough apparently. I would not 
for a moment go into court and testify as to the cali- 
bre and distance at which a weapon was fired, with 
nothing to guide me except these things, unless I 
made considerable reservation. But you can see from 
these papers how the difference in the mark is _pro- 
duced at a small difference in range, and I think that 
it is important, and that it shows us that we can tell 
very closely, if we take sufficient pains, the calibre and 
distance from which a weapon was fired by the 
mark found. 

Dr. Meap: [| think that the legal profession are 
fully aware of the importance of having the same 
powder and the same material in experimenting. In 
a case in which I was interested, the man _ being 
killed, Attorney-General Knowlton insisted that the 
experimentsewith the revolver be made on a leather 
jacket, same as the one worn by the dead man; not 
the same jacket, but another one similar, and they 
took this pains to get it. The police failed to get this 
leather jacket at one of the city stables, where it was 
thought that the men all wore leather jackets, for it 
was found that they were all using canvas. A man 
was then posted on the old Mill Dam Road, and stopped 
somewhere from twenty to thirty milkmen, until he 
found two leather jackets that were like the one the 
deceased had worn when he was shot, and he spent 
all night getting that jacket to bring it out to Water- 
town to me to make experiments in the morning. 
And that taught me a lesson of the importance of 
getting the same material, if these experiments are 
made; and I think it is one of the lessons to carry 
away from the reading —to experiment with the 
same powder and same weapon, and to make the 
experiment as near as possible on the same material 
as that of the homicidal act. 

Mr. SuGurve: This has all been very interesting 
to me. It seems to me that the prosecuting officer 
could, and would, receive very great assistance from 
such experiments as have been made here. The diffi- 
culty that has been suggested in reference to experi- 
ments upon the same coat or upon the same substance 
is ordinarily one that is not of great importance, be- 
cause it is not competent to introduce evidence of ex- 
periments. The court will not permit you to make 
experiments in court, and the only use of such experi- 
ment as this is as illustrations. The expert comes in 
and states his opinion, and the importance of his opin- 
ion depends upon that upon which it is based, and the 
danger of such testimony is that if it is not accur- 
ate, if the expert can be attacked, if there is a wide 
range between the experiments, and if it is shown that 
it is not exact and that his testimony is based upon a 





foundation that is not very secure, it is very bad. 
But I can conceive that such experiments as have 
been made here would be of very great value in a 
trial for homicide by shooting or intent to murder; if 
it can be said, within given limits, that certain things 
mean certain other things, it is going to be of very 
great importance, and I can conceive that this would 
result from such experiments as Dr. Hough has 
made, and would be of very great importance in the 
trial of cases. 

Dr. Perkins: In the case that I reported at the 
last meeting something came up in regard to the 
mark made by the shot which did not play any im- 
portant part, but was of some interest. The woman 
shot at had on a blanket wrapper, and as I was not 
certain in regard to the distance at which the weapon 
was held, I made experiments. I obtained material 
the same as that worn in the blanket wrapper, by go- 
ing to several of the wholesale houses ; I also used the 
same revolver, although I could not get the same am- 
munition, and I found by the burns that the revolver 
had to be within twelve inches of the burned blanket 
wrapper. But another thing in regard to these 
burns which I found out was the care which should 
be taken in preserving the material burned. In that 
case I transferred the garment to the police, and as it 
was some distance to the station, the man took it to his 
home; when he got it again, he found that the ser- 
vants had carefully washed it, and as a result the evi- 
dence of the burn had been destroyed. As this was 
an insanity case, it made no difference, but in another 
vase it might be of great importance. 

Dr. HovuGcu: I want to speak of a case where this 
was of some importance. The weapon and ammuni- 
tion were unknown, and from the mark, I told the offi- 
cers that it had probably been made with a .32-calibre, 
and the distance, as I figured it, had probably been 
not more than two inches. The man pleaded guilty 
when the case came into court. But the officers 
found the pistol which he might have used, and the 
ammunition which he might have used, and which 
they believed he did use, and it was found they corre- 
sponded with my suggestion. 

Another point which I did not mention, because it 
did net amount to anything, was, I was in hopes that 
marks in cloth, for instance, that of a black coat, 
might be brought out by the x-ray photograph, but 
the cross light coming through carbon prevented sat- 
isfactory results. 

Dr. Frank HOLYOKE reported 


A CASE OF EXTRA-UTERINE PREGNANCY.® 
— << 


THE MASSACHUSETTS MEDICAL SOCIETY. 
COUNCILLORS’ MEETING. 


THE annual meeting was held at Mechanics Build- 
ing, Boston, on Tuesday, June 12, 1900. 

The meeting was called to order at 5 p.M. by the 
President, Dr. Edwin B. Harvey. One hundred and 
twelve Councillors were present. 

The Secretary read the names of 160 Fellows ad- 
mitted since the last annual meeting, and of 29 whose 
deaths had been recorded. 

It was voted, on recommendation of the Committee 
on Membership and Finance, that $3,500 of the sur- 


3 See page 655 of the Journal. 
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plus i in the treasury be distributed among the district 
societies. 

The Committee on Publications reported that Dr. 
William F, Whitney, of Boston, has been appointed to 
deliver the Shattuck Lecture at the annual meeting 
of the Society in 1901. 

The Committee on Nominations reported, and the 
following were chosen officers of the Society for the 
ensuing year: President, Dr. Frank W. Draper, of 
Boston ; Vice-President, Dr. William W. Eaton, of 
Danvers ; ‘Treasurer, Dr. Edward M. Buckingham, 
of Boston; Corresponding Secretary, Dr. Charles W. 
Swan, of Brookline; Recording Secretary, Dr. Fran- 
cis W. Goss, of Roxbury; Librarian, Dr. Edwin H. 
Brigham, of Brookline. Dr. Charles F. Folsom, of 
Boston, was chosen orator of the annual meeting of the 
Society in 1901. 

Voted, That the next annual meeting of the Society 
be held in Boston on the second Wednesday in June, 
1901. 

The following standing committees were appointed : 

On Arrangements. — Drs. M. Storer, S. Crowell, 
W. H. Prescott, F. G. Balch, J. C. Hubbard, Farrar 
Cobb. 

On Publications. — Drs. O. F. Wadsworth, G. B. 
Shattuck, H. L. Burrell. 

On Membership and Finances — Drs. E. G. Cutler, 
L. R. Stone, F. W. Goss, W. Ela, C. M. Green. 

To Procure Scientific Papers. — Drs. H. L. Bur- 
rell, A. K. Stone, F. H. Thompson, G. de N. Hough, 
Hf. W. Van Allen. 

On Ethics and Discipline. — Drs. G. E. Francis, 
F. C. Shattuck, C. G, Carleton, E. Cowles, J. F. A. 
Adams. 

On Medical Diplomas. — Drs. H. E. Marion, E. N. 
Whittier, O. F. Rogers. 

On State and National Legislation. — Drs. F. 
Draper, H. P. Bowditch, S. D. Presbrey, S. 
Abbott, B. H. Hartwell. 


W. 
W. 
ANNUAL DINNER. 

The annual dinner of the Society was held at one 
o'clock, June 13th, Dr. Epwin Bb. Harvey, the 
President, presiding. 

The literary exercises were opened by prayer by 
the Rev. Dr. E. L. CLark. In his introductory re- 
marks the President spoke of the prosperity of the 
Society at large and the success of the meeting just 
terminated. After formally committing the conduct 
of the Society to the newly elected officers, he intro- 
duced as the first speaker Dr. W. H. Wetcu, of 
Johns Hopkins University. 

Dr. WELCH referred felicitously to his Shattuck 
Lecture, which had concerned itself with gas sepsis, 
and expressed the hope that his remarks might not be 
a psychical variety thereof. Speaking on the toast of 
the * Medical Profession,” he felt that he had never 
before been in the presence of a body of men where 
such a theme should inspire better thoughts, that high 
medical ideals had always prevailed in Massachusetts 
and that it had offered more contributions to medical 
science than any other section of the country. The 
expectation which he had formed of standing in the 
presence of exceptionally intelligent men had been 
more than met, as he faced his audience. He felt 
that the medicine of to-day offers intellectual pleas- 
ures as never before; it now has all the attraction of 
a natural science, such as before belonged only to 





physics, geology and kindred subjects. The same in- 
tellectual pleasure is now to be had, whether study is 
conducted in the laboratory or at the bedside, and the 
term “ scientific” is to be applied to the one no more 
than to the other. There is a growing solidarity of all 
workers in medicine, and the one aim of preventidn 
and cure of disease iscommon to the laboratory work- 
ers and to those engaged in the practice of medicine. 
However seemingly remote the problems of the path- 
ologist and bacteriologist may appear, the fact remains 
that all knowledge, however gained, must finally be of 
practical use, and the distinction at times made be- 
tween the laboratory and the practical man is wholly 
false. Dr. Welch, in concluding his remarks, thanked 
the Society for the cordial reception accorded him, 
and brought the greetings of the Medical and Chirur- 
gical Faculty of Maryland, which is one of the oldest 
State societies in the country. He felt that the bond 
of sympathy between the States of Massachusetts and 
Maryland was continually growing closer. 

Dr. Harvey, introducing the next speaker, ATTOR- 
NEY-GENERAL Hosea M. ‘Kxow ron, spoke of the 
age of the Massachusetts Medical Society and of its 
relations during the nearly one and a quarter centur- 
ies of its existence to the Commonwealth. | Attorney- 
General Knowlton spoke at considerable length; he 
saidin part: There is a definite relationship between 
the Commonwealth and the medical profession which 
it is my desire in part to elucidate. The medical 
profession is a company of artists, and by an artist 
I mean a man who knows how to do something useful 
to mankind better than the ordinary man. Physi- 
cians live to educate themselves and to benefit the world 
by their education. In general the government of 
the Commonwealth has in common with you a desire 
to protect its citizens from imposture, quackery and 
swindling. This is a ground of agreement. A differ- 
ence is that the Commonwealth is not intolerant. It 
was founded on the principle of tolerance, that every 
man could do, say and think what he pleased. You 
have at times wanted to interfere with that doctrine ; 
you may have attempted to regulate the practice of 
medicine by legislation. ‘The Commonwealth cannot 
do that ; it permits entire liberty of action to its citi- 
zens; it has not the right to prevent a man from 
employing any means of cure he may choose, but we 
have required that a man shall know something about 
this frame of ours before he calls himself “ doctor.” 
The less you undertake to regulate private conduct 
the better off you will be. 

The time, however, is not far off when parents even 
should not be allowed to substitute humbug for medi- 

val science in the treatment of minors. In the second 
place, while any man may do as he pleases as concerns 
himself, no man has a right to communicate disease. 
Things are settled in the law; our work is finite ; 
yours to a certain extent is infinite. Appreciate the fact 
that no one knows everything; that every sect has 
given you something. Let false dogmas expose them- 
selves. 

Mr. Knowlton concluded his remarks by a humor- 
ous allusion to Christian Science, which he had been 
reading and trying to understand, but without success. 
He felt that medicine as practised by its devoted 
students the world over was the true “ Christian 
Science.” 

Dr. Harvey then introduced Mr. Henry L. Hie- 
GInson, “whom if we have not met we all know.” 





















































aie ca i ak TOR Ay A RG TT TT 


Pere ee 





reir pe ee 


















662 BOSTON MEDICAL AND SURGICAL JOURNAL. 





Mr. Higginson eulogized the medical profession and 
saw great hope for the future in the broader education 
which it would be the function of the physician to in- 
culcate among the people. 

The Graduate Glee C lub, under the leadership of 
Dr. Richard C. Cabot, rendered a number of admir- 
able songs during the course of the dinner. 


AMERICAN ORTHOPEDIC ASSOCIATION. 
FouRTEENTH ANNUAL MEETING, HELD IN WASHING- 
Ton, D. C., May 1, 2 AnNp 3, 1900, Harry M. Suer- 
MAN, M.D., or SAN FRANCISCO, PRESIDENT. 
(Concluded from No. 24, p. 631.) 
SECOND DAY. 


THE RECUMBENT KYPHOTONE, AND A SIMPLE DE- 
VICE FOR APPLYING PLASTER JACKETS FOR THE 
CORRECTION OF THE DEFORMITY OF POTT’S DIs- 
EASE. 


Dr. R. Tunstatt Tayior, of Baltimore, exhib- 
ited both of these devices. 


FORCIBLE CORRECTION OF SPINAL CURVATURE FOL- 
LOWED BY PARALYSIS. 

Dr. H. Aueustces Wixson, of Philadelphia, re- 
ported this case. The kyphosis had been noted only 
a few weeks before coming under observation, and 
there was good reason for believing that it was of 
very recent development. Two attempts to reduce 
the deformity forcibly under profound anesthesia 
had resulted in an audible snap but in only slight im- 
provement in the deformity. The operation had been 
followed by fever, lasting two weeks, and by sloughing 
of the soft parts. At the end of nine weeks the pa- 
tient had been able to move around feebly, but had re- 
turned in forty days with an almost complete spastic 
paraplegia. 

Dr. A. M. PHecrs remarked that this case seemed 
to be a typical one of pressure myelitis from invasion 
of the cord, the forcible correction having nothing to 
do with the paralysis. 

Dr. RIDLON concurred in this opinion. 

Dr. R. W. Lovett, commenting upon the brace 
presented by Dr. Dane, said that this apparatus was 
interesting in that it aimed to produce torsion. His 
own studies in lateral curvature had taught him that 
it was important to throw the weight backward on the 
articular processes, though not necessarily by produc- 
ing lordosis. The problem was to determine in just 
what position of the spine the weight could be thus 
thrown on the articular processes to the best advan- 
tage. 

‘Dr. Pues said that it was only when the spine 
was bent backward considerably that any pressure is 
made on the articular processes, and that if there was 
any lateral deviation present, the application of an an- 
teroposterior brace would aggravate this. 

Dr. Lovett contended that this statement was er- 
roneous, because experiment had shown that the artic- 
ular processes come in contact at a point about fifteen 
degrees in front of the erect position. 


A CASE OF SCORBUTIC SPINE. 
Dr. Joun Ripi.o0n, of Chicago, reported an inter- 
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symptoms had developed so suddenly as to lead to the 
belief that the knee had been injured. ‘The child was 
large and fat, with a rough and muddy skin. The 
spine was arched forward and rigid. The gums were 
dusky. Dr. Ridlon had ordered the child fed on un- 
sterilized milk, raw meat and orange juice, and in 
two weeks the boy was well. In making the diagno- 
sis one was called upon to differentiate scorbutus from 
rheumatism of the acute articular variety, infantile 
paralysis and rickets. In rickets the onset was 
gradual, and the spine was bent backward or later- 
ally, and did not become stiff and painful without evi- 
dence of the disease. 

Dr. R. H. Sayre said that he had put these chil- 
dren on a pillow with a shirt-board inside of it, and 
had then bandaged the child to the pillow. In addi- 
tion, the diet had been appropriately regulated. All 
these scorbutie children that he had seen had been fed 
on sterilized milk or on some patent infant food. 

Dr. Horrman spoke of a case of scorbutic spine 
that he had seen in a child of fourteen months. ‘The 
kyphosis had been sharper than ordinarily seen in rick- 
ets. The infant had made a satisfactory recovery on 
a recumbency splint, being wet-nursed and fed with 
or. ange juic e. 

Dr. Henry Line Taytor, of New York, said that 
he had reported to this Association one of the earliest 
cases noted in this country. In these cases there was 
not true paralysis, but the limbs were kept quiet be- 
cause motion caused extreme pain. 

Dr. Stewart L. MecCurpy, of Pittsburg, said 
that he had seen and reported several such cases. In 
none of them had there been bleeding from the gums. 
The absence of pain, fever and fretfulness enabled one 
to differentiate between scorbutus and rickets. 

Dr. R. H. Sayre did not see how the paralysis in 
his case could be looked upon as only apparent, for 
when pins had been stuck into the feet, the child had 
made no effort to retract the part, and when the limbs 
had been lifted, they had fallen as though lifeless. He 
was inclined to believe that acute rickets was as good 
a term as scurvy. 

Dr. Taytor thought it unfortunate to confuse 
rickets and scurvy. Several cases had been recently 
reported in which there had been absolutely no 
rickets. 


KNEE-JOINT SURGERY FOR OTHER THAN TUBERCU- 
LAR PROCESSES. 


Dr. Jorn E. Goitptuwairt, of Boston, read a 
paper with this title. The paper was based on a study 
of 27 patients and 35 operations. One of these opera- 
tions had been for the removal of loose pieces of car- 
tilage from the knee-joint in a woman of sixty-five. 
Another case was an irreducible dislocation of the 
patella of many years’ duration. Eight of the opera- 
tions had been because of the presence of loose carti- 
lages. Apparently a relaxed condition of the joint 
had favored the crushing and tearing of the inner 
edge of the cartilage. The point usually contused was 
the inner thin edge. The best treatment was the re- 
moval of the cartilage, and this method had the advan- 
tage of extending only over a period of three weeks. 
There was danger of over-treatment. Where there 
were marked fringes, they should be removed, as they 
usually act as foreign bodies, excite frequent attacks 
of synovitis, and in course of time large coagula form 
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Dr. W. R. Townsenp cited as an instance of the 
importance of early exploratory incision a case in 
which two well-known surgeons had confirmed his 
diagnosis of tubercular disease of the knee, and yet ex- 
ploratory incision had proved the true condition to be 
sarcoma. 

Dr. GOLpTHwalr said that the object of his paper 
was to remove the dread of many surgeons have of in- 
vading the knee-joint. He believed it was just as safe 
to enter the knee as the peritoneal cavity. In 
the cartilage cases he had made use of a straight in- 
cision, about one inch and a half long, inside of the 
patellar tendon. For exploration of the joint he 
made an incision, three inches long, on either side of 
the knee, and about one inch outside of the patella. 
He sutured the capsule separately when closing the 
wound. 


THE TREATMENT OF VERTEBRAL TUBERCULOSIS WITH 
REFERENCE TO THE FORCIBLE CORRECTION OF 
THE DEFORMITY. 


Dr. JouHn RIDLON opened this discussion. In the 
past three years he had straightened two cases of 
rheumatoid stiffening of the spine, and had operated 
upon eight lateral curvatures under ether, and more 
than 35 cases of Pott’s disease. In the worst cases 
that he had treated he had gained at first one and one- 
fourth inches in height, and at the second attempt, 
three-fourths of an inch. In all of the cases of lateral 
curvature almost all that had been gained had been 
subsequently lost; hence he no longer favored straight- 
ening such cases under ether. In a case of rhachitic 
curvature he had gained nothing by the method. He 
had operated upon both old and recent cases of Pott’s 
disease, and those with and without abscess. There 
had been two fatalities. One of these, a case whose 
previous and personal history had not been sufficiently 
studied, died of tuberculosis two months after opera- 
tion. The other fatal case was one having an abscess 
at the time of operation. The child had done well for 
six or eight months; then two or three abscesses had 
developed, and death had finally taken place as a re- 
sult of the exhaustion consequent upon the prolonged 
suppuration. The operation seemed to him a reason- 
ably safe one if done with proper care. In many cases 
he had used almost no pressure with his hands ; in other 
cases the force had been very considerable, and excep- 
tionally he had made use of as much force as he could 
exert with both hands. There had always been some 
crunching of the bones. In none had paralysis subse- 
quently developed, while some, paraplegic at the 
time of the forcible correction, had improved as re- 
gards the paralysis. In the earlier cases he had hung 
his patients up by the heels; later he had tried sup- 
porting the head and pelvis, with the face down, while 
the plaster was applied. More recently he had 
made use of the Goldthwait frame, and had since then 
never included the head in the plaster. The shortest 
case had been four weeks in bed ; the longest case had 
been in bed for about one year. His aim had been to 
keep them in bed for six or eight months, allowing 
them to lie on the face, back or side. In a few in- 
stances there had been no return of the deformity ; 
about half a dozen had gone for a year without sup- 
port or return of the deformity. In the majority of 
cases he had succeeded in keeping the deformity re- 
duced to about half of what it had been before the 
operation. 





Dr. GOLDTHWwalIrT said that in the past two years 
or more it had been a common practice at the Chil- 
dren’s Hospital in Boston to apply an apparatus in the 
hyperextended position, for the most part without 
ether. He then exhibited a number of tracings that 
had been taken during the period in which the hyper- 
extension treatment had been in use. They showed, 
in general, that the deformity had not increased, 
though in some instances there had been an increase 
in the compensatory curve. As a result of the work 
of the last two years he would hesitate to forcibly cor- 
rect any spinal deformity resulting from tuberculosis 
unless it was associated with a paraplegia that had re- 
sisted other methods of treatment. He did not think 
the mortality had been materially increased by the 
use of forcible correction. 

Dr. W. R. Townsenp said that he had predicted 
that this treatment would ordinarily be followed by a 
recurrence of the deformity. There had been no 
deaths from forcible correction in the Hospital for 
Ruptured and Crippled. There the Goldthwait frame 
was employed without anesthesia. 

Dr. De Forest WiLLarp, of Philadelphia, said 
that this treatment had always seemed to him illogical 
and unsurgical, and conseqently he bad only made use 
of it in one case of total paralysis, which was at the 
time in a desperate state. The child had been able to 
walk about quite well at the end of six months. Ina 
few selected old paraplegics this operation seemed to 
him justifiable. 

Dr. R. H. Sayre said he believed many cases of 
severe lateral curvature could be benefited by great 
force applied under anesthesia. 

Dr. T. Hatstep Myers, of New York, said that 
his experience with forcible correction had been lim- 
ited to four cases, but in all these it had been unfor- 
tunate. 

Dr. GALLOWAY said that while he had always re- 
garded forcible correction as unscientific, he had held 
it in reserve for the first case of Pott’s paraplegia in- 
curable by other methols. Such a case had not yet 
presented itself. ‘ 

Dr. McCurpy said he was accustomed to classify 
these cases into three groups, namely: (1) Old cases 
which require an anesthetic and considerable force for 
correction; (2) cases of paraplegia in which forcible 
correction may be beneficial, and (3) cases under ac- 
tive treatment in which there is a beginning kyphosis 
which gradual but forcible correction seems to im- 
prove. 

Dr. WEIGEL thought the reports just presented in- 
dicated that the mechanical support used after the 
forcible correction liad been inefficient. 

Dr. R. Tunstatt Tayior, of Baltimore, had not 
been favorably impressed with his trial of the method, 
and he was of the opinion that the older mechanical 
methods were safer and more accurate. 

Dr. Horrmann said that great stress had been laid 
upon the use of forcible correction in cases of Pott’s 
paralysis, yet he had never seen a case of this kind 
that had not recovered if the spine had been rigidly 
immobilized and the patient kept on the back. 

Dr. Joun L. Porter, of Chicago, said that from 
his observation of Dr. Ridlon’s cases he felt positive 
that fully 50 per cent. of those straightened under 
anesthesia continued to show an improvement in the 
deformity. 

Dr. Ripon said that he would certainly try to 
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straighten every paraplegic case. Since seeing Dr. 
Goldthwait’s tracings he had formed a better opinion 
of the value of the correction method with the aid of 
anesthesia. 

Dr. GoLptTuWwait remarked that he had purposely 
not brought tracings of the ‘cases treated under anes- 
thesia because they were not better than those already 
exhibited. He was not in favor of using much trac- 
tion or other force in securing correction. 


THIRD DAY. 
BRACE FOR LATERAL CURVATURE OF THE SPINE, 


Dr. Gwityo G. Davis, of Philadelphia, exhibited 
a new lateral curvature brace having a hip band and 
both anterior and posterior uprights. A shoulder 
piece encircles the high shoulder. From the posterior 
upright a band passes over the lump and underneath 
the arm of the affected side. The two points of sup- 
port are on the arm above and the hip below. 

Dr. R. H. Sayre was of the opinion that if the 
pressure were made on the large side, as it would be 
with this brace, the peak of the arch would become 
more arched. 

Dr. WEIGEL remarked that simply keeping the 
high shoulder down could have no special corrective 
influence on the deformity. 

Dr. Davis replied that he believed that the brace 
exerted a twisting force as well as a direct pressure. 


RETARDATION OF GROWTH AS A CAUSE OF SHORT- 
ENING AFTER COXITIS. 


Dr. Henry Linc Tayior, of New York, read a 
paper on this subject. He said that measurements of 
some 30 cases of long-standing coxitis in children 
had shown that the tibia and foot of the affected side, 
as well as the femur, were considerably shorter than 
on the sound side. A comparison of a group of 10 
eases of old unilateral poliomyelitis with a similar 
group of hip cases showed about the same amount of 
bone shortening. Retardation of growth was also 
found in the affections of childhood which disable one 
limb, and somewhat in proportion to the amount and 
duration of the disability and restraint imposed. 


DEVELOPMENTAL SHORTENING IN TUBERCULAR 
BONE DISEASE, 


Dr. Stewart L. McCurpy, of Pittsburg, presen- 
ted in this paper several cases going to confirm some 
of the statements made in the paper just preceding. 

Dr. R. H. Sayre said that in cases in which ap- 
paratus had been removed from one limb a consider- 
able time before removal from the other he had noted 
the greater growth in the limb first liberated. 

Dr. GOLpTHWAIT said that by measurements and 
skiagraphs he had demonstrated in a series of hip-joint 
cases under treatment that the shortening took place 
below the knee. 

Dr. Gipney said that in tubercular disease of the 
knee the limb actually lengthens. Some of the dry 
cases which go on so well at first sometimes show after 
a few years a sudden and alarming degree of shortening. 

Dr. H. Aveustus Witson, of Philadelphia, said 
that according to Dr. Hurd’s observations in China, 
after the use of the muscles of the feet in Chinese 
women had been partially restored there is evidence of 
increase in the diameter and length of the bones. 

Dr. PHELPs thought the shrinkage of the muscles 
was largely owing to a neurotic influence. 





Dr. Newron M. Suarrer, of New York, said 
that where the nervous phenomena are most marked 
the shortening is apt to be proportionately great. 


REPORT OF SOME STUDIES UPON THE ARTICULA- 
TIONS OF THE FOOT. 
Dr. Jonn Dane, of Boston, presented this report, 


illustrating, by means of anatomical specimens, the 
more common anomalies of articulation. 


OBSERVATION ON CERTAIN PAINFUL AFFECTIONS OF 
THE FEET. 
Dr. Louris A. WEIGEL, of Rochester, made some 
remarks on this subject, illustrating them freely with 
skiagraphs. 


INVESTIGATIONS AS TO THE TREATMENT OF FLAT- 
FOOT. 
Dr. E. H. Braprorp, of Boston, sent a communi- 


cation on this subject, but was unable to be present to 
read it. 


A CASE OF CONGENITAL DISLOCATION OF THE 
WRIST. 


Dr. Purtir Horrmann, of St. Louis, reported this 
case, and Dr. GiBpNry then showed a second example 
of this dislocation, occurring in the person of one of 
the audience. 


A CASE OF CONGENITAL DISLOCATION OF THE 
SHOULDER. 


Dr. Joun L. Porter, of Chicago, read the report 
of this case by invitation. 

Dr. Puetrs said that he had had eight cases of 
this dislocation, and had operated on four of them. In 
the latter he had invariably found fracture of the pos- 
terior border of the glenoid cavity. He now believed 
that the canse of the condition was always trauma. 

Dr. Gipney remarked that many of these cases were 
classitied in the neurological clinics as examples of 
Erb’s paralysis. 


RAPID OSTEOCLASIS FOR THE CORRFCTION OF 
RHACHITIC DEFORMITIES OF THE LEGs. 


Dr. WALLAcE BLANCHARD, of Chicago, advocated 
in this paper a method of osteoclasis occupying not 
over eight seconds. ‘The advantage claimed was that 
when operating so rapidly the circulation of the part 
was not impaired, and, as compared with supracondy- 
loid osteotomy, the limb was increased in length in- 
stead of shortened. After the osteoclasis he exagger- 
ates the correction of the curve. A long experience 
with the Grattan osteoclast in its original form had 
led him to think very highly of this instrument, which 
did not slip or cause splintering. 

Dr. T. Hatstep Myers said that he had employed 
osteoclasis a good deal in the New York Foundling 
Hospital, and had found that if the pressure bar were 
applied on the inner side the bone could be fractured 
much more easily than if applied on the outer side. 


AN OPERATION FOR UNUNITED INTRACAPSULAR 
FRACTURE OF THE HIP. 

Dr. GwiiymM G. Davis, of Philadelphia, described 
in this paper a method of uniting the fracture by 
the insertion of ivory pins through an anterior incision 
after having freshened the edges of the fragments. 

The following officers were elected: President, Dr. 
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Arthur J. Gillette, of St. Paul; First Vice-President, 
Dr. B. McKenzie, of Toronto ; Second Vice-President, 
Dr. Louis A. Weigel, of Rochester; Treasurer, Dr. E. 
G. Brackett, of Boston; Secretary, Dr. John Ridlon, 
of Chicago. 

The next annual meeting will be held at Niagara 
Falls, in May, 1901. 


—— 


AMERICAN MEDICAL ASSOCIATION. 


Firty-First ANNUAL MEETING, HELD AT ATLANTIC 
City, N. J., JUNE 5-8, 1900. 


SECTION ON SURGERY AND ANATOMY. 
(Continued from No. 24, p. 637.) 


THIRD DAY. 


THE TREATMENT OF HERNIA IN CHILDREN, 


by A. J. Ocusner, of Chicago. He gave as predis- 
posing factors of hernia the existence of the opening 
of the inguinal canal, weakness of the abdominal wall 
and hereditary tendency; the influence of a long 
mesentery is of doubtful importance. Among the ex- 
citing causes increased intra-abdominal pressure is of 
great importance ; this may be partly due to indiges- 
tion and distention of the intestines with gas as a 
result of improper feeding; the digestive trouble often 
causes the child to ery, thus aggravating the condition ; 
pressure may also be increased by straining at stool as 
a result of constipation, straining because of phimosis, 
and asa result of coughing. These conditions are much 
more common among the poor; the children are 
usually badly nourished, and their tissues abnormally 
lax and soft. In children, if the hernial sac is kept 
empty, and the abdominal pressure is removed, the 
majority are cured spontaneously. To keep the hernial 
sac empty, put the child in bed with the foot of the 
bed elevated. Remove digestive disturbances by care- 
ful attention to diet, and treat constipation, phimosis, 
coughing or other causes of intra-abdominal pressure. 
The child is thus relieved of its discomfort, is con- 
tented and sleeps most of the time. In this way the 
majority of cases of hernia can be cured. Operation 
is indicated if the hernia becomes strangulated, in case 
of irreducible hernia which becomes adherent to the 
sac, if the hernial opening is large and it cannot be 
retained with a truss, and if accompanied by hydrocele. 
The operation consists in dissecting out the sac, ligat- 
ing it, and cutting it away, after which the stump is 
allowed to retract into the abdomen, and the opening 
is simply sutured. 


TREATMENT OF VENTRAL HERNIA. 


Dr. M. M. Jounson, of Hartford, Conn., believes 
that ventral hernia occurs in nearly 10 per cent. of 
cases after abdominal operations. Factors influential 
in its causation are drainage and granulating wounds, 
stitch abscesses, division of the motor nerves, lowered 
vitality and hereditary diseases. Dr. Johnson de- 
scribed his method of operating, in which he uses 
buried kangaroo-tendon sutures with quilled stay 
sutures of silver wire. He reported two bad cases in 
which he had operated successfully. 


CURE OF INGUINAL HERNIA IN THE MALE. 


Dr. H. O. Marcy, of Boston, said it is scarcely ten 
years since the radical cure for hernia has become a 





recognized operation. The various methods of operat- 
ing need not be considered in detail, but only the es- 
sential points of any successful operation. In most 
hernias except the inguinal variety there is a simple 
opening, and its closure will give rise to cure of the 
hernia. The essential point of difference in inguinal 
hernia is produced by the passage of the cord through 
the inguinal canal. Under normal conditions Marcy 
does not believe that a funnel-shaped process of the 
peritoneum such as is described by many writers exists. 
Sufficient attention has not been called to the impor- 
tance of closure of the internal ring in the cure of 
hernia. Operations in which the cord is passed di- 
rectly through the abdominal wall and transplanted 
under the skin are not followed by the best results, as 
the obliquity of the inguinal canal is a natural protec- 
tion against protrusion of the abdominal contents. 
Among the essentials of successful operation were 
mentioned free, careful dissection, proper disposition 
of the hernial contents, careful attention to asepsis, the 
use of buried animal sutures, closure of the wound 
without drainage, and sealing the wound without 
further dressing. 

Dr. W. B. DEGArmo, of New York, considers some 
defect of the abdominal wall the most important pre- 
disposing cause of hernia, while constipation is consid- 
ered the most important exciting cause. He hesitates 
to operate upon children under five years old, for he 
believes that 95 percent. of them can be cured by the 
use of a truss. He does not endorse the plan of treat- 
ment by putting the child in bed, for this prevents its 
development. The method of operating first described 
by Marey and now generally known as Bassini’s 
method he considers the best. 

Dr. FeRGuson, of Chicago, considers deficiency of 
the internal oblique muscle at Poupart’s ligament the 
most important etiological factor in inguinal hernia. 
The honor of proposing the method for the cure of in- 
guinal hernia belongs to Marcy. 

Dr. Mayo, of Rochester, Minn., believes that the 
majority of hernias occurring in children can be cured 
by the method suggested by Ochsner. The most im- 
portant factor which tends to give permanent cure in 
operations by Bassini’s method is the fact that the scar 
tissue is divided into two lines, the first line protected 
by Poupart’s ligament, the second by the thick abdomi- 
nal muscles. Scar tissue is always weak and this di- 
vision is consequently of great value. 

Dr. OcusNER said that Dr. DeGarmo’s objection 
to his method of treatment in bed does not hold, as it 
is continued only six weeks. 

Dr. Marcy said that ventral hernia may usually 
be avoided. He has not had a single hernia in non- 
suppurative cases after over 1,000 abdominal opera- 
tions. 

Dr. W. L. Witus, of Los Angeles, Cal., read a 
paper on 


EXTERNAL 
TIES, 


DRAINAGE 
WITH REPORT 


OF 
OF 


SUPERFICIAL LUNG 
TWO SUCCESSFUL 


CAVI- 
CASES. 

It is difficult to explain why suppurating tubercu- 
lous cavities of the lung are allowed to go on to in- 
fect the other lung and to produce pyemic conditions, 
when surgeons would feel justified in operating for 
such suppuration in any other part of the body. Wills 
advocates external drainage in such cases, but finds it 
difficult to get the consent of patients to the opera- 
tion. He reported the case of a man of forty-five, 
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who had been losing strength and weight and who 
had all signs of a tuberculous cavity of the lower 
part of the left lung. Tubercle bacilli and elastic 
fibres had been found in the sputum. Under medical 
treatment he improved, and refused operation, but re- 
turned and consented to operation after his condition 
became much worse, three months later. An incision 
was made in the anterior axillary line and the sev- 
enth rib was resected ; no pus was found in the pleural 
cavity, but a drainage tube was inserted. A gush of 
pus came, nine days later, simultaneously from the 
trachea and the wound. After this the temperature 
fell:to normal, and there was free, foul discharge. 
The patient left the hospital with several discharging 
sinuses, and when seen about a year later, his’ sinuses 
had closed, he had gained seventy-five pounds in 
weight and was working hard. Special attention was 
called to the fact that strong solutions of mercuric 
chloride were used for irrigation without poisonous 
effect, and these were thought to have had something 
to do with the cures [Wills has evidently lost sight 
of the fact that absorption does not take place from 
granulating surfaces, such as the walls of abscess 
cavities. | A second operation was reported, which 
was performed by a colleague of the speaker. A 
slight-built, emaciated man with signs of tuberculous 
cavity was subjected to resection of the rib, and three 
days later free discharge appeared and the tempera- 
ture fell to normal. After eight days the patient left 
for home much improved in health. Both patients took 
the anesthetic very poorly. 

Dr. Murrny, of Chicago: If no adhesions of the 
pleura to the chest wall are present there is danger 
in opening the thorax. Puneture with a needle, ad- 
mitting air, is not dangerous, and the air will produce 
compression of the lung and evacuation of the ab- 
scess cavity through the bronchi. If adhesions exist 
the lung should be directly incised instead of being 
opened with cautery. 

Dr. WILLS, in closing, mentioned the advantages 
of California climate for such patients, and the impor- 
tance of getting them out into the air soon after opera- 
tion. 

SUKGICAL ERRORS OF SKIAGRAPHY. 


Dr Cart Beck, of New York, reported a case of 
fracture of the tibia, showing the necessity of two or 
more skiagraphs in the diagnosis of fractures. In this 
case of oblique fracture it was impossible to see any 
break by a skiagraph taken in the frontal plane, but 
it was clearly seen in one taken from one side. Un- 
less the normal epiphyses are understood they may be 
taken for fracture, as may also the os intermedium 
pedis. Several skiagraphs were exhibited. 


DIAGNOSIS OF CALCULOUS DISEASE OF KIDNEY, 
URETERS AND BLADDER BY THE X-RAYS. 


Dr. C. L. Leonarp, of Philadelphia, read this 
paper. If skilfully used the diagnosis by the x-rays 
is absolutely accurate. Ile reports 20 cases in which 
the diagnosis of calculus was confirmed by operation, 
necropsy, or passage of the stone. Not only is posi- 
tive diagnosis possible but a negative diagnosis may be 
made, thus avoiding unnecessary operation. The x ray 
diagnosis is preferable to exploratory operation. Er- 
rors are only possible from faulty technic or lack of 
skill in reading the negatives. 





TREATMENT OF INJURIES OF THE URETER. 


Dr. B. B. Davis, of Omaha, Neb., deseribed a 
method of ureteral anastomosis which he employed 
in uniting the ureter in a case in which it was divided 
while removing an intraligamentous cyst. The lower 
end of the duct was split for about one centimetre, 
threaded needles were passed through the walls of 
the upper end, then through the lower end, and on 
drawing on the sutures the upper end was drawn 
down and invaginated into the lower end. Later ex- 
aminations proved that the ureter remained patulous. 
This method is quicker, simpler and sacritices less tis- 
sue than that of Van Hook. 

Dr. Kevry, of Baltimore, commended Leonard’s 
work with the x-rays; in several cases in which he 
had been unable to locate ureteral stone with wax- 
tipped bougies, a diagnosis was made by Leonard 
with the x-rays. He briefly described his method of 
end-to-end anastomosis of the ureter with a guide, 
and reported a case in which he freed the bladder 
from its attachments and sutured it to the psoas mus- 
cle in order to get it high enough to anastomose with 
a short ureter. 

Dr. Bevan, of Chicago, mentioned a case in which 
two stones in the pelvis of the kidney and one in the 
kidney substance were locited by the x-rays. The 
third stone was found only after some needling, and 
would not have been discovered had it not been previ- 
ously located by the x-rays. He considers the x-rays 
a most valuable means of diagnosis. 

Dr. Bover, of Washington, D. C., considers anas- 
tomosis usually the best method of dealing with a 
severed ureter. Implantation into the bowel is the 
next best procedure. Over eighty operations of this 
kind have been reported with a large number of suc- 
cesses. He believes that the dangers of ureteral an- 
astomosis have been overestimated; the function of 
the ureter is usually completely restored. Out of 21 
cases thus far reported an untavorable result  fol- 
lowed in but one case. 

Dr. Goopuvr, of Dayton, O., reports a case of 
ureteral anastomosis by Van Ilook’s method. 

Dr. Winsiow, of Baltimore, reported having op- 
erated on a case several years ago, by a method simi- 
lar to that described by Davis. 

Dr. Beck, in closing, expressed his belief that the 
importance of a negative x-ray diagnosis is not sulli- 
ciently appreciated. To make such a diagnosis three 
or four skiagraphs are necessary. 

Dr. McArtuvr, of Chicago, called attention to 
the different intensity of shadows produced by cal- 
culi of various chemical compositions. 

Dr. Summers, of Omaha, Neb., mentioned a case 
in which he found double ureter present at the time 
of operation. 

Dr. CARPENTER, of San Francisco, in removing an 
intraligamentous cyst cut out a section about two 
inches long from the ureter; he performed implanta- 
tion into the bladder and showed a button, devised on 
the plan of Murphy’s button, which had been devised 
for such operations. 

Dr. Lronarp, in closing, emphasized the impor- 
tance of using a low vacuum tube in diagnosing renal 
calculi by means of the x-rays, and the necessity for 
skilful technique. 

Dr. Davis, in closing, called attention to the fact 


that the ureter is apt to be divided in severe, long 
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operations and hence the necessity for a rapid method 
of repair such as he had described; the operation 
could be performed in five minutes. 

Dr. MorGan Vancr, of Louisville, Ky., read 
paper entitled 


EXSTROPHY OF THE BLADDER, WITH EXHIBITION 
OF A CASE. 


A boy of seventeen came under observation for 
exstrophy of the bladder and hypospadias with all the 
disagreeable consequences. Operation was performed 
by sliding triangular flaps from the iliac region with- 
out inverting the skin, and after seven operations at 
different times extending over a period of two years a 
successful result was obtained. 
ent for examination. 

Dr. De Forest WILLARD, of Philadelphia, con- 
sidered the result in this case one of the most admir- 
able he had ever seen. In most cases success is not 
obtained even after repeated operations. If the skin 
is turned in, concretions form and give rise to pain and 
discomfort, sometimes making it necessary to reopen 
the bladder. He believes that the most satisfactory 
treatment in these cases is to transplant the ureters 
into the colon above the sigmoid flexure, thus prevent- 
ing incontinence of urine. It is best to remove a sec- 
tion of bladder wall with the ends of the ureters, for 
in this way the best possible valve is obtained. 

Dr. KELLY, of Baltimore, agreed with Willard that 
transplanting the ureters into the bowel was the most 
successful operation. In one case he loosened the 
sacro-iliac joint as had been done by Trendelenburg to 
aid in approximation. Vance’s operation had the ad- 
vantage of giving a functioning penis. 

Dr. Means, of Columbus, has a ease similar to 
Vance’s under treatment. 

Dr. Herzer, of Chicago, has been favorably im- 
pressed with the operation of anastomosing the intes- 
tine and bladder in such cases. 

Dr. Eastman, of Indianapolis, Ind., mentioned a 
ease in which he did nephrectomy on one side and 
sutured the ureter into the groove of a hypospadiae 
penis on the other for the relief of e xstrophy. The 
patient is still in excellent health. 

Dr. Summers, of Omaha, Neb., mentioned a case 
occurring in a female in which he performed anas- 
tomosis between bladder and vagina, thus obtaining a 
narrower opening from which to collect the urine. 

Dr. Vance, in closing, expressed his belief that the 
case presented was as bad as any case could be and 
that a similar result could be obtained in any case by 
perseverance and boldness in dragging on the tissues. 


The patient was pres- 


SURGICAL ASEPSIS OF THE URETHRA AND BLADDER. 


Dr. Ferp C. VALENTINE, of New York, read this 
paper. Attention was called to the difficulties of obtain- 
ing anything like a sterile condition of the urinary 
tract; urinary diluents, antiseptic drugs taken inter- 
nally and injections with the piston-syringe are evanes- 
cent in their effects and give only an approach to 
asepsis. Valentine demonstrated an apparatus which 
he devised seven years ago for copious flushing of the 
urethra. During that time he has invariably practised 
such irrigation before and after all instrumentation of 
the urethra and he has not had a single case of ure- 
thral fever. He advises auto-irrigation by the use of 
the apparatus also in cases of gonorrhea in which the 


patient cannot visit the physician regularly and for | 


) 





those obliged to use the catheter themselves for en- 
larged prostate, ete. 

THE TREATMENT OF PROSTATIC HYPERTROPHY. 

Dr. PARKER Syms, of New York, described the 
pathologic conditions found in these cases and the well- 
known series of symptoms produced. For the opera- 
tive relief of this condition, Bottini’s operation and 
prostatectomy are the only procedures which merit 
discussion. The former operation he has not per- 
formed, but he thinks favorably of it; the latter oper- 
ation he considers one of the greatest achievements of 
modern surgery. The death-rate has been high, not 
because of the d: angers of operation, but because oper- 
ation was left as a last resort and undertaken when 
the patient was unfit for any operation. Operation, 
to be successful, should be undertaken before the ap- 
pearance of pain, infection and cystitis. It should not 
be undertaken on men with atheromatous arteries, un- 
fit for any operation. He advises the perineal opera- 
tion without suprapubic incision, and he showed a bulb 
which he has devised which can be introduced into the 
bladder in a collapsed condition and then filled with 
air to force the prostate down, so that it is readily 
accessible for operation. 

Dr. C. C. THayer, of Clifton Springs, N. Y., com- 
mended Valentine’s apparatus, but believed a fountain- 
syringe might be substituted for it. Local applications 
offer the best hope in the treatment of urethral affec- 
tions. 

Dr. GLENN, of Alabama, believes that Valentine is 
over-enthusiastic in using irrigation, and that it is un- 
necessary except when there is urethral discharge. 

Dr. Young, of Baltimore, has performed the Bottini 
operation successfully in several cases and considers it 
a very valuable method. 

Dr. Cutsmore, of San Francisco: The method of 
complete enucleation of the prostate commends itself 
to him as a great advance in the treatment of prostatic 
hypertrophy. 

Dr. Beck, of New York, agrees with Valentine that 
irrigation is advisable in all cases of instrumentation 
of the urethra. 

Dr. Rossins, of Detroit, considers urotropin the 
only internal urinary antiseptic of any value, and con- 
siders copious irrigation a valuable procedure. 

Dr. Eastman, of Indianapolis, credits Valentine 
with the introduction of Janet’s irrigation method in 
America. He believes that a large piston-syringe is 
more easily sterilized, more convenient, and i in skilful 
hands may be more accurately used than the fountain- 
syringe. 

Dr. Buxuirt, of Louisville, Ky., considers Valen- 
tine’s apparatus unnecessarily complicated ; the shield 
is an advantage. It is impossible to gauge pressure by 
the piston-syringe and it is not easily sterilized. 

Dr. Gray, of Jersey City, thinks more favorably of 
prostatectomy than of Bottini’s operation. 

Dr. GuitERas, of New York, believes that irrigat- 
ing the urethra and bladder always improves their con- 
dition. Auto-irrigation should not be advised if there 
is any obstruction, and irrigation should always be dis- 
continued as soon as there is any discomfort felt. “An 
enlarged prostate should not be enucleated if there is 
pye lonephritis or arterial disease. The Bottini opera- 
tion is suited to cases in which there is not great en- 
largement and in which the obstruction is mainly 
caused by the middle lobe. The mortality has been 
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placed too high by some writers; in the hands of 


skilled operators it should not be over five per cent., 
while the mortality of enucleation is never less than 
20 per cent. 

(To be continued.) 


MEDICINE. 
(Continued from No. 24, p. 641.) 
Wortpert, of Philadelphia, read a 


SECTION ON THE PRACTICE OF 


Dr. A. E. 


paper entitled 


INOCULATION OF MALARIAL FEVER THROUGH THE 
AGENCY OF THE MOsQUITO, WITH SOME SEC- 
TIONS AND DISSECTIONS OF THE MOSQUITO. 
ETIOLOGY OF MALARIAL FEVER AND SOME OB- 


£ SERVATIONS MADE IN THE SOUTH SEVERAL YEARS 
AGO. 


The paper dealt with the varieties and the anatomy 
of mosquitoes. Among the agents for destroying 
mosquito larve it was found that a solution of  to- 
bacco in kerosene oil was the most efficient. 

A paper by Dr. Cuarves F. Crata, of the United 
States Army, entitled 


SOME TYPICAL CASES OF ESTIVO-AUTUMNAL 
TERTIAN MALARIAL FEVERS, WITH A STUDY 
THE PARASITES OBSERVED IN THE BLOOD, 


AND 
OF 


wasread by the Secretary of the Section, Dr. Furcner. 
The paper described the symptoms, temperature curves, 
and course of cases of quotidian and of tertian estivo- 
autumnal malaria. Small doses of quinine will cause 
the temperature curve and the symptoms to become so 
changed that the disease cannot be recognized as ma- 
laria. The infection by two forms of parasite will 
also produce abnormal temperature curves. The 
paper described the differences in the microscopic ap- 
pearances of the two forms of parasite. 

A paper by Dr. Gottman, of Memphis, Tenn., 
EXPERIENCES WITH SOME 

FORMS OF MALARIA, 


OF THE PERNICIOUS 
was read by title. 

Dr. Frank A. Jones, of Memphis, Tenn., read a 
paper entitled 


CLINICAL OBSERVATIONS IN MALARIA. 


In the Mississippi swamps the doctor frequently 
sees cases of malaria that are chronic from the start. 
When the patient who has this form of malaria goes 
to a non-malarial district chills will develop in from 
twenty-four to forty-eight hours. A patient coming 
from a non-malarial into a malarial district often puts 
on fat and suffers from boils in winter, which the author 
thinks is due to the malarial poison. In the swampy 
regions pheumonia is common and the attacks are ir- 
regular and fatal. Cases of pernicious malaria are 
common. The negro seems to be immune to malarial 
paroxysms. Hemoglobinuria is the end product of 
neglected malaria ; it is more frequent after the oc- 
currence of the first frost, and at that season of the 
year it is more fatal than at other seasons. In cases 
of hemoglobinuria paresis of the bowels is common. 
Quinine is dangerous in such attacks. The author 
believes that attacks of true splenic leukemia are due 
to malaria. 

Dr. Wa. Britr Burns, of Deckerville, Ark., read 
a paper entitled 





MALARIAL HEMOGLOBINURIA. 


The author has found estivo-autumnal parasites in 
the blood in all cases of malarial hemoglobinuria that 
he has seen, 16 in number. Tle is an advocate of the 
use of quinine in the disease. He has seen it in full- 
blooded negroes. 

In the discussion that followed the reading of these 
papers, Dr. Wittiam Krauss, of Memphis, Tenn., 
said that in his opinion hemoglobinuria following 
malaria is a syndrome if not a distinct disease, and 
that it is not a mere symptom. The condition is not a 
toxic one. There must be some substance in the 
blood that allows quinine to produce the condition, 
since that drug sometimes will, and again will fail to, 
produce it. The attack of hemoglobinuria usually 
kills the parasites in the blood, which accounts for the 
fact that they are seldom found. There has never 
been a malarial toxin described. The determining 
factors in the production of the condition are: (1) 
Neglect of an old malaria; (2) the superposition of 
a new attack of the disease; (3) some indiscretion ; 
(4) constipation and hepatic stasis; and (5) change 
to a non-malarial climate. The speaker had never 
found the parasite in the tissues of a patient dead of 
the disease. 

Dr. Tuayer, of Baltimore, said that Romanowsky’s 
stain is an important advance in clinical hematology. 
He has not been able to find a quotidian estivo-autum- 
nal parasite. Nephritis and pneumonia are common 
in malarial negro patients. In some cases of malarial 
hemoglobinuria quinine does harm, while in other 
cases it does good. A rule is suggested for the ad- 
ministration of the drug; when the parasite is found 
active in the blood of the sick patient, give quinine ; 
when the plasmodium is not found, do not give it. 

Dr. Wes ey, of Chicago, said that he had seen 
chronic malaria in the negro soldiers who had re- 
turned from Santiago. 

Dr. Davis, of Chicago, asked whether the anophe- 
les migrated. If this insect does not migrate, how 
can the disappearance of the disease and its reappear- 
ance in a given locality be accounted for ¢ 

In answer to this question Dr. Howarp said that 
there was no evidence that the anopheles migrated by 
itself, but that it was frequently carried from place to 
place in public conveyances. Finding a suitable place 
for breeding in a new locality it would then become a 
resident. The anopheles has been found from 1,500 
to 2,000 feet above the level of the sea. 

Dr. Rovert b. PREBLE, of Chicago, read a paper 
entitled 


PROLONGED FEVERS OF OBSCURE ORIGIN. 


The author is of the opinion that many continued 
fevers are manifestations of sepsis and that they may 
be due to the pus cocci, the pneumococcus, the gono- 
coceus, or the bacillus pyocyaneus. The cases may 
be either systemic or focal. They may be classed as 
cardiac, pulmonary, gastro-intestinal, hepatic, renal, 
osteo-arthritic, hematolytic and nervous. The author 
then gave a description of the symptoms of the various 
forms of the cases as classified above. Such cases 
were formerly diagnosed typhoid fever or typho- 
malaria. The differential diagnosis is best made by 
blood examination. He believes that the cases of so- 
called malignant endocarditis may be a manifestation 
of sepsis. Many of the joint diseases that are now 
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diagnosed as rheumatic and the condition known as 
peliosis rheumatica are probably also septic manifes- 
tations. The treatment should be symptomatic and 
supporting. 

Dr. Rosertrs, of Syracuse, asked whether 
reader would exclude typhoid fever if the Widal 
the diazo reactions were absent ? 

Dr. Bisuor, of New York City, said that he was 
of the opinion that some of these obscure cases might 
be atypical cases of typhoid fever. If they were it 
would be possible to determine definitely by resort to 
serum diagnosis. 

Dr. Davis, of Chicago, advised those that had to 
do with all forms of febrile disease to watch for endo- 
carditis, especially in these atypical septic conditions. 
Many cases of malignant endocarditis have not been 
such from the start, but are instances of endocarditis 
engrafted upon some septic disease. 

Dr. PREBLE said that he would not make a diagno- 
sis on the presence or absence of the Widal reaction 
alone. A large number of these cases recover. He 
would not exclude the terms rheumatism, purpura, 
ete., from the nomenclature, but would instruct stu- 
dents that these conditions are probably not entities 
but symptoms of septic conditions. 

Dr. Krauss, of Memphis, Tenn., and Dr. Favitt, 
of Chicago, also took part in the discussion. 


the 
and 


PATHOLOGY OF RHEUMATISM. 


Dr. Davin Riesman, of Philadelphia, says that 
the facts pointing to the infectious origin of the dis- 
ease are: (1) The fever; (2) the chill ; (3) the occa- 
sional epidemic outbreaks; (4) the seasonal and 
climatic influence ; (5) the character of the complica- 
tions, which are those of the infectious diseases ; (6) a 
demonstrable portal of entry for the virus in many 
cases, such as the tonsils, otitis media, operation in 
the nose, felon, furuncles, fistula in ano and vaccina- 
tion; (7) the occurrence of acute endocarditis ; and 
(8) the direct transmission of the disease from the 
mother to the fetus.  Bacteriologic examinations 
seem to lead to the conclusion that acute polyarthritis 
is an entity caused by a single agent as yet to be dis- 
covered. The anaérobic bacillus of Achalme seems to 
be the most promising of the organisms yet isolated 
from the diseased tissues. The joint changes found 
in the patients dead of acute articular rheumatism 
resemble those seen in other acute infectious pro- 
cesses. The early changes in the heart valves, accord- 
ing to the investigations of Achalme, are swelling and 
edema with the occurrence of mast cells in the tissue 
of the valve. 

RHEUMATISM AND THE PREVENTION 

COMPLICATIONS. 


OF HEART 


Dr. James J. Watsnu, of New York City, thinks 
rheumatism includes a series of closely allied pro- 
cesses. It is possible that the acid reaction of the 
blood is a protective process on the part of nature. 
The disease is one of low mortality. The use of the 
salicylates has reduced the severity of the symptoms, 
but does not seem to lessen the frequence ot the oc- 
currence of heart complications. The salicylates are 
not specifics, and the German school holds that anti- 
pyrin lessens the frequence of the heart complications. 
Rest is the most important element both in the pre- 
vention and in the treatment of the cardiac complica- 
tions. Potassium iodide has some influence for good 





on the valvular lesions in their incipiency. Endocar- 
ditis is one of the essential elements of the condition, 
not a true complication. 


THE RELATIONS OF CHOREA AND RHEUMATISM. 


Dr. Cuarves W. Burr, of Philadelphia, read this 
paper. There is frequently a history of rheumatism 
in cases of chorea. More frequently there is a history 
of joint or of general pain. Rarely chorea occurs 
during an attack of acute rheumatism. Children who 
have had chorea are more apt, in adult life, to have 
acute rheumatic fever than those that have not had 
chorea. At autopsy in subjects dead of chorea the 
one lesion that is invariably found is valvulitis. 
Rheumatic angina frequently precedes chorea. The 
coincidence of the diseases is not so frequent as to jus- 
tify saying that chorea is a rheumatic disease. Rheu- 
matic affections may possibly predispose to chorea. 


HEART IN RHEUMATISM. 


Dr. DeLancy Rocuester, of Buffalo, thinks 
rheumatism is undoubtedly an acute infectious process. 
Endocarditis is seen in 60 per cent. and pericarditis in 
10 per cent. of all cases. Myocarditis occurs in all 
cases of pericarditis, often in cases of endocarditis, 
and is sometimes found to exist alone. In myocardi- 
tis complicating rheumatic affections the papillary 
muscles are the first structures to become involved. 
The soft systolic murmur heard at the apex and over 
the body of the ventricle and not transmitted very far 
toward the axilla is probably due to the involvement 
of the muscular papillares. The occurrence of endo- 
varditis or of pericarditis is no contraindication to the 
salicylic-acid treatment. 


PATHOGENESIS AND CLINICAL FEATURES 
ARTHRITIS DEFORMANS. 


Dr. A. O. J. KELLY, of Philadelphia, said the dis- 
ease presents joint, muscle and constitutional lesions. 
The nervous and the bacterial theories are the most 
important and reasonable yet advanced to account for 
the symptoms, but neither entirely covers the case, 
although it is probable there is a germ of truth in each. 
Arthritis deformans is an infectious trophoneurosis. 
The bacteria, which probably possess a selective ten- 
dency to affect certain joints, become lodged there, 
producing local lesions and elaborating toxins that 
are taken up by the blood and produce the other 
symptoms of the disease. The acute cases of the dis- 
ease are decidedly infectious in type clinically. 

Dr. F. A. Packarp, of Philadelphia, said that 
rheumatism now covers many diagnostic sins, just as 
dropsy did at one time. Rheumatism is not a local 
disease. Arthritis, endocarditis, etc., are not rheuma- 
tism. Acute articular rheumatism is a well-defined 
series of signs and symptoms produced by an unknown 
etiologic factor, with a great tendency to attack the 
serous membranes, notably the endocardium. Arthri- 
tic diseases may be classified as (1) acute articular 
rheumatism; (2) acute infectious arthritis, seen in 
gonorrhea and in scarlet fever; (3) chronic infective 
arthritis, seen in children; (4) rheumatoid arthritis ; 
(5) the spinal arthropathies, and (6) the arthritis of 
gout. The endocarditis that presents growing pains 
in the history should not be called rheumatic endocar- 
ditis. The term rheumatic pleurisy is a mistake, since 
the condition is not always rheumatic. Rheumatism 
is not a nervous disease. The lactic-acid theory is not 
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tenable. Articular rheumatism is an infectious pro- 
cess that may caused by one of various micro- 
organisms entering the system, often from the throat. 

Dr. Joun H. Musser, of Philadelphia, said that 
acute articular rheumatism is undoubtedly an infectious 
process. Many joint are of toxic origin. In 
many skin lesions, which may be of gastro- 
intestinal toxic origin, are associated with joint 
lesions. 

Dr. J. M. Anpers, of Philadelphia, said acute 
articular rheumatism is not an arthritic disease ; it is 
unquestionably infectious. The cardiac complications 
are always infectious and will be found to be due to a 
toxin. Chorea and rheumatism are not etiologically 
related. The endocarditis of chorea is not necessarily 
rheumatic endocarditis. It is going too far to think 
that all murmurs in chorea are organic; they may be 
functional. If in the course of chorea a murmur de- 
velops accompanied by fever, he would say that that 
murmur was organic. Rheumatism is a febrile disease. 
Cases of acute articular rheumatism are 


Cases 


Cases 


secondary 
rare, and if such cases do occur, the primary affection 
should caretully noted. The differentiation of 
acute articular rheumatism and osteomyelitis is impor- 
tant. To prevent the cardiac complications, he com- 
bines the salicylic acid and the alkaline treatments. 

CHARLES G. Srockton, of Buffalo, considered 
acute articular rheumatism to be an infection. The 
infectious neurotrophic theory of arthritis deformans 
is very reasonable. There are undoubtedly inherent 
conditions in certain individuals that invite the localiz- 
ation of the disease process. 

Dr. L. F. Bisuor, of New York City, believes that 
there is a disorder of the chemistry of the body, a dis- 
order of the processes of nutrition, as well as an in- 
fectious aspect in the development of joint diseases. 
We obtain better results by classifying these diseases 
according to this system: (1) Infectious arthritis, as 


be 


acute articular rheumatism; (2) arthritis due to 
chemic changes, as gouty; and (3) arthritis due to 
nutritional changes, as arthritis deformans. These 


three classes of changes may exist in the body coinci- 
dently. Chorea has been too definitely defined ; cho- 
rea major is a different disease from Sydenham’s 
chorea. Very few of the murmurs of the cases of 
chorea that he has seen are organic. Chorea may be 
complicated by infectious processes and it is these 
cases with the infectious element that develop cardiac 
lesions. 

Dr. H. B. Favinw, of Chicago, said acute articular 
rheumatism has both a toxic and an infectious side. 
The confusion of classification is due to the endeavor 
to group different conditions under one head. 

Dr. Birnik, of Maryland, said that, in his experi- 


ence, no drug had any influence on the course of 
acute articular rheumatism. Rest in bed, hygiene 


and nursing are the best methods for the prevention of 
sardiac complications. Potassium iodide and iron are 
useful. 

Dr. McCaskey, of Fort Wayne, Ind., considered 
rheumatoid arthritis to be a toxemia of unknown 
origin, possibly from the gastro-intestinal tract. He 
has used potassium iodide by cataphoresis with satistac- 
tory symptomatic results. It may be more proper to 
use some antiseptic solution by cataphoresis. 

Dr. S. Soxts-Conen, of Philadelphia, said acute 


cases of rheumatoid arthritis affect the large joints, 
while the chronic cases affect the small ones. In the 
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liable group of cases the joints may be spindle-shaped, 
or they may present lateral deformity. ‘The infectious 
element is more probable in the acute than in the 
chronic forms. The definition advanced by Dr. Kelly 
would better be that the disease is a toxic trophoneu- 
rosis. The tineture of ferric chloride in arthritic cases 
may be combined with salicylic-acid preparations, and 
seems to prevent heart complications. Alkaline treat- 
ment is also valuable. 

Dr. Davin ReIsMAN said that he had used exten- 
sion in rheumatoid arthritis to prevent the occurrence 
of deformity in the large joints. In acute articular 
heumatism he uses a combination of salicylates and 
alkalies; gives a milk diet with lemonade, and has the 
patient sleep between blankets. 

Dr. J. J. WaAbsn said that if the bacillus of rheu- 
matism should be found to be aérobiec, after passing 
through the lungs it would be more virulent, and thus 
the frequency of left-sided heart disease in the condi- 
tion might be explained. He believes that in com- 
plicated cases the following is the course of events, — 
rheumatism first, then chorea from a lessened blood 
supply to the brain, then rheumatism again. 

Dr. Rocuester said that the patient should be 
kept in bed for from six to eight weeks in every case. 
The bowels should be kept freely open by the use of 
rochelle salt. Large doses of sodium salicylate, fre- 
quently repeated, should be employed; 30 grains 
every three hours for three days has failed, in his 
hands, to produce a deleterious influence on the heart. 
Iron is of great import: ince in the treatment of the 
accompanying anemia. He advises the use of 350 
minims of the tincture of ferric chloride or 15 grains of 
the pyrophosphate. He believes that no treatment by 
drugs will prevent the occurrence of cardiac complica- 
tions. Strychnine is of great value. 

Dr. Kevty referred to ‘i use of superheated dry 
air during a long period of time as being beneficial in 
cases of rheumatoid arthritis. He thinks strontium 
salicylate better than sodium salicylate because it is 
less likely to upset the stomach. Pure salicylic acid 
is also a convenient and satisfactory form in which to 
administer the remedy. 


A CASE OF MALIGNANT ENDOCARDITIS 


RECOVERY. 


WITH 


Dr. N.S. Davis, Jr., of Chicago, read this paper. 
The patient was a locomotive fireman, age twenty-five. 
The condition was at first diagnosed gastro-enteritis, 
then typhoid fever, and later m: alignant endocarditis. 
The latter diagnosis was made on account of the persist- 
entcardiac murmur, the absence of the plasmodium mala- 
riw, the absence of the Widal reaction, the septic type 
of the fever with chills and sweats. The chronic gas- 
tritis may have been the portal of entrance for the 
infection. The diazo reaction was present. The 
author cited recorded of recovery from the 
disease. 


cases 


(To be continued), 








APPOINTMENTS AT THE UNIVERSITY OF PENNSYL- 
vANIA. — The following appointments have recently 
been made: Dr J. William White, Rhea Barton Pro- 
fessor of Surgery; Drs. Edward Martin and C. H 
Frazier, clinical professors of surgery; Dr. R. M. 
Pearce, of Boston, demonstrator of pathology; Drs. 
W. F. Hendrickson and F. H. Howard, assistant 
demonstrators of pathology. 
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THREE NOTABLE VOLUMES. 


MeEpIcaL teaching in America up to within a few 
years has occupied relatively so subordinate a place as 
compared with medical practice that few men of emi- 
nence are remembered because they have been prima- 
rily great teachers. It is one of the best possible 
signs of the times that a change in this respect is 
everywhere observable. We are coming to see that 
the teaching of medicine is as worthy a profession as 
teaching Latin or Greek or science in any of its 
special departments. The result of this changed at- 
titude is that the medical teacher as an individual is 
coming more and more into prominence, because he is 
a teacher and not because 
the practical side of his Teaching in 
medicine, as in everything else, must be an end in it- 
self, and not merely a means, if the dignity of medi- 
In 
certain sections of the country, at least, this fact is 
being clearly recognized, with the natural result that 
medical education is rapidly progressing toward that 
position of respect to which it should long ago have 
been elevated. 

Germany, on the contrary, is a country where the 
teacher in medicine, asin other branches of learning, has 
for many years been accorded the greatest measure of 


he is successful merely on 
profession. 


cal instruction is to be maintained and enlarged. 


respect. This has led to the public recognition of his 
services on the part of his students and colleagues in 
the so-called * jubilees,” functions of much solemnity 
as well as hilarity. 
ognition could ever be transferred from German to 
American soil is doubtful, and even were it possible 
it is extremely questionable whether it would be de- 
The spirit, however, which animates such 


That this particular form of rec- 


sirable. 
gatherings up to a pitch often of extreme enthusiasm, 
as in the “ Fest Kommers” given Helmholtz and 
Virchow some years ago, is quite possible of repro- 
duction here. 
out the enthusiasm of their colleagues, the particular 
form which that enthusiasm takes is a matter of small 
consequence. 


If we have the men capable of calling 





It seems to us, therefore, of no little interest that 
very recently two men in America should so have im- 
pressed themselves upon their time and generation 
that almost simultaneously their students and associ- 
ates should have planned to recognize publicly their 
We refer, 
of course, to Prof. Wm. H. Welch, of Baltimore, and 
Prof. Abraham Jacobi, of New York, two men who 
in very different ways will stand pre-eminent in the 
history of American medicine. Dr. Welch typifies 
the teacher, a man whose devotion to the study of the 
problems of disease, both by his own researches and 
indirectly through his pupils, has done much to deepen 
our conceptions of the true significance of medical 
teaching. The recognition of this work has recently 
appeared in a memorial volume published by his 
students, which bears on its title-page the following 
words: ** Contributions to the Science of Medicine, 
dedicated by his pupils to William Henry Welch, on 


9 


services to the cause of medical progress. 


the twenty-fifth anniversary of his Doctorate.” There 
is no preface or introductory note ; no doubt, a designed 
omission. The volume contains thirty-eight articles, 
by forty contributors, Dr. Welch’s former and present 
pupils, on various subjects connected mainly with 
pathological anatomy, filling, with the index, 1,066 
Many of the papers are of great scientific 
The general appearance 
and workmanship of the book are quite beyond criti- 
cism. It is profusely illustrated, largely with heliotype 
plates, and, as its frontispiece, has an admirable helio- 


pages. 


value and none are trivial. 


type of Dr. Welch. Pertect as the volume is as a speci- 
men of the bookmaker’s art, it goes without saying that 
its chief interest lies in the fact that it represents the in- 
fluence of one man on, the professional life of his time, 
and stands unique in America as a public recognition 
of the debt which students owe to a great teacher. 
Almost coincidently with the formal exercises at- 
tending the presentation of this volume to Dr. Welch 
in Baltimore, a similar ceremony was taking place in 
New York in commemoration of the seventieth anni- 
of the birth of Dr. Abraham Jacobi. We 
have, in a previous issue, referred at length to the 
complimentary dinner given Dr. Jacobi, and to the ex- 


versary 


ercises of that occasion. As a more permanent me- 
morial of the appreciation in which Dr. Jacobi is held 
by his colleagues a * Festschrift” has been prepared, 
somewhat less elaborate than the volume to Dr. Welch, 
but of hardly less interest. 
sented to Dr. Jacobi at the dinner given in his honor, 
May 7th. 


contributors both in America and Europe, men emi- 


This volume was _ pre- 


It contains papers from the pens of fifty 


nent not only in pediatrics, but also in other depart- 
ments of medical investigation. In a short preface 
the outline of Dr. Jacobi’s eventful professional and 
political life is given, which is epitomized in the fol- 
lowing words, which we quote: * Dr. Jacobi’s fame 
does not rest alone upon his greatness as a teacher and 
writer. He has taken an active interest in all that is 
best in medicine and has, withal, been an active and 


public-spirited citizen. As author, practitioner, hospi- 
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tal physician and society worker, he has ever been in 
the harness. In all these various departments of pro- 
fessional endeavor, he has been a leader and has never 
been content to be a servile follower.” 

Within a few days still a third volume has come to 
our hands, which, while not precisely in the same cate- 
gory as those just mentioned, deserves much more 
than a passing notice. It is a volume of contributions 
the William Pepper Laboratory of Clinical 
Medicine, University of Pennsylvania, in memoriam of 
the late William Pepper. 


from 


The volume is in admirable 
taste, entirely in accord with the dignity of the object 
for which it is designed, and contains a number of 
papers of great scientific value. 

The custom which has this year been so auspiciously 
inaugurated of recognizing in such substantial and ap- 
propriate ways the services of our distinguished medi- 
cal men, we sincerely hope may continue to grow into 
a fixed custom of the country. Such recognition, al- 
ways bestowed with care, can have no other effect than 
to elevate the dignity of the profession of medicine, 
by granting such honors where they justly belong, to 
those men only who have done their share in mater- 
ially advancing the cause of medical education and re- 
search. 


ALCOHOL IN THE TROPICS. 


A sTATEMENT recently made by a writer inone of our 
contemporaries ' to the effect that the use of alcohol is 
a physiological requirement in the tropics appears to 
have attracted considerable attention in the lay press — 
far more than would seem to be warranted by the cir- 
cumstances. No fact has been more definitely settled 
through the efforts of the white race to colonize the 
tropics than that the use of alcohol, always undesir- 
Medical 
men of ability and long residence in hot climates are 
well agreed upon this point. 


able, is here a source of positive danger. 


This fact is so well 
known to the laity that much of the interest attaching 
to the statement mentioned above — outside of the op- 
position at once excited among the temperance ele- 
ment — is undoubtedly due to the audacity of the prop- 
osition to brush aside the results 
experience during the past centuries. 

The writer above referred to makes little effort to 
sustain his views by the opinions of others, and it is 
more than doubtful if he could find scientific support 
for the attitude taken. He does, however, make the 
claim that “ Experience has demonstrated that in a 
hot climate the moderate use of intoxicating drink is 
essential to health and efficiency.” 
take decided issue. 


gained by bitter 


To this claim we 


Beginning with the admirably conducted expedition 
against the Ashantis in 1875, the British soldier has 
rarely been allowed the ration of spirits when on 
campaign in the tropics to which he is entitled on 
field service in temperate climates. This deprivation 
was the result of earnest representations on the part 


1 Philadelphia Medical Journal, April 7, 1900. 





of observing officers, both line and medical; and thé 
reports of the medical officers accompanying subse- 
quent expeditions have been uniformly enthusiastic in 
favor of the substitution of tea for alcoholics. Their 
reports are, however, expressions of opinion merely, 
and it is extremely interesting to see how the position 
assumed by them is fortified by figures. The British 
army is stationed at points all over the world in the 
temperate zone and in the tropics. The medical sta- 
tistics of the British Army are presumably accurate 
and the use of alcoholics by the British soldier, as 
he changes from station to station, is presumably the 
same. According to the article above referred to, the 
amount of drunkenness, death and constant inefliciency 
in the British Army due to the use of alcohol should 
be greater in the temperate zone than in the tropics. 
On referring to the British Army Medical Depart- 
ment Report for 1897 it is seen that quite the opposite 
is the ease. The figures given for alcoholism and its 
results in this report are as follows : 


Year 1897. Decade 1887-96. 
Ratio per 1,000strength. Ratio per 1,000 strength 


| | 


#2 | |2s | 8 EE: 
= 5 4 =| | =@ x =e 
Place. Zo o |a?. RS 2 | @@?. 
37 > |282) =° Ss | 288 
=8 S Fes | co S$ | 82s 
< a LoS < ae ee 
| | 
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Bermuda. ... 11.2 .30 | 9.1 | .29 
West Indies. 15.6 “m= | wei 78 08 .19 
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Cayion. « . ss 4.5 } 12 | 4.8 | = .08 17 
ee 6.4 Ai 8.2 | .B .16 
Straits Settle- | 6.2 | .08 7 
ae a 3.0 | 07 | 
Sree. <i eres. 5.2 .03 | 22 | 7.4 24 


| 07 

On averaging these figures together it is seen that 
for the five stations in the temperate zone — England, 
Scotland, Ireland, Canada and South Africa — the 
ratio of admissions for alcoholism in 1897, per one 
thousand strength, was 1.8; the death-rate from alco- 
holism was .018 and the constant ineffectiveness from 
the same cause was .052. For the stations in hot and 
tropical climates — Gibraltar, Bermuda, West Indies, 
Mauritius, Ceylon, China, India and Straits Settlements 
— the admission rate for alcoholism during the same 
year was 8.68 per thousand and the death-rate from the 
same cause was .09 and the constant non-efliciency was 
.445. For the decade 1887-96 the rates per thousand 
were: For cold climates 2.64, .016 and .072; for hot 
climates 7.93, .06 and .337. These results are ex- 
tremely interesting, since they show that not only do 
four times as many British soldiers enter hospitals in 
the tropics for alcoholism as do in temperate climates, 
but also that the death-rate from alcoholism is more 
than four times as high in hot climates as in the tem- 
perate zone. 

Full data as to the relative influence of alcohol in 
producing inefficiency among United States troops 
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serving in the tropics and at home stations are not as 
yet available ; but the report of the Surgeon-General 
of the United States Army for 1899, which mentions 
deaths alone, shows that during the period May, 1898, 
to June, 1899, inclusive, the death-rate from alcohol- 
ism was .1-f per thousand among troops serving in the 
United States and .296 for troops serving in Cuba, 
Puerto Rico and the Islands of the Pacific — or more 
than twice as large in the tropics as in temperate 
regions. 

If it be objected that soldiers actually drink less in 
the tropics, then the above figures for the troops of 
Great Britain and the United States should obviously 
be increased to correspond with the deficiency in the 
alcohol used ; if the soldier is said to drink more liquor 
in the tropics than in a cool climate, the evil results of 
such excessive drinking are shown by the above fig- 
ures. In either instance the claim that the use of al- 
cohol is desirable in the tropics is refuted beyond the 
possibility of discussion. In the light of such figures 
it is apparent that if the claim above mentioned posses- 
ses any value it is merely such as might attach to the 
personal opinion of a single observer. 

It is furthermore to be borne in mind that under 
conditions of physical discomfort such as must prevail 
in the tropics, moderation in the use of alcohol is a 
matter of extreme difficulty. It is easy to conceive 
that a man temperate ina more northern region might 
easily fall into habits of extreme intemperance in the 
tropics, were he permitted to take the first step. 


ADJUSTABLE SCHOOL FURNITURE. 


Ar ameeting of the Boston Society for Medical 
Improvement held April 2d, the subject for consid- 
eration was, “The Proper Seating of School Chil- 
dren.” The subject aroused an active discussion, 
and led to the appointment of a committee, consist- 
ing of Drs. John G. Blake, Chairman ; Edward M. 
Hartwell, Wm. M. Conant, Myles Standish and Rob- 
ert W. Lovett, to investigate and report upon the sub- 
ject of adjustable school furniture. The following 
propositions were suggested by this committee and 
submitted to the Boston School Board: 


(a) That it is desirable to have all the new school build- 
ings provided with the most approved form of adjustable 
school furniture. 

(b) That such children as are now in schools supplied 
with fixed furniture who are found, upon medical examina- 
tion, to require adjustable furniture, shall be supplied with 
such desks and seats. 

(c) That when it is necessary to replace the worn-out 
furniture of fixed pattern in the old schoolhouses it shall 
be done by adjustable furniture. 

After careful examination of the seats submitted by the 
various manufacturers, which we believe comprised the 
best to be obtained, and comparison of the different 
varieties of seats, the Committee are unanimously of the 
opinion that the Miller chair combines more completely the 





desirable features of a scientifically constructed chair than 
do any of the others. 

With regard to the desk, the Committee are also unani- 
mously of the opinion that the Boston School Desk with 
top adjustable for distances and height, made by the 
Chandler Company, possesses advantages for reading and 
writing not equalled by any other desk submitted to the 
Committee. Your Committee feel that the additional cost 
of eighty-five cents more for seat and desk combined, of 
the pattern mentioned above, is not worth taking into ac- 
count in considering the great benefits which the pupils 
would derive from the use of these forms of school furni- 
ture. The small increase in the cost of the seat, fifty 
cents, is made possible by Professor Miller’s refusal to 
patent his chair, for which he deserves and should receive 
the commendation of all school authorities as well as of the 
medical profession. 

The Committee earnestly hope that the school authori- 
ties will give earnest, immediate and, if possible, favorable 
consideration to these recommendations. 


The foregoing recommendations were referred to a 
sub-committee of the School Board on hygiene and 
physical training, which has recently reported on the 
matter. We quote the report in part, signed by S. H. 
Calderwood, Chairman : 


The Committee on Hygiene and Physical Training, to 
whom was referred, May 22d, a communication from Dr. 
John G. Blake, chairman of a committee appointed by 
the Boston Society for Medical Improvement on the subject 
of adjustable school furniture, report that they have 
granted a hearing upon this matter, and have very care- 
fully considered the recommendations and views ex- 
pressed by those present, many of whom have devoted 
much time and thought to the question of providing scien- 
tifically constructed furniture for the use of school children. 
Your Committee believe that the time has arrived for 
the general adoption in the public schools in Boston of the 
most approved form of adjustable furniture, and that the 
old-style furniture of fixed pattern that is now in use 
should be gradually displaced as opportunity serves and 
means permit. Your Committee have also considered this 
matter in conjunction with the Committee on Schoolhouses 
and the joint Committee have given expression to their con- 
clusions by recommending the passage of an order presen- 
ted at this meeting of the Board. Your Committee desire 
to express their indebtedness to the Boston Society for 
Medical Improvement for its interest in this important 
matter and return their thanks for the valuable suggestions 
and recommendations which it has submitted. 


It is much to be hoped that this most recent effort 
at reform may show some definite result in the near 
future. The matter was vigorously agitated a number 
of years ago by the medical profession without notice- 
able effect; in fact it is hard to see how physicians 
can do more than they have already done in impress- 
ing the importance of proper school furniture. ‘The 
accomplishment of any far-reaching reform must natu- 
rally rest with the school authorities. The plan of a 
gradual substitution of new chairs of improved type 
as the need of them arises would certainly do much 
toward reducing the expense of such an innovation, 
and at the same time would gradually lead to the 
proper seating of all school children. 
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MEDICAL NOTES. 

ASSOCIATION OF AMERICAN MEDICAL 
Medical 
Colleges had an interesting and profitable meeting at 
Atlantic City, June 4th and 5th, at which several ed- 


MEETING OF 
CoLLeGEs. — The Association of American 


ucational papers were read and vigorously discussed, 
Such amend- 
ments as would exclude * Sun-down ” medical colleges 
Dr. Albert 
was elected President ; ‘Thos. 
H. Wawkins, of Denver, First Vice-President ; W. 
II. Earles, of Milwaukee, Second Vice-President. 
Drs. Parks Ritchie, W. W. Keen and J. M. Dodson 
were added to the Judicial Council. The Cooper 
Medical College, of San Francisco, the Medical De- 
partment of the University of Kansas and the Ameri- 


Fifty-six colleges were represented. 


were adopted to take effeet in July, 1901. 
R. Baker, of Cleveland, 


ean Medical Missionary College. of Chicago, were 
eleeted to membership. A committee was appointed 
at the request of the Federation of State Examining 
Boards to co-operate with a similar committee ap- 
This 
committee consisted of Drs. W. .J. Holland, Dudley S. 
Reynolds, Wm. E. Quine, W. 


Ritchie. 


pointed by them to consider common interests. 


J. Means and Parks 
The papers and proceedings of the Associa- 
tion are published in the Dulletin of the American 
Academy of Medicine. 

DENTISTS AT THE INTERNATIONAL MEDICAL Con- 
GReEss. — In response to numerous requests, the Ex- 
Committee the Thirteenth International 
Medieal Congress has decided that dentists who are 
not doctors of medicine, but who have a State diploma 


ecutive of 


either French or foreign, may be registered as mem- 
bers of the Congress in the Section on Stomatology. 
Names should be sent to the officers of the Congress, 
21 Rue de l’Ecole de Médecine, Paris. 


BOSTON AND NEW ENGLAND. 

Acute Ixrectious Diseases In Boston. — For 
the week ending at noon, June 20, 1900, there were re- 
ported to the Board of Health of Boston, the following 


diphtheria 71, scar- 
latina 24, measles 121, typhoid fever 24. 


cases of acute infectious diseases: 


Boston Socrery OF MeEpicaL SClENCES. — At 
the the President of the Massachusetts 
Medical Society, a meeting of the Society of Medical 
Sciences was held at the Harvard Medical School, on 
Tuesday, June 12, 1900, in connection with the Mas- 
sachusetts Medical Society. Papers were read as 
follows: Dr. W. Hl. Robey, “ Methods of Staining 
Flagella”; Dr. Franz Pfaff and Mr. Vejux-Tyrode, 
“On the Influence of Defibrination on the Secretion 
of the Kidney”; Dr. Eugene L. Opie (Johns Hop- 
kins Hospital), * Pathological Changes Affecting the 
Islands of Langerhans”; Dr. Charles Harrington, 
“The Action of Drinking Water on Metals”; Mr. 
Ernest L. Walker, ** A New Method for Distinguish- 
ing Human from other Mammalian Blood, in Medico- 
legal Cases.” 


request of 


Longe Istanp TRAINING SCHOOL FOR NURSES. — 
The second class of nurses from the training school at 


= 





the Long Island Hospital, Boston Harbor, was gradu- 
ated June 11th, with appropriate exercises. Remarks 
were made by the Chairman of the Board of Trustees 
and members of the visiting staff. 

Dearn ov Two Puysicitans rrom SerriceMiA.— 
It is reported that Dr. Elbridge K. Leonard, of 
Rockville, Conn., and Dr. Melanehthon of 
Hartford, have both died of septicemia resulting from 
infection at an operation on abscess of the liver. 


Storrs, 


NEW YORK. 

Morratiry Statistics. — The reports of the Bu- 
reau of Vital Statistics for the month of May show a 
gratifying decrease in the mortality of the city. For 
the four weeks ending June 2d, the mortality repre- 
sents an annual death-rate of 18.83, against 22.87 for 
four weeks in April. This is still somewhat higher 
than the death-rate for the corresponding four weeks 
in 1899, but it is noticeable that the rate for the week 
ending June 2d is lower than that for the correspond- 
ing week of last year; the figures being respectively 
16.65 and 17.67. This is the first time since the be- 
ginning of the present year that the death-rate has 
been lower than at the same period of 1899. The 
greatest reduction is in pneumonia, the weekly aver- 
age of deaths from which was 215, against 359 for 
four weeks in April. The weekly average of deaths 
from influenza, aside from pneumonia, declined from 
56.79 to 7.0; searlet fever, from 16.75 to 11.5; mea- 
sles, from 26.75 to 18.75 ; whooping cough, from 18.5 
to 14.0; bronchitis, from 58 to 35.25, and pulmonary 
from 1935 174.5. It will be seen, 
however, that pneumonia is still causing considerably 
more deaths than phthisis. There is but little change 
in the mortality from diphtheria and from typhoid 
fever, the latter being, as usual, very small. 


tuberculosis. to 


There 
was one death from small-pox in April, as there was 
in May. 

SrTate THospitaLt ror CripeLep AND DEFORMED 
CHILDREN.— At a meeting of the Board of Managers 
of the New York State Hospital for the Care of Crip- 
pled and Deformed Children, created by the last Legis- 
lature, which was held at the residence of the Presi- 
dent, Bishop Potter, on June 14th, the Committee on 
Site reported that it had leased a house and grounds 
at Tarrytown, on the Hudson, and that the changes 
required for equipping the premises for hospital use 
would be completed early in the autumn. The follow- 
ing were elected members of the consulting medical 
board: Drs. Francis Delatield, Robert F. Weir, N. 
Gilman Thompson, Joseph D. Bryant, Lewis A. Stim- 
son, A. Alexander Smith and Reginald H. Sayre, of 
New York; Roswell Park, of Buffalo, and L. A. Wei- 
gel of Rochester. 

COMMENCEMENT AT Co_umBta University, — At 
the one hundred and forty-sixth annual commencement 
of Columbia University, which was held on June 15th, 
the degree of M.D. was conferred upon 167 graduates, 
the largest class ever graduated from the College of Phy- 


sicians and Surgeons. The degree of LL.D. was con- 
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ferred on Prof. Abraham Jacobi. The Stevens Trien- 
nial Prize for the best essay showing results of original 
research was awarded to Dr. James D. Voorhees, the 
Alumni Association Prize to Dr. David Bovaird, Jr., 
and the Alonzo Clark Scholarship to promote the dis- 
covery of new facts in medical science to Dr, Augus- 
tus J. Lartigau. 


SMALL-POox IN CoL_umBiaA County. — An _ out- 
break of small-pox has occurred among 500 negroes 
employed in brickyards at Stockport, Columbia County, 
and on June loth it became necessary to call out the 
Hudson Company of militia to aid in enforcing the 
quarantine regulations of the State Board of Health 
against a number of laborers who refused to be vac- 
cinated. 


New Corrace Hospitat ror INrants.— The 
corner-stone of the new cottage hospital for very ill 
infants, in connection with the Seaside Hospital of St. 
John’s Guild at New Dorp, Staten Island, which is to 
be the gift of Mrs. Frederic Lewis, was laid on June 
12th. One of the addresses on the occasion was made 
by Dr. Abraham Jacobi. 


Deatu From CHLOROFORM ANFSTHESIA. — It is | 


reported from New York that a patient about to be 
operated upon for appendicitis died during the admin- 
istration of the anesthetic. which was chloroform. 
The heart had shown no abnormality preceding the 
anesthesia. 


Correspondence, 





LITHIASIS PREPUTIALIS. 


Boston, Mass., June 3, 1900. 

Mr. Epitor:—In the Allg. Wiener medicinische Zeit- 
ung, September 12, 1899, is reported a case of lithiasis 
preputialis, first published in La Grice Medicale, No. 7, 
1899. 

The case is communicated by Dr. Alex. Louis, of Vel- 
essa, Macedonia. Ihave made a translation of the article, 
and wish to add a similar case observed by myself. The 
case of Dr. Louis is as follows : 

Lithiasis of the prepuce is extremely rare, and even in 
medical works only few cases are recorded. M. G., age 
forty-five years, is the father of three children. He con- 
cealed his condition from motives of false modesty, until 
his sufferings became so great that this was no longer pos- 
sible, and forced him to seek medical aid. The condition 
had lasted seven years. At first the pain was slight, but 
has continually increased to the present time. After some 


hesitation he allowed an examination, in which the follow- | 


ing condition was disclored: ‘The prepuce had externally 
the form of a pear, and the entire penis that of a clock 
pendulum. The circumference was 25 centimetres. The 
organ was painful to the touch, the feeling to the finger 
being that of a bag full of sand. From the preputial ori- 
fice issued a constant flow of a mucopurulent fluid of 
fetid ammoniacal odor. ‘The urethral orifice was red, and 
barely visible at the bottom of the preputial opening. A 


sound introduced beneath the prepuce at once came in con- | 


tact with a large deposit of stones, which it was impossible 
to remove on account of the phimosis. ‘The prepuce was 
incised to the extent of four centimetres, and the stones 
removed and the glans and prepuce carefully cleansed. 
The glans was deeply indented from the pressure of the 


calculi. Healing was rapid and complete. The number 
of stones, not reckoning the sandy detritus, was 110, of 
which 30 reached the size and diameter of a pea, the 
others diminishing to that of a grapeseed. It is of inter- 
est to note that the patient during the whole time of his 
disease fulfilled his marital duties until very shortly be- 
fore the operation, when the increasing pain prevented 
coitus. 

My own case: A. B. age twenty-two years, single, of neu- 
rotic ancestry on mother’s side, and presenting certain 
stigmata of degeneration, consulted me on account of a con- 
dition which troubled and puzzled him. He has always 
led a strictly moral life. At the age of eighteen, he was 
placed in an asylum on account of an onset of folie de doute 
accompanying, or closely following, puberty. He recov- 
ered after some months and has since attended to business 
in a large commercial firm. After much hesitation and 
with great mental perturbation he told me bis trouble and 
consented to an examination. There was extreme phi- 
mosis of a greatly elongated prepuce. It was quite impos- 
sible to retract the foreskin to such a degree as to expose 
any part of the glans penis. The entire organ was small 
in relation to the development of the patient, and its proxi- 
mal portion presented nothing peculiar. Its distal portion, 
however, was greatly enlarged, elongated and pendulous, 
presenting roughly the appearance of a small pear, over 
which the prepuce was tightly extended, and at the end of 
which it was so contracted as to form only a narrow purse- 
like opening, perhaps half an inch in length. The open- 
ing was directed to one side, and on urination the stream 
was discharged at an angle from the penis, soiling the 
clothing of the patient. The swelling was very hard, un- 
yielding, and pressure upon it caused much pain. <A 
greenish, puriform discharge constantly issued from the 
opening, which was excoriated and painful. ‘The discharge 
was ammoniacal and very offensive in odor. No cause 
could be assigned for the condition. The effect upon the 
patient was most depressing and was rapidly inducing 
threatening mental symptoms, similar to those for which he 
had been previously under my care. Operation was 
advised, and at once accepted by the patient. The pre- 
puce was laid open upon a director, and disclosed a per- 
fect collar around the base of the glans, filling the sulcus, 
except at the location of the frenum, and prolonged upon 
the surface of the glans toward the meatus. This calcare- 
ous collar was perfect at the time of operation, but was un- 
fortunately broken in removal. A suitable portion of the 
stretched and redundant prepuce was removed on either 
side, the flaps sutured, and treated with antiseptic lotions. 
Healing was quite uneventful and perfect. 

The rarity of this condition leads me to desire that this 
case should be placed on record. 

Yours respectfully, 
ALBERT N. BLopGeEtt, M.D. 








| 


THE RECENT MEETING OF THE MASSACHU- 
SETTS MEDICAL SOCIETY. 
Boston, June 14, 1900. 
Mr. Eprror:— The annual meeting of the Massachu- 
setts Medical Society which this day marked the end of 
| another year in the history of this ancient and honorable 
association will certainly take rank as one of the grandest 
| and most successful events in the history of this Society. 
| I think that the Society has never been so fully represented 
|on such an oveasion, and the quality of the work done has 
| seldom been equalled. The provisions for the comfort and 
‘convenience of the members were ample, and though there 
| was an unexpected increase in the number of those pres- 
/ent at the banquet, all were amply cared for. I think the 
Society has been extremely fortunate in the selection of 
its Executive Committee, to whose efforts the excellent 
arrangements were due, and who have labored assiduously 
to ensure the successful accomplishment of their undertak- 
ing. The annual dinner was an especially attractive 








| 
| 
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feature, when more than a thousand members were assem- 
bled at table, and all were served with promptness and 
ease. It is easy to find fault upon an occasion ot this kind, 
and to some extent this may be justified at times, but the 
arrangements for the meeting just ended were so judiciously 
made, and so perfectly carried out, that the thanks of the 
Society are certainly due to the committee in charge, for 
their unwearied and painstaking efforts. 
Yours truly, 


: Ae ee * 


EXPERIENCE WITH TUBERCULIN. 
Pomona, Ca... June 7, 1900. 


Mr. Eprror: —On June 23, 1898, | reported in your 


JOURNAL the use of Koch's new tuberculin on two con- | 
sumptives. The conclusion drawn from its use was that | 


the patients were benefited by it. About a year after its 


first use I again used it on these same patients with as near | 


as may be the same results; their weight, streneth and 
appetite were all increased. Subsequent events have, 
however, shown that they were not cured by it. 
Truly yours, 
C. D. Nexson, M.D. 





RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JUNE $), 1900, 
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New York 3,654,594 1148 388 20.16 14.08 1.28 3.84 1.68 
Chicago. . 1,619,226 _ - - - 
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Deaths reported 2,479; under five years of age 792; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas and fevers) 562, acute lung diseases 321, consumption 
282, diphtheria and croup 85, diarrheal diseases 4, measles 44, 
typhoid fever 30, whooping-cough 25, scarlet fever 24, cerebro- 
spinal meningitis 14, erysipelas ‘). 

From typhoid fever Philadelphia 9, New York and Washing- 
ton 4 each, Boston, Baltimore and Pittsburg 3 each, Providence 


[June 21, 1900. 


| 

2, Fall River and Brockton 1 each. From whooping-cough New 
York 10, Philadelphia 5, Baltimore 3, Pittsburg and Washington 
2 each, Boston, Worcester and Fall River 1 each. From scarlet 
fever Boston 8, New York 7, Philadelphia 3, Pittsburg 2, Balti- 
more, Washington, Worcester and Cambridge 1 each. From 
cerebrospinal meningitis New York 8, Boston and Providence 2 
each, Philadelphia and Brockton 1 each. From erysipelas New 
York 5, Philadelphia 2, Boston and Taunton 1 each. 





METEOROLOGICAL RECORD 

For the week ending June 9th, in Boston, according to ob- 
| Servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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RECENT DEATH. 


WILLIAM PrERSON, M.D., one of the most prominent physi- 
cians of New Jersey, died at his home in Orange, on June 12th. 
He was born in Orange in 1832, and was the eldest son of the 
late Dr. Wm. Pierson. He was graduated from the Medical 
| Department of the University of City of New York in 1852. He 
| was one of the founders of the New Jersey State Medical So- 
ciety and for thirty years its secretary. Later he became its 
vice-president, and at its annual meeting held at Atlantic City 
the week before his death, he was elected president of the 
Society. 


BOOKS AND PAMPHLETS RECEIVED. 
The Regeneration of the Crystalline Lens. By Robert L. 
Randolph, M.D. Reprint. 


Transactions of the Associated Physicians of Long Island, 
June, 1898, to January, 1900. Vol. I. 

The Present Status of Insanity in Virginia. By William 
Francis Drewry, M.D., Petersburg, Va. Reprint. 1900. 


University of Pennsylvania; Contributions from the William 
Pepper Laboratory of Clinical Medicine. Philadelphia. 1900. 


Pachymeningitis: Report of a Case and Autopsy. By Samuel 





_| E. Earp, M.S., M.D., and John T. Scott, M.D. Reprint. 1900. 


Advanced Professional Work in Hospitals for the Insane. 
Progress in Clinical Study of Psychiatry. By Edward Cowles, 
M.D. Reprints. 1898-99. 

A Study of the Blood in General Paralysis. By Joseph A. 
Capps, 4.B., M.D. II. A Study of Leucocytosis Associated with 
Convulsions. By Fred Grant Burrows, A.M., M.D. Reprint. 
1899, 

Epilepsy with Retrograde Amnesia: A Medico-Legal Study 
of the Case of Amos D. Palmer. By Edward Cowles, M.D. II. 
Stigmata of Degeneration: Case of Amos D. Palmer. By Walter 
Channing, M.D. Reprint. 1900. 

Gastrostomy for Traumatic Stricture of the Esophagus; Re- 
port of Case. Treatment of Cancer of the Cervix of the Uterus 
Complicated by Pregnancy. By George Ben Johnston, M.D., 
Richmond, Va. Reprints. 1899-1900. 

A Manual of Obstetrical Technique as Applied to Private 
Practice, with a chapter on Abortion, Premature Labor and 
Curettage. By Joseph Brown Cooke, M.D., New York. Phila- 
delphia and London: J. B. Lippincott Co. 1900. 

Nerve-Cell Changes in Somatic Diseases: A Preliminary Com- 
munication. General Paralysis in Two Sisters, Commencing 
at the Age of Ten and Fifteen Respectively; Autopsy in One. 
On Changes in the Nerve Cells of the Cortex in a Case of Acute 
Delirium and a Case of Delirium Tremens. By August Hoch, 
M.D. Reprints. 
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Original Articles. 





A STUDY OF TWENTY-FOUR CASES OF TY- 
PHOID FEVER WITH SYMPTOMS OF PERI- 
TONEAL INFECTION; LAPAROTOMY.! 

SUMMARY.—SEVENTEEN CASES OF PERFORATION OF 
INTESTINE; Two CASES OF PREPERFORATIVE NE- 
crotic AREAS; ONE CAsE oF RuprurRED MESEN- 
TERIC GLAND; THREE CASES CAUSE OF SYMPTOMS 
UNDETERMINED, DIAGNOSIS NOT CONFIRMED. 

GROUPING AND ANALYSIS OF CASES; 
GENERAL ConcLusions; DETAILED REPORT OF 
CASEs. 


REPORTED BY GEORGE B, SHATTUCK, M.D., J. COLLINS 
WARREN, M.D., FARRAR COBB, M.D., 


Committee of the Boston Society jor Medical Improvement. 


Tue whole number of cases studied by this Commit- 
tee is 27, all coming in the years between 1895 and 
1900; 9 cases from the Massachusetts General Hospi- 
tal; 16 cases from the Boston City Hospital; 1 case 
from St. Elizabeth’s Hospital, and 1 case from the 

doston Children’s Hospital. 

In the year 1895 there are 5 cases, but only one of 
them will bear analysis as a case of genuine typhoid 
fever; 1 case in 1896, 4 cases in 1897, 5 cases in 
1898, and 14 cases in 1899. 

This is a striking illustration of the increase in the 
operative tendency. The data from which this analyt- 
ical report has been made are the complete medical, 
surgical and post-mortem records of the several hospi- 
tals, together with the summarized statements and 
opinions sent in by the physicians and surgeons in at- 
tendanee. From this available material a concise 
view of each case has been made with reference to all 
the important points bearing in any way on the diag- 
nosis and treatment of peritoneal infection in typhoid 
fever. 

The Committee would deprecate its critical com- 
ments of to-day being interpreted as fault-finding with 
the practice of earlier years ; neither does the Commit- 
tee forget that the ideal is not always, or under all 
conditions, to be realized in practice. Doubtless a 
nearer approach to the ideal should be aimed at and 
would now be possible than is found in most of the 
cases here reported. And the Committee is still fur- 
ther quite aware that the ideal itself — for example, 
in regard to such a matter as the value and applica- 
tion of the white blood count — is subject to further 
changes ; the value of pain as a warning symptom also 
merits further study. 

Of the 27 cases A, B and C must be thrown out 
of our consideration, because of no proof that they 
were genuine cases of typhoid. Cases B and C were 
both cases of advanced general peritonitis when first 
seen, and in both of them there was no proof that ty- 
phoid was the origin of the peritonitis. 

Case A was brought to the City Hospital in a mori- 
bund condition, and showed general peritonitis at the 
operation. Cultures from the interior of the gall- 
bladder showed the presence of the bacillus typhosus. 
This, however, cannot be accepted as conclusive proof 
that the case was one of typhoid peritonitis. Cultures 
from the peritoneal fluid showed only the staphylococ- 
cus albus. It is an accepted fact that typhoid bacilli 
ean and do remain active in the gall-bladder for 


1 Report presented at a meeting of the Boston Society for Medical 
Improvement, April 16, 1900. 





months and years after an attack of typhoid fever. 
For example, Miller? has reported a case in which 
the bacillus typhosus was found in the gall-bladder 
seven years after an attack of typhoid fever. There 
is no proof, therefore, that the peritonitis in Case A 
might not have been of other origin than typhoid 
fever, and, therefore, it cannot be included in our list 
of cases for study. This series, then, embraces 24 
cases, which are all undeniable cases of typhoid ; there 
can be no controversy on this point. 

Kighteen cases had a positive Widal serum reaction 
in addition to the evidence furnished by the clinical 
course of the case and the positive pathological evi- 
dence furnished by the operation or post-mortem ex- 
uninationn In 5 cases the Widal test was not 
made; in 38 cases the Widal test was negative. 
Two of the cases in which it was not made occurred 
in the years 1895 and 1896, a period of time be- 
fore the use of the test. 

Of the 6 cases in which the Widal test was not 
made or was negative there can be no doubt of the 
diagnosis of typhoid, because of the findings at the 
operation or the post-mortem which fully corrobora- 
ted the clinical diagnosis. In 2 of the cases in 
which the Widal test was not made the diazo test 
Was positive. 

All of the 24 cases had symptoms upon which a 
diagnosis of intestinal perforation was made and for 
which an operation was performed. 

Three of the cases (XXII, XXIII and XXIV) 
presented symptoms strongly suggestive of intra- 
abdominal infection, and accordingly were operated 
upon with a diagnosis of intestinal perforation, but at 
the operation no positive cause for the symptoms was 
found. Two cases recovered from this exploratory 
operation, and 1 died. These cases are of the great- 
est importance from the diagnostic point of view, 
and will be considered carefully when the subject of 
“Symptoms and Diagnosis ” is taken up. 

Case XIX had characteristic symptoms of acute 
sudden peritoneal infection, and operation discovered 
a general septic peritonitis, but did not determine the 
cause; therefore this case should not be classed with 
those in which the cause of the peritonitis is certain, 
although it certainly seems rational, on considering 
the history and the symptoms and the fact that sev- 
eral different thin places in the intestinal wall were 
found at operation, to consider it a case of perfora- 
tion. 

In Cases II and XVI the classic severe symptoms of 
perforation were simulated, but operation discovered 
the cause of the symptoms to be a general septic peri- 
tonitis originating in damaged and necrosed areas of 
peritoneum over the bases of one or more typhoid 
ulcers. ‘These cases might be called cases of progres- 
sive peritoneal infection from threatened perforation. 

In Case XXI the symptoms amply justified the di- 
agnosis of intestinal perforation, but operation proved 
that the symptoms, which were identical with the 
usually accepted symptoms of perforation of the bowel, 
were due to a general septic peritonitis arising from a 
ruptured mesenteric gland. 

So that out of the 24 cases of true typhoid only 17 
were cases of peritoneal infection from actual perfora- 
tion of the intestinal wall. ‘Two cases were of gen- 
eral infection from threatened perforations or areas of 
necrotic peritoneum ; 1 case of general infection from 

2 Johns Hopkins Hospital Bulletin, May, 1898. 
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a ruptured mesenteric gland; 1 case of general infec- 
tion trom an unknown cause, presumably intestinal 
perforation ; 3 had certain cause for 
symptoms which demanded operative interference. 

Since it will be shown that in many cases no differ- 


CAaSCS ho 


entiation between the usually accepted symptoms of | 


actual perforation and the symptoms of general septic 
peritonitis can be made, this series of 24 
us, for further study, 21 cases of grave peritoneal in- 
fection in typhoid fever and 3 cases of mistaken diag- 
nosis, but with symptoms of peritoneal infection. 

Diagnostically and from the point of view of treat- 
ment all of these cases should go in under the head of 
acute peritoneal infection in the course of typhoid 
fever. It may be well, however, to analyze the two 
groups of dividing the perforations 
trom the other cases. 

Of the 24 cases presenting acute abdominal symp- 
toms, with or without discoverable cause, 18 were 
males and 6 were females. Of the 18 males 15 were 
under thirty years; | was forty-five years; 1 was 
thirty-eight years; 1 was thirty-two years; 14 cases 
were between the years of nineteen and thirty and 1 
case Was sixteen years. Of the females, 6 in number, 
4 were between twenty and twenty-six years, 1 was 
forty years and 1 was sixteen years. 

The total number of cases shows, therefore, that 
acute abdominal infection oceurs most often in young 
adults between the ages of eighteen and thirty years ; 
that it is most frequent in men; that it is rare in 
children. It is noteworthy that 2 of the cases pre- 
senting acute abdominal symptoms without discover- 
able cause occurred in young women, aged twenty 
and sixteen years, respectively. 

These facts in regard to age and sex are in gen- 
eral accord with the investigations of Dr. R. I. Fitz 
and others, although the percentage of those under 
thirty years of age happens to be somewhat larger 
than in Dr. Fitz’s tables.® 

As to the question ot typhoid perforation in chil- 
dren under twelve years of age, we have been able to 
find but 4 cases of operation for perforation in chil- 
dren under that age in all the cases reported in litera- 
ture. 


Cases GIVES 


cases separately, 


Cushing: * Boy, nine years old, on which case 3 
laparotomies were done; the ease recovered. Three 


cases are given in Keen’s ° tables of cases of operation 
for typhoid perforation. 

All the cases but one were white in color. This 
proportion of blacks to whites would very likely be 
different in other parts of the country, where the pro- 
portion of the colored population to the white is 
vreater. 
~ In 18 of the 24 cases the clinical nature and course 
of the typhoid was mild, and in 15 of these 18 mild 
cases perforation or general septic peritonitis was pre- 
sent. The 3 cases which presented symptoms without 
certain cause were mild cases. 

One case, XVII, was a “walking typhoid”; 6 
cases, II, V ‘a VIII, XI, XIV and <x. were se? verely 
sick typhoids. All of these 6 cases had general septic 
peritonitis from actual or threatened perforation, and 
all died. 

These facts are in accord with the hitherto accepted 
knowledge that intestinal perforation in typhoid fre-| ¢ 

3 ‘Transactions of the Association of American Physicians, vol. vi, 

- 200. 


4 Johns Hopkins Hospital Bulletin, 1898. 
5 Surgical Complications and Sequels of Typhoid Fever. 


| : : ; 
/quently occurs in those cases of a mild type, or, in 


other 


the | 


| 





words, there is no relation between the severity 
of the course of the fever and the likelihood of intes- 
tinal perforation. 

The difliculty of the diagnosis of the peritoneal in- 
fection in cases of the severe type will be touched 
upon later. 

The sudden fulminating symptoms in the severely 
sick cases will be found in the majority of instances to 
be due to a general septic peritonitis, which was often 
unsuspected and had slowly progressed. On_ the 
other hand, a sudden, acute onset in the mild type 
more often meant sudden intestinal perforation with 
extravasation. In certain of the severely sick cases 
in this series it would seem as if a diagnosis of the 
onset of the peritoneal infection was practically im- 
possible. 

The organic complications were very few: Three 
cases had mitral regurgitation amply compensated ; 
ease in which operation discovered no cause for the 
symptoms had an especially feeble heart, with mitral 
regurgitation, yet this case recovered from the explo- 
ration ; in!) cases intestinal hemorrhages are noted ; 
in 2 cases it occurred three weeks before the severe 
symptoms of perforation appeared; in 2 cases it oc- 
curred forty-eight hours before the severe abdominal 
symptoms, but there was a distinctly comfortable 
period between the occurrence of these hemorrhages 
and the sudden onset of abdominal pain. In 3 cases 
intestinal hemorrhages preceded and coincided with 
the beginning of peritoneal infection. Case XIX 
had daily intestinal hemorrhages for three days before 
sudden abdominal symptoms. Case XII had a severe 
hemorrhage tive days before the symptoms for which 
operation was done; but this case was so sick and 
stupid as to justify the supposition that perforation 
probably took place long before the foul and evidently 
long-established general peritonitis was diagnosed. 
Case VI had two severe hemorrhages just preceding 
and coincident with the perforation. In 2 cases in- 
testinal hemorrhages are noted after the operation. 
In Case I a severe hemorrhage five days after the 
operation was undoubtedly the cause of death. 

Intestinal he ‘morrhage, inasmuch as it must come 
through extensive ulceration of the intestinal wall, 
and since this may mean proximity to the peritoneal 
coat of the intestine, must be to a large extent a 
danger signal of perforation. The occurrence of 
intestinal hemorrhages, therefore, should properly de- 
mand a close watch for the symptoms of beginning 
peritoneal infection, frequent examination of the abdo- 
men to detect tenderness or abnormal rigidity and 
muscular spasm, associated with frequent leucocyte 
counts. ‘The occurrence of acute abdominal pain fol- 
lowing and coincident with intestinal hemorrhage 
should lead to the suspicion of peritoneal infection. 


THE DISEASE IN WHICH 
INFECTION TOOK PLACE, 


THE WEEK IN PERITONEAL 

Of the cases in which perforation and general peri- 
tonitis existed the acute abdominal symptoms appeared 
at the following times: In 4 cases at the end of the 
second or first of the third week; 8 cases at the end 
of the third week; 1 case during the fourth week ; 4 

vases during the fifth week ; 1 case _— the sixth 
week; 1 case during the ninth week; 1 case during 
the eleventh week in a relapse. 

Of the cases operated upon under a mistaken diag- 
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nosis 1 was in the fourth week, 1 in the fifth week 
and | in the sixth week. The diagnostic symptoms of 
intestinal perforation in typhoid as they are usually 
understood, namely, sudden abdominal pain, fall of 
temperature, collapse, general abdominal rigidity and 
tenderness, with or without vomiting, anxious facies, 
coming on without warning, do not present themselves 
as a complete picture in any one of this series of 
uases. The majority of the cases show records of 
definite warning symptoms, or, in other words, pre- 
sent evidences of a gradual onset of peritoneal infec- 
tion. 

It is, in fact, rational to conclude from a study of 
the symptoms in these cases, together with the  find- 
ings at operation, that the severe symptoms corre- 
sponding to the ordinary text-book picture of intestinal 
perforation in typhoid were, in the majority of cases, 
caused by the general septic peritonitis resulting 
from a perforation or a threatened perforation, the 
occurrence of which (the perforation or local area of 
infection) was indicated more or less plainly by symp- 
toms of less severity, which antedated the severe or 
so-called diagnostic symptoms by a definite number of 
hours. 

If it is one thing to operate for intestinal perfora- 
tion, and a decidedly different thing to operate for a 
septic peritonitis resulting from a perforation, the 
fact should be thoroughly understood that the severe 
and usual diagnostic symptoms in this class of cases 
meant that septie peritonitis had already existed for 
some time, and that the perforation took 
previous time and was evidenced by milder and more 
localized symptoms. It is a fact that in the major- 
ity of these cases definite premonitory symptoms are 
recorded at a time more or less remote from the 
severe symptoms which first led to the diagnosis, and 
for which the physician called the surgeon in con- 
sultation. 

Seven cases of the 21 in which operation found 
“uuse for the symptoms, namely, I to VII, inclusive, 
presented a sudden, acute picture of grave abdominal 
infection without ary premonitory symptoms. Of 
these 7 cases 5 (I, HI, IV, V and VII) were mild 
typhoids, whose general and mental condition was 
favorable to the noting of abdominal pain. Two cases 
(II and VI) were very sick, stupid and semi-con- 
scious ; a class of cases in which the occurrence of con- 
siderable localized abdominal pain might not be noted. 
In Case II the symptoms, sudden though they were, 
were due to a general peritonitis from the damaged 
peritoneum over the base of one or more ulcers, and 
not due to a sudden perforation. In Case VI the 
sudden symptoms were caused by the presence of a 
general peritonitis which had extended from a local- 
ized abscess originating from the intestinal perforation 
which at its appearance had given no symptoms, so 
that of the 7 cases which presented fulminating symp- 
toms and which most closely conformed to the hith- 
erto established idea of the symptoms of intestinal 
perforation only 5 proved to be due to actual sudden 
perforation, while 1 was not a case of perforation at 
all, and in the other the perforation and progress of 
the localized peritonitis with abscess formation did 
not cause any symptoms. 

The sudden onset in these 7 cases presents a differ- 
ent picture in the 5 cases in which the symptoms 
were proved to be due to actual perforation. In these 
cases we have the symptoms of sudden severe pain 


place ata 





coming on without warning, more or less localized in 
the right iliac region, accompanied by localized muscle 
spasm and tenderness, with the varying amount of 
shock. In the 2 cases in which the symptoms were 
due to general peritonitis, we have a picture suggest- 
ing general peritonitis, marked collapse, great disten- 
tion, and general tenderness and rigidity. It might 
be concluded from a study of these 7 cases that in 
mild typhoids the appearance of sudden severe abdomi- 
nal symptoms without any previous abdominal pain 
or tenderness may most often mean sudden intestinal 
perforation with extravasation into the general perito- 
neal cavity, and that the symptoms may vary, the 
chief symptoms being sudden pain, tenderness and 
muscular spasm localized, attended with more or less 
marked shock; but in very sick and lethargic cases 
the appearance of severe abdominal symptoms with- 
out warning most often means the presence of general 
septic peritonitis originating in some one of the pos- 
sible sources of peritonitis in typhoid, the gradual 
onset of which it has been impossible to diagnose 
because of the sick and stupid condition of the patient. 

It has been stated that in the above 7 cases there 
were no warning symptoms. By this is meant direct 
abdominal symptoms — pain, tenderness and muscular 
spasm. It should be stated, for the sake of complete- 
ness, that 3 cases had one or more intestinal hemor- 
rhages on the two days preceding the acute abdominal 
symptoms. One case had several hard chills without 
hemorrhage during the twenty-four hours preceding 
the onset of the peritoneal symptoms. The occurrence 
of chills as a symptom of peritoneal infection in 
typhoid is probably rare. It can only be a symp- 
tom leading to suspicion of infection when it is un 
associated with hemorrhage. 

J. F. R. Gairdner ® states that rigor as an initial 
symptom of peritoneal infection in typhoid is uncom- 
mon. He noted it in only 2 cases out of 47 studied 
by him. It is noteworthy that in 1 of his cases and 
in the case of Jenner the peritonitis ushered in by 
rigors was due to the rupture of a softened mesenteric 
gland. In Case XNJ, the only case of our series of 
peritonitis from the same cause, no chill occurred. In 
the absence of intestinal hemorrhage to account for 
rigors it might not be irrational to suppose that it 
might occasionally be present in the early stages of 
peritoneal infection. 

In those 3 cases in which no cause for the symptoms 
was found at operation the onset of the same was 
gradual. These cases will be referred to again in the 
subject headed “ Symptoms and Diagnosis.” 

We have 14 cases, namely, Cases VIII to X XI, in- 
clusive, with more or less gradual onset of the 
abdominal symptoms. Eleven of these are cases of 
intestinal perforation and resultant general septic per- 
itonitis; 2 are cases of general peritonitis without 
perforation; la case of general septic peritonitis of 
unknown origin, though probably due to a perforation. 

One of the perforative cases (Case XVII) was a 
“walking typhoid,” and had probably had general 
peritonitis for at least thirty-six hours before entering 
the Massachusetts General Hospital. 

In all of these 14 cases distinet warning symptoms 
antedated equally distinct severe and diagnostic -symp- 
toms. The milder symptoms, which we must con- 
clude marked the beginning of the peritoneal infection, 
were chiefly various degrees of abdominal pain and 


6 Glasgow Medical Journal, 1897, vol. xlvii, p. 103. 
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tenderness, either localized or general, complained of 
by the patient. AL] of these 14 eases were mild types 
except 4. Inonly 1 of the 14 cases was any com- 
plaint recorded of abdominal pain watil the complaint 
ushering in the severe symptoms, and in the single 
exception to this the complaint of abdominal pain’ an- 
tedated the actual perforation by some weeks. 

In 4 cases abdominal distention throughout the 
course of the fever is noted. In 9 cases there is no 
record of any abdominal complaint or abnormality 
until the peritoneal infection was under way. In 
every one of these cases recorded complaint by the 
patient of abdominal pain was followed by peritoneal 
infection. The symptoms followed — these 
Warning symptoms at various intervals in every case, 
and there can be little doubt that the severe symptoms, 
when they appeared, meant that the peritoneal infee- 
tion had become general and alarming. 

An analysis of these premonitory symptoms shows 
that in 6 cases the pain complained of was general 
abdominal pain; in 3 cases localized in the lett iliac 
region; in 4 cases in the right iliae region: in 1 
case in the lower abdomen; in 1 case general abdomi- 
nal pain, and also pain in the reetum and bladder; in 
1 case the pain began in the epigastrium and later be- 
came marked in the right iliac region. It is much to 
be regretted that the importance of this abdominal 
pain was apparently not appreciated, as shown by the 
case records. 


severe 


In 3 cases comparatively complete physical examina- 
tion is recorded as made at the time. In no case was 
there a record of as careful an examination of the 
patient in every detail as the importance of the symp- 
toms demanded, so that our knowledge of the aecom- 
panying conditions of tenderness, muscular spasm, 
leucocytosis, pulse and temperature is insuflicient. 

In 2 cases the complaint of pain was preceded by 
vomiting. In only 2 cases was the record of a leuco- 
cyte count made, and in these cases it appears that the 
blood count was only done onee. As will be shown 
under the head of * Leucocytosis as a Symptom,” an 
isolated blood count is of little or ne value. In 1 case 
general abdominal tenderness and rigidity were noted, 
and in 2 cases there was general tenderness. In 4 
cases there is no record of any physical examination, 
but a record that morphine was given. In 3 cases it 
is noted that the pulse and temperature were rising. 
This warning abdominal pain preceded the severe 
symptoms by hours and days; it appeared in 1 case 
sixty hours before; 1 case forty-eight hours before ; 1 
case twenty-four hours before (Case XVII); 4 cases 
twelve to fifteen hours before; 4 cases eight hours 
before; 5 cases three to five hours before. — [tis note- 
worthy that the 2 cases in which no actual perforation 
but general peritonitis from other causes existed had 
equally marked advanced pain. 

Cases XVI and XXI, where the severe symptoms 
followed just as in the cases of perforation, point 
plainly to the reasoning that the early pain in these 
cases was due to local peritoneal infection, and that 
the severe symptoms were due to the establishment of 
a general infection. 

The severe abdominal symptoms in every case de- 
termined the diagnosis and the decision to operate. In 
general these symptoms were those of general septic 
peritonitis, namely, general abdominal pain, severe ; 
general tenderness and rigidity, with distention, col- 
lapse, poor pulse and anxious facies. 





In only 3 of the cases was there any vomiting. 
The classieal sudden fall of temperature is not pres- 
ent in many of the cases. The temperature fell some- 
What ina few eases. In 2 cases it fell to normal, and 
began at once to rise; in 1 case it fell to and remained 
subnormal; in 3 cases a slight drop of temperature is 
noted; in 6 cases there was no fall of temperature, 
and in} cases it is recorded as rising. 

In 8 cases a leucocyte count was taken at a time 
corresponding to these severe symptoms; inf cases it 
showed leucocytosis ; in 4 cases it showed no leucoey- 
tosis. The leucocyte counts are, however, of only 
relative value, as will be considered later under the 
heading of * Leucoeytosis as a Symptom.” 

In only 2 cases was a record of obliterated liver 
dulness made. 

The constant symptoms in every case are abdominal 
pain, general tenderness and rigidity, with distention, 
associated with collapse aud rapid, feeble pulse. 

A comparison of the severe abdominal symptoms in 
the two classes of cases —the 7 cases where warning 
symptoms were not present and the 4 cases with 
Warning symptoms — shows dist/net differences in the 
severe syinptoms in those in which the sudden intesti- 
nal perforation and extravasation came on without 
warning. As has been stated, the severe pain, more 
or less localized, with shock and muscular spasm and 
tenderness, characterized the first set of cases, and the 
shock varied in the different cases. In 1 ease the 
pulse was not over LOO. There was no vomiting, 10 
general abdominal tenderness or rigidity, and no dis 
tention in any case. 

Contrasted with this first set of cases, the severe 
symptoms in the second set present a much graver 
picture. It is noteworthy that in the 2 cases in the 
first set, in which general peritonitis was the cause of 
the symptoms and not intestinal perforation, the picture 
corresponds to the severe picture in the second class 
of cases. 

It should be noted that if the signs of actual per- 
foration with extravasation are local to a great extent, 
ws in the 6 cases of our first set, a careful examination 
of all cases at the warning complaint of pain might in 
many of them give us definite diagnostic signs, as in 
Case III, for example. 

A comparison of these two sets of cases —the 7 
with sudden symptoms without perforation and the 14 
cases with severe symptoms following premonitory 
pain — bears out the point that in most of them no 
positive diagnosis of perforation was made, but only a 
diagnosis of the general peritonitis resulting from the 
perforation. 


THE TIME OF OPERATION AFTER 


APPEARED. 


SYMPTOMS 


In the 7 cases with no warning symptoms operation 
was done within twelve hours in every case; 1 case 
Within an hour and a half; 3 cases within four hours ; 
1 case within seven hours; 1 case within eight hours ; 
1 case within twelve hours. 

At the operation general septic peritonitis was not 
evident to the eye in Cases I, II] and VII. In Case 
V it is noted as just beginning and not far advanced. 
In Case IV the perforation was protected by weak 
adhesions, and no general infection had taken place 
up to the date of operation. In Cases IT and VI gen- 
eral peritonitis was farther advanced and was evidently 
the cause of the sudden symptoms, so that only 9 
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operations can be said to have been for perforation 
itself and not for general peritonitis; and of these 5 

‘ases 2 cases, namely, Cases I and IV, may be said to 
have re covered from the operation, although Case I 
died at the end of five days from excessive intestinal 
hemorrhage. Of the 14 cases which had warning 
symptoms 9 were operated upon within five hours from 
the severe symptoms, or from the time of positive di- 
agnosis of perforation; 1 case within eight hours; 1 
case within nine hours; 3 cases within. twenty-four 
hours; 3 cases, however, were not operated upon for 
twenty-four hours after general peritonitis was plainly 
evident. 

Reterence to the annexed table will show 
average time of the operation after the 
symptoms was twenty-three hours. 


that the 
early warning 


NUMBER OF HoURS ELAPSING BEFORE OPERATION 


CASES WITH PREMONITORY SYMPTOMS, 
After tirst pain and warning symptoms 
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If it is granted that the early pain, ete., meant per- 


foration or beginning peritoneal infection, and the se- 
vere symptoms meant general septic peritonitis, then it 
must be granted that operation took place from six to 
sixty hours after it was first indicated. 

In all of these 14 cases the operation should be con- 
sidered as primarily directed against the septic perito- 
nitis and not the intestinal perforation. The recoveries 
from the operations in this class of cases are Cases 
XVI and XVII. Case IX is reported to have recov- 
ered from the operation for one perforation and to 











have lived eight days, until a second perforation ne- 
cessitated a second operation, followed by death. It} 
has been seen in the analytical report of this case that | 
such a view of it cannot be permitted. It seems just 
to decide that this case did well after the first ope ra- | 
tion, until the extensive necrotic changes in the cecum | 








the site is not recorded; in 3 cases it is recorded to 
have been the size of a “pin’s head”; in 2 cases the 
“size of a dime”; in 1 case the size of a “ split pea’ < 
in 1 case to have been a large, irregular hole; in 1 
vase two perforations close together, near the cecum. 
In only 1 case (Case XV) was a second perforation 
found at the post-mortem. 

In Case XIV the perforated coil intestine was 
found situated low down in the pelvis, and in this case 
the initial pain complained of was referred to the re- 
gion of the rectum and the bladder. 

The method of closure of the perforation in every 
case but one consisted of inversion of the hole with 
silk sutures. In 1 case (Case XI) the ulcer was re- 
sected by a V-shaped incision. In Case X two rows 
of silk Lembert sutures were used, causing extreme 
inversion of the intestinal wall. This case died within 
thirty-six hours, with abdominal distention 
and obstinate vomiting. At the autopsy it was found 
that the use of the two rows of sutures had reduced 
the lumen of the intestine to such an extent that it 
only took the top of the little finger, and that it was 
obstructed by a moderate amount of hard fecal matter. 
It seems legitimate to raise a query as to whether this 
case died from peritoneal infection or from intestinal 
obstruction, from the great inversion of the wall of 
the gut. 

In 3 cases, in addition to suturing perforations or 
threatened perforations, additional suspicious thin 
places in the intestinal wall were inverted. This 
procedure, provided the condition of the patient justi- 
ties the expenditure of the extra time, is certainly 
advisable in all operations for typhoid perforation. 
It has been advocated by Sifton? and also by Hill in 
a case reported by Keen.’ 

In 7 cases out of the 21 the abdominal — Was 
median; in 2 eases the incision is not recorded ; in 12 
cases the primary incision was in the right iliae aie 
In only 2 cases are counter openings for irrigation and 
drains noted. The right iliac incision proved most 
capable of allowing speedy access to the infecting 
lesion. In 2 of the cases where the median incision 
was used it is especially recorded that long overhaul- 
ing of the intestines was needed before the perforation 
was found. In 1 of the in which the median 
ineision was used the time otf operation is recorded as 
one and a half hours. Certainly the site of the in- 
fected areas in this series of cases points to the routine 


extreme 


Cases 


}employment of a right lateral incision. 


PERITONITIS : KIND, AMOUNT, 


OLOGICAL 


WITH 
FINDINGS. 


THE BACTERI- 


Unfortunately, the value of this series of eases is 
much impaired by the lack of bacteriological data con- 


involved the first sutured area and caused | giving way “cerning the nature of the general infection. If this 
of the sutures and a second extravasation. series of cases furnished complete records of a careful 
Tee |physical examination at the appearance of the first 
SITUATION OF THE PERFORATION AND SITUATION | : 
|symptoms in every case, and also complete bacterio- 
OF THE DAMAGED AREAS. > 


logical evidence concerning the virulence of the peri- 


We have in this series of cases 17 cases of true ni tonitis re sulting from the initial infection, we should 
testinal perforation and 2 cases of threatened perfora-| be much better equipped to arrive at some definite 


tion, with damaged and necrosed peritoneum. In 
every case the perforation or impending perforation 
was in the ileum. 

In 7 cases it was within one foot of the cecum; in 
4 cases it is noted as close to the cecum ; in 1 case two 
feet from the cecum; in 1 case three feet from the 
cecum; in 1 case four feet from the cecum; in 5 cases 





statistical basis for establishing an approximate prog- 
nosis in such cases. 

Three cases, namely, Cases I, TIT and VII, oper- 
ated on one and a half, three and eight hours after 
the sudden onset of the perforation, had no visible 


7 Chicago Clinical Review, vol. iv, p. 368. 
8 Surgical Complications and Sequels of Typhoid Fever. 
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macroscopical signs of general peritonitis. Case 
lived nearly a week, and died from intestinal hemor- 
rhage, and the autopsy showed no general peritonitis. 
Cases TTT and VIT both died within sixty hours, one 
with the symptoms of general peritonitis and the other 
without such symptoms. ‘There were, however, no 
bacteriological studies of the peritoneal infection in 
Two of the} 
cases may very probably have died from a virulent 
infection, which did not cause any visible signs. 

Vincent * experimentally has called attention to the 
fact that a streptococcus peritoneal infection in typhoid 
is usually a fatal complication. Vincent's studies have 
been corroborated by Flexner and Fraenkel." | Cush- 
ing‘? reports a case in which operation was done 
Within an hour or two after perforation, and at the 
operation no visible signs of general peritonitis were 
present. Cultures and cover-slip preparations from 
the fecal fluid pouring out of the perforation in the 
intestinal wall showed large quantities of streptococci, 
and the case died of streptococcus peritonitis. 

It is perfectly within reasonable bounds to believe 
that one or more of the supposedly favorable cases in 
our series may have had a streptococcus infection. 
Certainly we have no evidence to the contrary. 

Cases TT and V show a beginning general peritoni- 
tis, as evidenced by gas and serous fluid free in’ the 
abdominal cavity, but indicated no injection of the | 
peritoneal coat of the intestines. Both of these cases, | 
so far as the macroscopical appearance went, seemed 
favorable, yet both died. Cultures taken in Case V 
showed a pure infection of the bacillus typhosus. 

Case ITV had no general peritonitis, as has been 
stated. Case AVI was of general peritonitis 
arising from the same cause as in Case I], namely, 
damaged peritoneum: yet in Case XVI peritonitis 
Was much more extensive macroscopically than in 
Case I], being evidenced by seroturbid fluid with 
fibrin fakes and with green fibrin patches on the in- 
testines. Case NVI recovered; Case II died. Al- 
though Case Il was a more severe typhoid, presuma- 
bly the general peritonitis in one case Was caused by a 
virulent infection, and in the other by a non-virulent ; 
yet no bacteriological proof is available in either case. 

General septic peritonitis in typhoid arising from 
threatened intestinal perforation from the necrosed 
and damaged areas of peritoneum over the base of 
ulcers must be accepted as a hot very uncommon oc- 
eurrence. oJ. F. R. Gairdner ? has reported ® such 


these 5 cases at the time of operation. 


one 


cases. 

To sum up in regard to our first class of cases, 
namely, 7 with sudden onset of symptoms, 3 had no 
general peritonitis evident to the eve; 1 case had 
limiting adhesions around the perforation, with no 
general peritonitis; 2 cases had slight evidence of 
general peritonitis. These are all of them the most 
favorable cases for operation, for it must be said of 
them that operation was actually directed against the 
infecting cause and not against the resulting general 
infection. The bacteriology was studied in only one 
of these cases, and in this one a pure culture of the 
typhoid bacillus was found. 

It is a fact that the typhoid bacillus has been very 
rarely found in the peritonitis of typhoid fever, 
possibly because, through delayed operation, cultures 

® Annales de l’Institut Pasteur, vol. vii, p. 141. 
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have not been taken until the 
overgrown, 

It is possible, and probable, that the others of 
these early and seemingly favorable cases for opera- 
tion may have had a general virulent infection cither 
with typhoid bacilli or streptococel. It is past COntrO- 
versy that fatal peritoneal infection can have taken 
place without causing visible macroscopical signs at 
operation or autopsy. Of the 14 cases of gradual 
onset or with early warning symptoms, in every one 
Visible peritonitis was found at operation, and in the 
majority of cases it was evidently of comparatively 
long standing. 


typhoid bacillus was 


Comparing the two sets of cases, uamely, the 7 
eases With sudden onset and the l4) with gradual 
onset, We find that in operations done on the cases of 
sudden perforation within one to eight hours after the 
first symptoms there was found no general peritonitis, 
but at most a very slight beginning peritonitis ; but 
operation done on those of gradual onset, within one 
to eight hours after the severe or diagnostic symptoms, 
found extensive general peritonitis —so extensive 
that in several cases the operator noted that this 
peritonitis must have existed many hours longer than 
the symptoms would lead one to suppose. ‘Phe cou- 
clusion is plain that in these eases the perforation or 
the beginning peritoneal infection took place at a time 
more or less remote from the severe and diagnostic 
sVinptoms. 

These 14 cases are Cases of operation for general 
peritonitis which had existed for a longer or shorter 
time — in | case originating in a ruptured mesenteric 
gland; in another, threatened perforation; in 1 
from an unknown cause; in 11 from intestinal perto- 
ration. 

The prevailing type of peritonitis noted was the 
seropurulent, with tibrin flakes in the turbid fluid and 
adherent fibrin patches on the intestine. Nine cases 
are noted that had feces or fluid feeal matter in the 
intestinal cavity or fluid with a feeal odor. AIL of 
these cases were intestinal perforations. "Two. cases 
of intestinal perforation note a cloudy. turbid: thaid 
without fecal odor. 

Case AXL was a of general seropurulent 
peritonitis originating ina ruptured mesenteric glaud. 
Cultures showed this to be a pure infection of bacillus 
typhosus. In Case NVIT punetate hemorrhages on 
the intestinal wall are noted, and brownish fluid in the 
peritoneal cavity without odor. 

It is greatly to be regretted that in only 4 of these 14 
cases were any bacterial cultures taken, and in certain 
of these the question arises as to their value, because 
of our incomplete knowledge as to how they were 
taken and because of incomplete reports of the differ- 
entiation of the various bacteria found. Flexner !® 
and Cushing dwell upon the necessity of making 
cover-slip preparations as well as plate cultures at the 
operation from the abdominal contents in cases of 
peritonitis, because of the well-known fact that the 
bacillus coli communis overgrows the other organisms 
in the mixed infection. Cushing says: * Undoubtedly 
the colon bacilli, being more in evidence, were tre- 
quently held responsible for peritoneal infection due 
to more virulent but culturally less active organisms.” 

Case XIV is recorded as showing an infection with 
colon bacilli and * other varieties of bacteria.” Case 


Case 


1% Johns Hopkins Hospital Reports, 1895, vol. i. 
14 Philadelphia Medical Journal, March 3, 1900. 
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XX is recorded as having turbid peritoneal fluid with 
fibrin flakes, infeetion with colon bacilli. Case X XI, 
resulting from a ruptured mesenteric gland, gave a 
pure culture of bacillus typhosus. Case XV_ is re- 
ported to have been a specially foul-appearing gen- 
eral peritonitis, in) which the infection was colon 
bacilli, and “many others not differentiated.” The 
2 cases (Cases Vand XXI) in which the peritonitis 
was found to be due to a pure infection of bacillus 
typhosus died — | within twelve hours and 1 on the 
fourth day. 

The finding of the bacillus typhosus as the infecting 
organism in cases of peritonitis is exceedingly rare. 
At most, but 5 cases, including the 2 cases reported 
in this series, have been published. It may be 
suspected, reasoning from the evidence furnished by 
Case Vand Case XXI, that when it does occur it is 
probably virulent and fatal. 


‘ 
« 


DIAGNOSIS. 


The diagnosis of the peritoneal infection within a 
sufliciently reasonable time from its beginning is a 
question of the greatest importance to physicians and 
surgeons. So far, our study of these cases has shown 
us that the diagnosis in 14 cases out of 24 was ap- 
parently made later than it might have been, and in 
7 cases only once was it made as soon as possible, and 
that in 3 cases a mistaken diagnosis was made. 

It seems fair to suppose that the majority of cases 
of intestinal perforation present a slow intestinal in- 
fection or a gradual onset, or that actual perforation 
may take place without fulminating symptoms. Cush- 
ing has referred to what he calls a‘ preperforative 
stage,” or a“ pre-extravasation stage,” and has at- 
tributed the early complaints of pain to 
volvement of the serosa and possibly to 
hesions. 


omental ad- 
Ile understands by his * preperforative 
stage” the * whole period between the first involve- 
ment of the serosa, with the formation of customary 
adhesions at this point, until these adhesions (which 
inay for a time constitute the floor of the ulcer after 
the serosa has given way) have themselves become 
broken down, and general peritonitis has taken place.” 
This condition of things is well illustrated in our Case 
IV, which is a typical ease of pre-extravasation, be- 
cause of delicate protecting adhesions. 

It would seem, however, from a study of our cases, 
that the formation of protecting adhesions in perfora- 


tion or threatened perforation of the ileum is exceed- | 


ingly rare. 
their study 


Monad and Van 
ot 


in 
however 


Verts®© state that 
this condition, adhesions, 


slight, almost never occur when the perforation is | 


situated in the ileum, and they further state that 


peritoneal infection is not always a rapid fulminat-| 


ing affair: that it may occur slowly from what they 


call * propagation” —that is, migration of the bae-| 


teria through the necrosed and damaged intestinal 


coats — and that this form of infection is no less worthy | 
of consideration than the rapid infection from sud-| 


den intestinal rupture and extravasation of 
nal contents. 

Intestinal ulcers certainly may have a preperfora- 
tive stage, and by this we mean a stage of local peri- 
toneal infection and bacterial involvement of the 


peritoneal coat — whether or not adhesions exist. 


This local infection may cause general infection with-| the intestine, as in Case XXNI. 


out adhesion formation and without perforation. 
15 Revue de Chirurgie, 1897, p. 169. 


a slight in-! 


intesti- | 


The’ in severity and locality. 


pre-extravasation stage properly means a period of 
time after local peritonitis has taken place in which 
there is no extravasation of intestinal contents, either 
because of the necrosed portion of the intestinal wall 
remaining in place without dropping out, as in Case 
XVI or in Case II of our series, or because of adhe- 
sions, as in Case IV of our series. Local infection of 
the peritoneum causes pain of greater or less severity. 
This pain may not be appreciated and complained of 
in very sick and stupid typhoids, but in mild cases 
may be just as prominent a feature as the pain from 
the local peritoneal infection of appendicitis before 
perforation has taken place. 

Our series of cases shows that this early pain was 
absent in only 7 cases out of 21; 5 of these 7 cases 
were mild cases, in which sudden rupture of the 
serosa and extravasation took place; 2 cases with 
equally sudden symptoms had a septic peritonitis al- 
ready under way, which cases were so sick and stupid 
that it was impossible to diagnose the beginning of 
the general infection. 

Fourteen cases, as has been seen, had early warn- 
ing pain, earlier by a definite number of hours than 
the severe symptoms, and all these cases were found 
to be far advanced in general peritonitis at the time of 
operation. These early symptoms undoubtedly meant 
beginning peritoneal infection, as is shown by the 
after development, and the severe symptoms meant 
general septic peritonitis then existing. Whether 
these early symptoms meant a necrosed serosa with- 
out perforation, or a pin-point perforation protected 
or not protected by delicate ahesions, it is positive 
that general septic peritoneal infection started at a 
jtime coincident with these carly symptoms and not 
coincident with these severe ones. 
| It must be admitted that these 14 eases had ad- 
| vanced general peritonitis at the time of operation ; 


(that they had signs and symptoms antedating the 





| symptoms of peritonitis ; that the severe symptoms in 
the cases of actual perforation differed in no way from 
| the severe symptoms in the cases of general peritonitis 
| from other causes of infection; and if this statement 
iis true, then the diagnosis of these cases should have 
| been made before these severe symptoms set in, and, 
‘therefore, a decision as to what symptoms are of im- 
| portance in making a sutticiently early diagnosis of 
peritoneal infection in these cases is of the utmost 
necessity. 
| From a study of these cases and also of the cases 
reported by Cushing it would seem that complaints of 
vabdominal pain in any typhoid case, especially if lo- 
calized, and especially in cases of mild type, should 
be regarded as serious danger signals. We have al- 
ready seen that in our sick and septic cases the condi- 
ition of the patient may be such that moderate pain 
may not be noted, and that therefore a complaint of 
babdominal pain on the part of such a sick case may 
mean an established general peritonitis. (See Cases 
Il and VI.) 
| In the mild cases of typhoid complaint of abdomi- 
‘nal pain should lead to a strong suspicion of begin- 
ning peritoneal infection through a preperforative 
stage, or of a slow peritoneal infection through per- 
foration, with or without temporary adhesions; or of 
a beginning infection from some other source than 


This plan may vary 
It is most frequent in the 
} . “yy. . . . . . 

| right iliac region, and is most often associated with 
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To confirm the sus- 
picion of beginning peritoneal infection a leucocyto- 
sis, steadily rising, during a few hourly counts, at 
least, should accompany this pain. Vomiting is rare. 
The temperature generally rises and the pulse also. 

It cannot be too strongly emphasized that abdomi- 
nal pain, especially if localized, complained of by the 
patient in the mild or moderately severe typhoids, is 
not a frequent occurrence unless it means peritoneal 
infection, localized or general. By pain we do not 
mean the discomfort or uneasiness accompanying 
meteorism or distention by gas. 

We have made a study, bearing upon this point, of 
70 cases of typhoid fever at the Massachusetts Gen- 
eral Hospital occurring in the last two years, and have 
found, according to the records, that in the majority 
of cases of the mild and moderately severe ty phoid no 
genuine abdominal pain whatever was complained of, 
even in the presence of distention, diarrhea and hem- 
orrhage. Seventy cases: 20 severe typhoids and 50 
mild; 7 eases died. In only & cases was any abdomi- 
nal pain recorded as a complaint (11.4 per cent.), and 
fof these cases died (1 case with probable certain 
perforation or peritonitis, 1 of pneumonia, amd 2 cases 
With suspicious symptoms of peritonitis). The other 
teases had slight and transient abdominal pain, and 
recovered. Abdominal distention of more or less ex- 
tent was noted in 10 cases, without any pain. — Intes- 
tinal hemorrhages are noted in & cases, but pain ae- 
companied these in only 1 ease. Diarrhea is recorded 
as marked in} cases, but in only 1 was any pain, and 
in this slight. 

With reference to this same point the records of the 
Boston City Hospital have been gone over tor a year. 
Pain is recorded as complained of in 22 cases out of 
a total of 160 cases: of these 22 cases 5 are included 
among those operated on, which leaves 17 cases with 
pain, or about 10.6 per cent. of the total. 

Localized muscular spasm and localized tenderness 
are diagnostic signs of the utmost importance associ- 
ated with pain and leucoeytosis. 

The question as to Whether the site of the pertora- 
tion or the region of the beginning peritoneal infection 
materially affects the prognosis both of unoperated 
and operated cases is one that needs discussion. The 
fact that the appendix may be the seat of the typhoid 
perforation was first noted by Dr. R. I. Fitz, and the 
relation of this fact to the prognosis in cases of typhoid 
perforation was thus stated by him: * The probabil- 
ity of its occurrence (perforative appendicitis) fur- 
nishes the best solution to the prognosis of intestinal 
perforation in the latter (typhoid fever). 
Most cases of recovery, from symptoms of perfora- 
tion of the bowel in typhoid fever are those in which 
an attack of appendicitis is most closely simulated, 
while the fatal cases of perforation of the bowel in 
typhoid fever are, in the great majority of instances, 
those in which other parts of the bowel than the ap- 
pendix are the seat of the perforation.” 

This set of cases does not furnish any case in which 
the perforation was appendicular. Fitz found this 
variety of perforation in 2 per cent. of 167 cases. 
In a series of cases operated upon —that is, our own 
set, 24; Cushing’s, 8, and Finney’s, 3; 35 in all — 
no instance occurs. Gairdner’s?® 47 cases included 
only one of perforated appendix. Perforation in the 
appendix can only have a more favorable prognosis 


localized tenderness and spasm. 


disease 


16 Glasgow Medical Journal, 1897, vol. xlvii. 








because of its occurrence in a fixed portion of the 
bowel in a remote region where the chances of the 
peritoneal infection being shut up by protecting and 
life-saving adhesions prevail. 

It is certainly misleading to state that most cases of 
recovery from symptoms of perforation are those in 
which an attack of appendicitis is closely simulated, 
because —as can be plainly seen from a study of our 
list of cases — many of them had beginning symptoms 
which suggested appendicitis, and yet the perforation 
was in the ileum, and the peritoneal infection became 
general and fatal. It is imperative that we should 
not be prevailed upon to wait operation in the hope 
that the perforation may be in the appendix, consider- 
ing that the chance of localizing the infection by delay 
offers more hope to the patient than speedy operation, 
because the attack began with right iliae pain and 
tenderness and muscular spasm. The better teaching 
is that perforation of the appendix may oecur in 
typhoid, although rare/y; that when it does occur the 
infection may be localized, as in any eases of perforat- 
ing appendicitis ; but the great majority of cases of 
perforation of the bowel in typhoid fever may simulate 
an acute appendicitis. 

A study of our whole list of 27 
following : 


cases shows the 
Eleven cases had initial symptoms referred 
to the right iliae region, with one or more of the symp- 
toms of localized pain, tenderness and spasm. Any 
one of these cases might have been suspected as the 
appendicular variety, and delay counselled because of 
the apparent localization of the signs; but 9 cases 
were perforations of the ileum, followed in all but 1 
by general infection, and 2 had no cause for symp- 
toms. In only 3 cases pain and tenderness, ete., were 
initial in the left iliac region, One was a ease of gen- 
eral peritonitis from a suppurating gland, and the 
other 2 were very sick cases, in) which the 
peritonitis had become extensive and general before 
any symptoms were noted. 


Cases 


In 7 cases the pain and 


tenderness with rigidity were general. In 1 case 
locality of pain is not given. Therefore, we may 


conclude that the majority of cases of perforation have 
initial symptoms referred to the right iliac region ; 
that ina very small percentage of all such cases is 
the perforation in the appendix ; that general abdomi- 
hal pain and symptoms, or symptoms and signs re- 
ferred to the left side, point to the existence of a gen- 
eral peritonitis, the onset of which has been gradual 
and not definitely noted. 


LEUCOCYTOSIS AS A DIAGNOSTIC SYMPTOM, 


A careful comparative white blood count at frequent 
intervals in the presence of abdominal pain in typhoid 
may furnish the most valuable evidence of beginning 
peritoneal infection. A full and complete knowledge 
of leucocytosis in typhoid yperitonitis has not been 
reached. Thayer, in 1892, first showed that in 
typhoid fever the white blood corpuscles are less than 
normal, or, in other words, that a condition of hypo- 
leucocytosis exists, and that the smallest number of 
leucocytes is usually found at a period of time corre- 
sponding to the height of the fever. Cabot, in 1897, 
reiterated these facts and pointed out that a low leuco- 
cyte count in typhoid meant freedom from septic com- 
plications. Our study of 70 typhoid cases at the 
Massachusetts General Hospital is merely corrobora- 
tive of the statements of Cabot and Thayer. ‘The 
majority of cases at entrance had a hypoleucocytosis 
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of about 4,000; the lowest count in an uncomplicated 
case was 1,800. Septic complications, as phlebitis 
and otitis media, caused a leucocytosis. In nearly 
all the cases, however, only one white count — the 
one at entrance —is recorded; and even when this 
early count was high — over 9,000 — no other record 
is available. Certainly more frequent counts should 
be made in the future. The fact that leucocytosis in 
typhoid means inflammatory complications in the 
majority of instances, and that leucocytosis was pres- 
ent in peritoneal infection, was noted by Cabot 
(1897) ; and Finney, in his paper on * Typhoid Per- 
foration” (1897), considered the most important 
symptoms of perforating typhoid ulcer to be ‘ marked 
increase in the number of white blood corpuscles in 
association with continued abdominal pain.” It does 
not appear that a full realization of the importance of 
a falling leucocyte count or the absence of leucocyto- 
sis in general peritoneal infection is held by a major- 
ity of medical men. Cabot stated that certain cases 
of general peritonitis would show no leucocytosis 
because of their being too sick to react against the 
infection. 

Cushing, in his two papers on this subject, seems 
to have most carefully studied leucocytosis as a 
symptom, and his w ork strongly suggests that a white 
blood count, steadily rising from the first complaint 
of abdominal pain (which is confessedly the first 
warning of local or general infection), with certain 
fluctuations, reaches a maximum point, and then as 
steadily falls. This he aptly calls the wave of leuco- 
cytosis, and raises the question as to whether a falling 
count or an absence of leucocytosis (other symptoms 
being present) may not be di: agnostic of a well-estab- 
lished general septic peritonitis. He considered it 
rational to suppose that the enormous migration of 
leucocytes to enter into the seropurulent exudation 
Was 2 suflicient reason for the falling or deficient white 
blood count in general peritonitis. ‘This point is a very 
important one to settle, for diagnostic reasons. Cush- 
ing’s conclusions from a careful study of leucocytosis 
in his cases are here given: 

“If this septic complication, namely, complication 
causing leucocytosis, is a peritonitis which remains 
localized, associated possibly with a prepertorative 
stage of ulceration or with a circumscribed, slowly 
forming peritonitis after a perforation, it may be and 
usually is signalized by an increase of leucocytes in 
the peripheral circulation. If, however, a general 
septic peritonitis follows, the leucocytosis may be 
transitory and overlooked, as it disappears concomi- 
tantly with the great outpouring of leucocytes into 
the general peritoneal cavity. 

“In order that the white blood count be of any 
diagnostic value whatever in the presence of abdomi- 
hal symptoms it is essential that, for the purpose of 
comparison, previous counts have been made. An 
individual count at such a critical time may be mis- 
leading —in the first place, because a condition of 
hypoleucocytosis often is a characteristic of the fever, 
and a count comparatively within normal limits, of 
from 8,000 to 10,000, may actually represent a double 
increase in the number. Secondly, because by a sin- 
gle count the transient wave of leucocy tosis may en- 
tirely escape notice. 

“ The flood-tide of this increase is a transient affair, 
lasting but a few hours in some cases, and may in con- 
sequence entirely escape observation, since there 





ordinarily is a following rapid diminution in number, 
corresponding to the spread of peritoneal infection. 
In some instances, when the process for the time re- 
mains localized, and in cases in which the preperfora- 
tive stage exists, the leucocytosis may be of longer 
duration, the condition being analogous to that associ- 
ated with acute appendicitis (typhoid or otherwise) 
before perforative peritonitis has occurred. Suppura- 
tive complications of typhoid, here or in other situa- 
tions where they remain localized processes, have 
ordinarily a persisting leucocytosis, as is well known.” 

These conclusions of Cushing are reinforced by 
careful observations, and seem to give the best inter- 
pretation of leucocytosis in this class of cases. 
Whether absence of leucocytosis in the face of symp- 
toms of peritonitis means well-advanced general peri- 
tonitis in every case has not been proven absolutely. 
Certainly one sure thing is that a single isolated 
blood count on the appearance of abdominal symp- 
toms may be of little orno value. In one of Cushing's 
vases of perforation an hourly blood count showed 
that the white corpuscles rose in two hours from 
4,800 to 10,400, and in an hour and a half later 
dropped to 7,000. In another of Cushing’s cases of 
intestinal perforation a drop of 20,000 in three hours 
after the probable time of perforation is noted. The 
appearance of leucocytosis in the presence of abdomi- 
nal pain may, however, be misleading as a diagnostic 
symptom of peritoneal infection. 

As is well known, the existence of a septic focus, 
an abscess, or a septic phlebitis elsewhere might fur- 
nish cause for the leucocytosis coincident with abdomi- 
nal symptoms. Qne or more cases have been reported 
in which the symptoms of peritoneal infection, includ- 
ing leucocytosis, led to an exploratory laparotomy, 
with negative findings. Cushing has had such a case. 
Case XXIII in our series is also such a one. Finney 
has been led to an exploratory laparotomy in which 
the symptoms suggesting intestinal perforation, includ- 
ing a leucocytosis, were probably due to an iliac 
thrombophle bitis. This case recovered. It has been 
found by Cushing that a post-operative leucocytosis 
occurs after all abdominal operations. 

With these facts and theories in mind as repre- 
senting the latest opinions in regard to leucocytosis 
as a symptom, reference to our series of cases with a 
view to find corroboration of these facts furnishes 
very little of value because of the lack of comparative 
counts. In almost all of the cases only one blood- 
count was made. 

To take our cases in detail, the leucocyte count is 
only recorded in 11 eases of the 21 in which perforation 
or peritonitis was found. In the first set of cases, 
namely, those without warning symptoms, the leucocyte 
count is recorded in 4 cases. In Case 1V (the case of 
perforation protected by local adhesions) a leucocytosis 
of 14,500 was found at an unknown number of hours 
after the onset of abdominal symptoms. No other 
count is recorded. In Case V one count at the onset 
of symptoms showed 6,000; no other count. Case VI 
showed a leucocytosis of 13,200. This case was one 
in which perforation and localized abscess formation 
took place without any diagnostic symptoms at a time 
probably remotely preceding the severe symptoms 
which demanded operation. Occasional comparative 
leucocyte counts as a matter of medical routine might 
have led to the suspicion of a septic complication. 
Case VII showed a white count of 8,600 at the onset 
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of the symptoms; no other count is recorded. The 
other 3 cases of our first set have no record of any 
leucocyte count. 

Taking our second set of cases, namely the 14 in 
which premonitory symptoms existed, as we have 
seen, it would have been of the greatest importance 
diagnostically to have known what the white blood 
count had been for several days before the symptoms, 
and also to have known what the white blood count 
at early intervals after the occurrence of abdominal 
pain was; yet in only 2 cases was there any leu- 
cocyte count taken at this time, and then only one 
isolated count in each case is recorded. 

Case XVI had a white blood count of 6,900 two 
days before he complained of abdominal pain; at 
the first complaint of pain a count of 8,000. Then no 
further leucocyte count was taken for twenty-four 
hours ; but when severe symptoms (which meant gen- 
eral peritonitis) set in a white count equalled 17,200. 
Certainly in this case frequent and comparative 
blood counts might have contributed much to our 
knowledge of a rising and falling count. Case XV, 
seen after the warning complaint of pain, had a white 
blood count of 31,000. Twenty-four hours after, 
when general peritonitis had set in, the white count 
had dropped to 23,000 and 17,000. Only these 
three counts are recorded. 

It is much to be regretted that in this series of 
cases in which 14 had premonitory symptoms, such 
slight knowledge in regard to the diagnostic value of 
the white blood count is available. In Case XIV the 
blood count at the time of the first abdominal symp- 
toms showed 10,000 whites, but no other count was 
taken. Six cases of the 14 record no blood count at 
the occurrence of either mild or severe symptoms 
In 6 cases the only blood count was made when severe 
symptoms appeared. In Case XII, a case of exten- 
sive peritonitis at operation, the white cells were 
3,800. In Case XIII, also a case of extensive peri- 
tonitis, the white cells were 5,400. In Case VIII, also 
a case of general peritonitis, the white cells were 


7,300. In Case II they were 8,000 just before op- 
eration. 
Here are 4 cases in which an isolated blood 


count, taken when peritonitis had become general, 
showed no leucocytosis. Whether a previous leuco- 
cytosis had existed, and whether the absence of leuco- 
cytosis in the presence of general peritonitis is a 
diagnostic sign, cannot be determined because of the 
absence of comparative counts in all of these cases. 

Case IX had a leucocytosis of 16,000 after general 
peritonitis was evident. Ten days before the count 
was 14,000. No interval counts are recorded. 

Case X had a white count of 14,000 with the symp- 
toms of general peritonitis. At entrance to the hos- 
pital, ten days before, his white count was 6,500. 
No other counts are noted. 

It is not possible to establish anything new and 
valuable in regard to leucocytosis as a symptom from 
the study of these cases, because of the lack of suffi- 
cient data. The one conclusion is that the leucocyte 
counts in typhoid cases should be sufficiently frequent 
to be of comparative value ; that any complaint of 
abdominal pain or the appearance of abdominal symp- 
toms demand frequent counts. 

The question of diagnosis and the relative value of 
abdominal symptoms and leucocytosis as deciding for 
operation is illustrated in a negative way in Cases 





XXII, NNT and XXIV. Cases XXII] and XXIII 
were mild or moderately severe typhoids, practically 
convalescent in the fourth and sixth weeks of the 
disease. Case XXII had no leucocyte count, and it 
seems questionable whether it would be justifiable to 
operate upon a case with such abdominal symptoms 
without the corroborative evidence of a leucocyte 
count. It has been done, however, in other cases (the 
case reported by Herrington and Bowlby ™). Case 
XXIII had practically the same abdominal signs and 
symptoms as Case XXII, except that there is no 
record of the temperature at this time, which in Case 
XXIT was rising from a normal curve, and Case 
XXIII had also a_ leucocytosis of 12,000 one 
hour before the operation. While this leucocytosis is 
not large, the white count had risen from 9,000 
twelve hours before the operation. Neither of these 
2 cases seems to have been very sick or to have 
had any great amount of shock. Case XXIV _ seems 
to have been a case of typhoid septicemia, in which 
no certain cause for the abdominal symptoms was 
found. No leucocyte count and no bacteriological 
cultures are recorded in this case. Probably he died 
from typhoid fever, although the presence of a green, 
necrotic fibrin patch found on a loop of the intestines 
at the operation leaves room for the thought that the 
abdominal symptoms and death may have been caused 
by a virulent peritoneal infection. 


RESULTS. 


Of the 21 cases in which the local or general peri- 
toneal infection was found at operation 3 cases recov- 
ered absolutely — that is, 14.5 per cent. recovered. 
In Case [V — a case of operation in the pre-extravasa- 
tion stage —it is noted by Dr. F. S. Watson that the 
protecting adhesions were very slight and delicate, and 
that in Dr. Watson’s opinion they would not have 
long resisted fecal extravasation. 

The 2 other cases which completely recovered are 
Cases XVI and XVII, both cases of general septic 
peritonitis. Together with Abbe’s’ case they prove 
that it is not impossible to save cases of general peri- 
tonitis in typhoid fever. The bacterial infection, how- 
ever, in both of these cases, as well as in the case of 
Abbe’s, was not determined. 

Case I properly should be classed as a recovery 
from an operation for intestinal perforation in ty- 
phoid, for death occurred from intestinal hemorrhage 
five days after the operation, and the autopsy showed 
the suture tight and no general peritonitis. If this 
case can be classed as a recovery, we have four recov- 
eries from operation from acute peritoneal infection 
in typhoid, or 19 per cent. 

Case IX cannot be considered as recovering, but it 
is a case of death caused by giving way of the intesti- 
nal sutures put in at the first operation. 

Taking our 24 cases of typhoid fever which were 
operated on, 21 with abdominal infection and 3 with 
no infection found at operation, we have 6 cases of 
recovery from laparotomy in typhoid fever, or 25 per 
cent. 

Cases XXII and XXIII are noteworthy as show- 
ing that the mere abdominal operation in a slight or 
moderately severe typhoid is not a very fatal thing 
when no peritoneal infection is present. Case XXITI 
was also not a very favorable subject for any opera- 


17 Medico-Chirurgical Transactions, London, vol. 1xxx, p. 127. 
18 Medical Record, 1895, vol, xlvii, p. 1. 
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tion, because of cardiac and renal complications, yet 
both these cases made uneventful recoveries from the 
operation. In Case XXII an appendectomy was 
done for an old chronic process in the appendix. In 
Case XXIII the operation was simply exploratory. 
Two of Cushing’s reported cases further show that an 
exploratory laparotomy or a simple appendectomy in 
a mild or moderate typhoid is usually well borne. We 
have seen that the 5 cases (Cases I, III, IV, V and 
VII) were especially favorable cases for operation. 
Three of these died, and they were all cases that could 
have stood laparotomy just as well as Case XXII or 
Case X XIII had it not been for the peritoneal infection, 
the nature of which was undetermined in 2 cases and 
found to be the bacillus typhosus in 1. These 3 fatal 
favorable cases point to the fact that a fatal peritonitis 
may set in within from one to two hours after perfora- 
tion. Of these 3 cases Case III died on the third day, 
Case V on the fourth day and Case VII on the second 
day. 

Of the 14 cases in our second set, in all of which 
operation found more or less extensive peritonitis, and 
in regard to which it may be said that the operation 
was directed against the peritonitis primarily, 12 
died ; 1 lived eight days and died from secondary ex- 
travasation. All the others died within fifty hours 
after the operation ; 2 within six hours, 7 within thirty- 
six hours, and 1 on the operating-table. 

If we grant, for the sake of argument, that the sick 
ty phoids, 6 in number, might have died from their 
typhoidal condition complicated by an abdominal op- 
eration, even if peritonitis had not been present, we 
still have 8 mild cases in which the cause of death was 
probably a peritoneal infection, and not the operation 
itself. 

Calculating statistics of the operative treatment of 
general peritonitis from any cause is foolish business. 
The chances for success in such treatment depend on 
so many factors: the amount and virulence of the 
infection, the conditiop and resisting powers of the 
patient, the differing operative technique of different 
men, the time of operation, the kind and amount of 
anesthetic used, ete. In trying to find out why some 
of these cases lived and some died it would be well to 
take only the 15 mild cases, throwing out for the time 
being the 6 severely sick typhoids as doubtful cases for 
standing the shock of the abdominal operation, leav- 
ing ourselves 15 mild typhoids for consideration. Of 
these, 5 had perforation without any warning symp- 
toms, and were operated upon very speedily thereafter ; 
2 recovered, 1 because the operation was done in 
the pre-extravasation stage—a rare event; 3 died 
from peritoneal infection from the intestinal extrava- 
sation, although no macroscopical signs — or, at most, 
slight signs —of general peritonitis were present at 
the operation. Ten of these mild cases had general 
septic peritonitis at the time of operation ; 2 recovered. 

When we consider the reasons for the recovery of 
2 of these cases and the death of 8 we are brought 
face to face again with insuflicient recorded data. The 
time of operation is recorded in only 3 of the fatal 
cases: 1 case, thirty minutes; 1 case, thirty-five min- 
utes ; 1 case, one and a half hours. 

The time of operation in the cases that recovered is 
not noted. The kind of bacterial infection in the 
cases that recovered is unknown. In 1 case that died 
it was an infection of bacillus typhosus ; in 1 case infec- 
tion of the colon bacillus and other doubtful bacteria. 





Ether was the anesthetic in every case; but the 
amount given, and the time the patient was kept 
under it, and the effect on the pulse are in no case re- 
corded. 

Cushing has enthusiastically endorsed the use of 
cocaine anesthesia in exploratory laparotomies in 
acute abdominal infection in typhoid. He has not, 
however, proved in his article that the majority of his 
cases were any better off than the cases operated upon 
under ether. It is not the feeling of this Committee 
that operation under cocaine anesthesia is advisable in 
cases of mild typhoid whose general condition of mind 
and body is fairly good, because rationally the shock 
to the mental and physical organism from an abdomi- 
nal operation, with all its attendant manipulation, to a 
conscious patient must be greater than the judicious 
administration of ether. In certain cases of advanced 
peritonitis in which the patient is sick or nearly mori- 
bund, stupid and unintelligent, the use of local anes- 
thesia may be advantageous. 

Irrigation of the peritoneal cavity with hotsalt solution 
or hot sterile water was practised in every case of gen- 
eral peritonitis but 1, namely, Case XVI In this 
case careful wiping out of the cavity with gauze was 
done. Drainage with gauze - with tube and gauze 
was used in every case but 2, both of which “died. 
It does not appear from set Br data that these 
variations in technique affected the result. The sur- 
gical opinion is practically unanimous the world over, 
that the operation for septic peritonitis must include 
free incisions, careful cleaning of the abdominal cavity 
by wiping, irrigation and free drainage. 

It is impossible to work out by percentages the 
chances of recovery in cases of intestinal perforation 
and peritoneal infection in typhoid fever. It is a 
question of peritoneal infection (kind, amount and 
virulence), together with the condition and resisting 
powers of the patient, who has already contended 
with another disease. It is not the mere fact of op- 
erating in these cases that kills them, and it cannot be 
said that the typhoidal condition forbids an operation. 
It has been shown that a majority of the cases of per- 
foration and infection are mild typhoids, and it has also 
been shown that abdominal operation in the absence of 
infection is not necessarily fatal, but, on the contrary, 
is well borne. The peritoneal infection is the thing 
that kills in the majority of cases. 

A peritonitis from a perforation of the intestine in 
typhoid may be caused by virulent or non-virulent 
organisms just as in any other perforation of the 
bowel. Most of the typhoid perforations operated 
upon in this series of cases and all cases hitherto pub- 
lished have had a general peritonitis that would kill a 
majority of the men who had contracted it from other 
causes than typhoid, namely, perforated appendix or 
wounds. General peritonitis of the intestinal variety 
in a strong man, without typhoid fever, is a very fatal 
affair, and the chances of a recovery from operation in 
any case cannot be established by statistics except in 
a general way. 

CONCLUSIONS. 


This series, unfortunately, leaves much to be desired 
in the way of accurate and carefully reported study of 
many of the cases in the light of the most recent ex- 
perience ; but from the foregoing analysis of the 
material we can definitely conclude that: 

(1) In many very sick typhoids perforation or 

















688 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[JuNE 28, 1900. 





peritoneal infection cannot be diagnosed until the re- 
sults are already widespread and of fatal extent 
The chances of a fatal issue from an abdominal opera- 
tion in such cases are overwhelming. 

(2) In mild typhoids of fair general condition an 
abdominal operation is readily borne, provided no 
peritoneal infection is present. 

(3) A small number of mild typhoids may have 
sudden perforation with free extravasation. In these 
the symptoms are fulminant, but localized to a great 
extent, and in these 

(4) Operation must be done at once, for general in- 
fection may become past relief in from one to five 
hours, and walling off of the perforation by protecting 
adhesions is so rare as not to be counted upon. 

(5) In the majority of mild cases, beginning infec- 
tion (whether from perforation or not) is marked by 
comparatively slight symptoms —local pain, tender- 
ness, spasm and leucocytosis. The severe following 
symptoms mean general peritonitis. 

(6) These warning symptoms demand serious con- 
sideration and study, but in many cases are either not 
rightly understood or not acted upon. 

(7) Complaint of abdominal pain in a case of 
typhoid should always lead to a suspicion of beginning 
peritoneal infection. 

(8) Frequent leucocyte counts are needed in every 
case of typhoid. In the presence of abdominal pain 
an hourly count is necessary. 

(9) Pain associated with local tenderness and 
muscular spasm and a rising white blood count points 
in most cases to an operation ; in all cases to a surgi- 
cal consultation. 

(10) In not a few of this series of cases operation 
was imperative a varying number of hours before it 
was done. 

If it can be appreciated that the severe symptoms 
more often mean general peritonitis, it must be under- 
stood that the milder and earlier symptoms are the im- 
portant ones. 

REPORT OF CASES. 


Case I. Seeley, male, age thirty-two years, white. 
Drs. Bowditch and Thorndike, Boston City Hospital, Sep- 
tember, 1899. Sudden perforation. Operation within 
three hours from first symptoms. No general peritonitis. 
Death five days after from intestinal hemorrhage. Un- 
eventful until the sudden abdominal symptoms. Mild 
course. Widal positive. Diazo(?). Nocomplications. No 
abdominal complaints. Not a sick man. End of sixth 
week, forty-second day, operation. Ether. Time not 
known. Incision, right iliac. Irrigation. Gauze drain- 
age. Sudden intense abdominal pain, not localized. 
Marked shock. Pulse 150. Temperature 102.6°. No 
leucocyte count recorded. No fall of temperature. No 
vomiting. Operation three hours after. No general peri- 
tonitis. Intestinal contents in abdominal cavity; fluid 
fecal matter. Perforation in ileum, two feet from cecum. 
Closed with silk. No cultures. Excellent result for five 
days. Operation for the perforation successful. Five 
days after, excessive intestinal hemorrhage causing death. 
The autopsy showed that the operation was a success. 
No general peritonitis. The suture was intact and pro- 
tected by adherent intestines with slight local peritonitis, 
from which the colon bacillus and staphylococcus albus 
were grown. Cultures from rest of abdominal cavity nega- 
tive. 

Case II. Bowler, male, age twenty-five years, negro. 
Drs. G. B. Shattuck and F. B. Lund. Boston City Hospi- 
tal, October, 1899. A case of general septic peritonitis 
from necrosed patches of peritoneum, without perforation. 
Symptoms of perforation, however. Moribund at opera- 





tion. Death. Severe course. Widal positive. 
Abdominal pain constant. 
day. Operation. Ether. 
Irrigation and drainage. 


Diazo (?). 

Fourth week, twenty-second 
Time (?). Incision, right iliac. 
Very sick case. ‘Temperature 
high. Delirious. Abdominal pain and tympanites at fre- 
quent intervals. ‘I'wo intestinal hemorrhages before oper- 
ation (two days before). Sudden chill, shock, collapse, 
rising temperature and pulse. Distention. No vomiting. 
Operated on seven hours after, when in moribund condi- 
tion. No leucocyte count. No perforation. Two ne- 
crosed patches in wall of ileum over ulcers. General 
peritonitis. No cultures made. Gas and serous fluid es- 
caped. Intestines clean and not injected. Several necro- 
tic areas. Necrosed places, inverted with silk. Death in 
eighteen hours. Cause, peritoneal infection and typhoidal 
state. Compare this case to Case XVI. This case had 
sudden severe symptoms from peritonitis without perfora- 
tion. An unfavorable case from all points of view. Peri- 
toneal infection from necrosed patches, probably virulent, 
whereas in Scappacci’s case infection from necrosed 
patches probably non-purulent, with the abdominal pain 
and distention marked. Specially associated with hemor- 
rhages. Careful white blood count at frequent intervals 
might have been suggestive. 

Case III. McCann, male, age thirty years, white. Dr. 
F. C. Shattuck and Dr. Warren. Massachusetts General 
Hospital, January, 1899. Sudden perforation without 
warning. Operation within two hours. Death in three 
days. Mild course. Widal positive. Diazo positive. 
Bronchitis. No abdominal complaints. Fifth week, thir- 
tieth day, incision, right iliac. Irrigation. Drainage, 
gauze. Ether. ‘Time of operation (?). Mild fever com- 
plicated by hemorrhagic bronchitis. Intestinal hemor- 
rhage two days before perforation. No warning. Patient 
comfortable, when sudden sharp pain in right iliac region 
with great tenderness and muscular spasm. No white 
count at this time. White count two days before 3,800. 
White count at entrance, ten days earlier, 10,000. No 
vomiting. Temperature subnormal, but began soon to 


rise. Pulse below 100. Operation one and a half hours 
after. Perforation in ileum, site not mentioned. No gen- 


eral peritonitis. Some free fluid. No bacteriology. Death 
on third day, in sixty hours, with symptoms of general 
peritonitis. No autopsy. 

Case lV. Scott, male, age twenty-eight years, white. 
Drs. Withington and Watson. August and September, 
1895. Perforation. Localized peritonitis. Operation in 
pre-extravasation stage. Recovery. Mild course. No 
Widal test made. Diazo positive. Rose spots. Eleventh 
week in a relapse. Operation. Ether. Time (?). In- 
cision right iliac over induration. No irrigation. No 
drainage. Long course, one or two relapses. No special 
complications. ‘Twenty-three days before perforation, two 
or three hemorrhages. No abdominal pain recorded, but 
some tympanites. Without warning sudden severe pain in 
right iliac region at 2 A.M. Temperature did not fall, 
but rose. Pain steadily worse. Pulse rapid and weak. 
Some cyanosis and prostration. Muscle spasm on right 
side of abdomen. Dulness and indurated feeling to right 
of umbilicus, “size of hand.” No distention. No vomit- 
ing. ‘* The symptoms of local pain and rigidity increased 
while patient’s general condition improved.” Leucocytosis 
14,350. Operation twelve hours after first pain. A loop 
of ileum adherent to parietal peritoneum around a per- 
foration size of a dime; well-defined area of local peri- 
tonitis. Limiting adhesions delicate. “ Every probability 
that these adhesions would not have resisted fecal extra- 
vasation long and that a general peritonitis would have 
resulted if case was left to itself.” (Watson.) Perforation 
closed. Recovery uneventful. No cultures. 

Case V. Dolan, female, age twenty-five years, white. 
Drs. George B. Shattuck and Lund. Boston City Hospi- 
tal, November, 1899. Perforation. Beginning general 
infection with typhoid bacillus. No definite warning 
symptoms. Death. Mild course. Widal positive. No 
complications. No abdominal complaints. In second 
week, twelfth day. Operation. Ether. Time, thirty min- 
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utes. Incision, median. Irrigation. Drainage. Unevent- 
ful till twenty-six hours before operation, then hard chill 
(no other record at this time). Next a.m. (twelve hours 
after) several chills. ‘'wenty-two hours after first chill 
and four hours before operation abdominal pain above 
pubes. ‘Tenderness and spasm (more on right). Tem- 
perature fell to 98°, but rose at once. No distention. 
Pulse 120. No vomiting. Nausea. Leucocyte count, re- 
corded as taken when pain complained of, 6,000. No other 
count. Perforation eight inches from cecum in ileum. 
Gas and turbid fluid in general abdominal cavity. Gen- 
eral peritonitis not far advanced. Infection, pure typhoid 
bacillus. Perforation closed with silk, also two thin places 
enfolded. Death on fourth day, with symptoms of general 
peritonitis. Perforated coil of intestine was lying low 
down in pelvis. (Note locality of pain above pubes.) 
Perforation probably when pain was first noted. Opera- 
tion reasonably soon. ‘Typhoid infection, probably a viru- 
lent one. The general peritonitis was not far advanced 
at operation, yet was undeniably a general infection. 

Cask VI. Devlin, male, age twenty-four years, white. 
Drs. F. H. Williams and Munro. Boston City Hospital, 
November, 1899. Perforation and local abscess forma- 
tion, with no diagnostic symptoms, followed by general 
peritonitis with severe symptoms. Death. Severe course. 
Widal negative. Rose spots. Large spleen. No compli- 
cations. In fourth week, twenty-sixth day, operation. 
Ether. Time (?). Incision, right iliac. Irrigation. Drain- 
age. Case stupid and sick. Fever high. No abdominal 
complaints till special ones. Two severe intestinal hemor- 
rhages on day before in A.M. and p.M., accompanied by 
hard chill and collapse. Very near death at this time. 
Unconscious twenty-four hours after this. Abdominal 
pain. ‘Tenderness, mainly right iliac. Distention. Rig- 
idity. No vomiting. Leucocytes 15,200. ‘Temperature (?). 
Operation twenty-eight hours after hemorrhage. Opera- 
tion four hours after pain, ete. General peritonitis with 
cloudy fluid; pus and feces in left pelvis free. In right 
iliac region an abscess cavity walled off by fairly strong 
adhesions, filled with pus, blood and feces; large ragged 
hole in ileum near cecum. No cultures recorded. Per- 
foration closed. Death in forty-eight hours from general 
peritonitis. No autopsy. This case was one of perfora- 
tion and forming of a walled-off abscess with no symptoms 
complained of by a very stupid, sick man. ‘Time of exten- 
sion to a general peritoneal infection doubtful. No cult- 
ures from general peritoneal fluid, as well as from local 
abscess, were taken. 

Case VII. Marchiono, male, age thirty years, white. 
Drs. Henry Jackson and Munro. Boston City Hospi- 
tal, July, 1898. Perforation. Sudden onset. Peritoneal 
infection not known. Quick operation. Death. Mild 
ease. Widal positive. Diazo (?). No complications. No 
abdominal complain's. In third week, twentieth day, 
operation. Ether. ‘Time, one-half hour. Incision, right 
ihac. Irrigation. Drainage. ‘Ten a.m. pain complained 
of in abdomen, with no special tenderaess, nothing local- 
ized. Nospasia. Leucocyte count then 8,640, not taken 
again (?); 1.30 p.m. severe pain and chill, collapse. Ab- 
domen everywhere tender and rigid, but especially on right 
side. Fall of temperature recorded to 98°, rising soon to 
105°. No vomiting. Operation eight hours after first 
pain, five hours after collapse. One perforation in ileum 
ten inches from cecum. No free fluid. ‘ No extensive 
signs of peritonitis.” Perforation closed. No cultures re- 
corded. Death in forty-eight hours without symptoms of 
peritonitis. Partial autopsy through wound. Slight mi- 
croscopic signs of general peritonitis, but no bacteriology. 
Cause of death (?). Infection not known. In this case 
quick operation atter first symptoms. Beginning perito- 


nitis. 

Casr VIII. Schick, male, age sixteen years, white. 
Dr. Gannett and Dr. Mixter. Massachusetts General 
Ilospital, August, 1897. Case of perforation, Symptoms 
of peritonitis. Perforation probably took place some 
hours before first symptoms. Death. Severe course. 
Widal positive. Diazo positive. End of third week, twen- 
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ty-first day, operation. Ether. Time (?). Incision, me- 
dian. Irrigation. Drainage, gauze. Albumin, a trace in 
urine. Mitral regurgitation. Compensated. White count 
on entrance 4,000. High temperature and great abdominal 
distention all the time in the hospital, but no pain till 
August 20th (the day before severe symptoms) — that is, 
twenty hours before operation sharp pain in the left iliac 
region. No white count. ‘Temperature falling gradually 
to 99.4° the following evening. No record of close watch 
of case. Next A.M. severe symptoms. Very great pain. 
Great distention, “board-like abdomen, most tenderness 
left iliac,” bad pulse, anxious facies, no vomiting. White 
count 7,300. Perforation eight inches from cecum in ileum. 
Virulent general peritonitis, pus and feces. Intestines 
covered with fibrin. No cultures. “ Peritonitis of longer 
standing than twenty hours.” Death in fifty hours. Peri- 
tonitis, spreading from a local area of infection or from per- 
foration which took place without being noted. Small 
leucocyte count, possibly due to extensive purulent peri- 


tonitis. No comparative counts except one at entrance. 
Case IX. Hanahan, male, age twenty-seven years, 
white. Drs. Fitz and Beach. Massachusetts General 


Hospital, November, 1897. Perforation. General perito- 
nitis. Operation. “Second perforation” or giving way 
of sutured area eight days after second operation. Death. 
Mild course. Widal positive. Diazo positive. First of 
third week, operation. Ether. ‘Time, thirty minutes. In- 
cision, median. Irrigation. No drainage. Slight bron- 
chitis. ‘Trace of albumin and hyaline and granular casts 
in the urine. Nothing pointing to the abdomen save a 
little distention. No intestinal hemorrhages till after 
the first operation. December 6th, distention and tender- 
ness to the right of the umbilicus. ‘Temperature rising, 
pulse steady, no white count then. Leucocytosis at en- 
trance, November 27th, 14,100; November 29th, 14,200 ; 
December 8th, 16,000. December 7th, tenderness increas- 
ing and temperature rising. No white count. December 
Sth, gradually falling temperature and great increase in 
tenderness and distention of abdomen. 
obliterated. White count 16,000. 
pulse 130, temperature 104°. No vomiting. No complaint 
of pain. Operation next day (December 9th), about sixty 
hours after first warnings and after twenty-four hours after 
symptoms of general peritonitis. ‘The infection was a 
slowly spreading one; the severe symptoms on December 
8th were probably due to the general peritonitis. ‘The 
condition on December 6th and 7th strongly suggests a pre- 
extravasation stage, but comparative blood counts are not 
recorded. Operation would certainly would have been 
justified by these symptoms of peritonitis fully fifteen hours 
before it was actually performed. Perforation one-eighth 
inch in diameter, one inch from cecum in ileum (Beach). 
Closed. Foul gas and feeal fluid in belly. Yellow fibrin 
on intestines. No bacteriology. Did well after operation 
save for the continuation of typhoid temperature, averaging 
102°, and three or four moderate intestinal hemorrhages. 
Some distention. Eight days after first operation pain all 
over belly, followed in three hours by collapse. Second op- 
eration found large necrotic area and ragged hole in the 
cecum which was, for a great space around ulcer, soft and 
gangrenous —“ shows patches of necrosis.” Peritoneal 
cavity contained much dark fluid, feces and blood. Died 
five hours after. Autopsy: Much foul fluid in the perito- 
neal cavity. Many ulcers in last three feet of ileum and 
in ascending colon. In cecum large necrotic areas, 
two small perforations, and two ragged large openings. In 
ileum no ulcer through to peritoneal coat, and no sutures 
found. Although this case has been considered a case of 
second perforation after recovery from the first perfora- 
tion, the facts do not permit this view of it. The first per- 
foration was said to be one inch from the cecum; the 
second operation and the autopsy found great necrotic 
softening and ragged hoies in the cecum, and the autopsy 
found no uleers in the ileum which were through to the 
peritoneal coat, and no trace of the silk sutures. The lo- 
calities are practically coincident. It seems just to add 
that the case did well after the first operation until the 
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extensive necrotic changes in the cecum involving the 
sutured area caused giving way of sutures and second ex- 
travasation. Certainly eight days is too short a time in 
which a sutured ulcer could heal and vanish, and the silk 
sutures would not have disappeared. 

Cast X. Hoyt, male, age nineteen years, white. 
F. C. Shattuck and C. B. Porter. 
Hlospital, October, 1896. 


Drs. 
Massachusetts General 
Perforation. General perito- 


nitis. No full study of early and warning symptoms re- 
corded. Death. Mild course. No Widal test made. 
Diazo. No complications. No abdominal complaints. 


Thirteenth day, last of second week, operation. Ether. 
Time (?). Incision, median. No irrigation. Wiping. 
Gauze drains. No hemorrhages. Uneventful till October 
26th. Pain in abdomen growing steadily worse. No col- 
lapse, no fall in temperature then. Pain steadily increas- 
ing. Legs drawn up. No records of any examination for 
spasm, ete., but records of morphine given. No white 
count. Eight hours after pain first noted symptoms of 
general peritonitis. Pulse 112, sweating, temperature 
down somewhat, pinched face, belly rigid, tenderness gen- 
eral. Liver dulness not obscured. No vomiting. White 
count 14,700. Operation eleven hours after first symptoms. 
Perforation in ileum “near cecum.” This is called in 
record “a sloughing area from which gas was escaping, but 
no fecal matter.””. General peritonitis, seroturbid fluid of 
fecal odor. No bactericlogy. Perforation infolded with 
two rows of sutures. Death in thirty-six hours after great 
distention with obstinate vomiting. The autopsy raises a 
speculation as to the cause of death — whether due to ob- 
struction from too much infolding of intestines by the two 
rows of sutures. The lumen of intestine at the point of 
suture admitted the little finger-tip, but was obstructed by 
a hard, impacted mass of feces. Whites at entrance 
6500. Eight hours after first pain 14,700. 

CasrE XI. Bresnahan, female, age forty years, white. 
Dr. C. A. Porter and Dr. Thompson. St. Elizabeth’s Hos- 
pital, August, 1899. Perforation. Definite early symp- 
toms, which were not considered important. Operation 
six hours after severe symptoms. Death. Mild type and 
course. No Widal test made. No diazo. Rose spots, 
etc. No complications. No abdominal complaints. In 
third week, operation. Ether. Thirty-five minutes. In- 
cision, right. No second incision. Irrigation. Drained 
with gauze. Uneventfulcase. No intestinal hemorrhages. 
‘Twenty hours before operation, pain in abdomen with 
some tenderness. No white count. No examination 
through the day. Six and one-half hours before operation 
pain severe, pulse 135. Three and one-half hours before 
operation —that is, sixteen and one-half hours after first 
complaint of pain — symptoms of collapse (general perito- 
nitis). Temperature 106°. Muscle spasm and tenderness 
in right iliac region. No vomiting. Leucocytes 8,000. 
One perforation six inches from cecum in ileum. V-shaped 
resection, silk sutures, one thin place inverted. General 
peritonitis. Free fluid of fecal odor. Injected intestines, 
with fibrin fakes. No cultures taken. Infection unknown. 
Death thirty-seven hours after. Partial autopsy through 
wound. Existence of other perforations unknown. Cause 
of death, peritoneal infection. Beginning infection prob- 
ably when first pain, twenty hours before operation. No 
importance attached to early symptoms. Severe symptoms 
due to general peritoneal infection. 

Cast XII. McDonald, female, age twenty-six years, 
white. Drs. Buckingham and Munro. Boston City Hos- 
pital, September, 1899. Case of perforation with excessive 
general peritonitis. Perforation and peritonitis much 
earlier than diagnosed. No symptoms save of general 
peritonitis. Death. Severe course. Widal positive. 
Diazo (?). No complications. No abdominal complaint. 
First of fifth week, thirtieth day, operation. Ether. Time 
of operation (?). Incision (?). Entered the Boston City 
Hospital in the fourth week. Two intestinal hemorrhages 
five days before “ perforation.” After these very sick, 
stupid. Pulse and temperature high. Some abdominal 
distention. No abdominal pain until the morning of 
September 18th, then pain and tenderness, requiring mor- 
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phine. Four hours after this great distention, general ten- 
derness, chill, collapse, poor pulse, temperature fell to 
normal, but began at once to rise. No vomiting. Leuco- 
cytes 3,800 (note, general peritonitis with excess of fluid). 
No other count recorded, and no time of this given. 
Operation six hours after pain, two after collapse. Case 
“moribund” at operation. Perforation site not recorded. 
“ Excessive general peritonitis, evidently of long standing ; 
appearance of intestines and abdominal cavity showed 
general peritonitis of much longer standing than six hours ” 
(Munro). No bacteriology. Death on operating table. 
No post-mortem. ‘This case was “stupid” and sick, and 
illustrates that perforation and general peritonitis may be 
gradual, and in a sick and stupid patient unnoticed until 
extreme septic infection. 

CasE XIII. Starnar, male, age twenty-five years, white. 
Drs. Gannett and C. B. Porter. Massachusetts General 
Hospital, October, 1899. Perforation gradual. General 
peritonitis of long duration. No very definite diagnostic 
symptoms. Death in two hours. Mild case. Widal pos- 
itive. Diazo positive. No complications. First of fourth 
week or end of third, operation. Ether. ‘Time, one 
and one-half hours. Incision, median. Irrigation. No 
drainage. In the hospital ten days before operation. Ab- 
domen distended most of the time, but no pain. Patient 
dull and stupid. ‘Temperature high, pulse good. Four 
A.M. intense pain, abdominal distention. No examination. 
Eight a.M., September 13th, sudden vomiting. No pain 
complained of, but abdomen much distended and knees 
drawn up, face anxious, general rigidity, abdominal and 
general tenderness. No fall of temperature recorded. 
White count, 8.30 a.M., 5,400; 10 aA.M., 4,400; 2 p.M., 
6,300. Operation twelve hours after first pain. General 
peritonitis, cloudy fluid, gas in large amounts. Intestines 
much injected, distended, covered with fibrin. Perforation 
just above ileocecal valve in ileum, “ pin-head,” closed. 
No culture. “Condition on leaving table very bad.” 
Death in two hours. No autopsy. 

Cask XIV. McKenna, male, age thirty-eight years, 
white. Drs. George B. Shattuck and F. B. Lund. Bos 
ton City Hospital, December, 1898. Perforation. General 


peritonitis. Definite warning symptoms. Death. Severe 
course. Widal positive. Diazo (?). No complications. 


No abdominal complaints. End of third week, twenty-first 
day. Ether. Time (?). First incision in right iliac, see- 
ond in left. Irrigation. Drainage, gauze and tubes. Seven 
p.M. of the day before operation general abdominal pain, 
also pain in rectum and bladder. General abdominal ten- 
derness and rigidity. No change in pulse and tempera- 
ture. Leucocyte count 10,000. Query as to why this 
was not repeated. No record of any observation of case 
till next day. The next morning (twelve hours after warn- 
ing) symptoms of peritonitis recorded, namely, distention, 
anxious facies, vomiting, no fall of temperature, pulse ris- 
ing to 120. Operation fifteen hours after first symptom. 
Perforation in ileum one foot from cecum. Closed. Sero- 
purulent general peritonitis, pus and feces, fibrin. Infec- 
tion, colon bacillus and other bacteria. Death in forty-two 
hours. Autopsy showed general peritonitis. No other 
perforations. Beginning of infection when first pain, fif- 
teen hours before operation. Definite warning. No record 
of case for twelve hours. Leucocyte count day before, 
when suggestive symptoms appeared. 

CasE XV. Mahr, male, age thirty years, white. 
Bowditch and Watson. Boston City Hospital, February, 
1898. Perforations. General peritonitis. Early symp- 
toms definite. Operation delayed forty-eight hours. Deatl 
Mild course. No Widal. No diazo. Post-mortem proof. 
End of third week, operation. Ether. Time (?). Incision, 
median, and two counter incisions in flanks. Irrigation. 
Drainage tubes and gauze. No special complications. 
Temperature normal for two days. No abdominal com- 
plaints till last. September 15th, a.M., vomited and 
complained of sudden pain, first in epigastrium, then all 
over abdomen and shooting into testicle. ‘Tenderness in 
abdomen general but most marked in right lower region 


Drs. 





and in epigastrium. “Shock not marked.” Temperature 
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rose from normal to 102°. Pulse 150. In a few hours 
rigidity of abdomen and tympanites. Leucocytes on Sep- 
tember 15th, 31,550; next day, 17,000 to 23,000 (Septem- 
ber 16th). In spite of these marked warning symptoms 
no operation for forty-eight hours. ‘Then symptoms of 
fatal peritonitis, case nearly moribund, temperature sub- 
normal, cold extremities, marked prostration, cyanosis, 
marked distention and rigidity. Operation found perfora- 
tion in ileum near cecum, size of “split pea.” Found gen- 
eral peritonitis, pus, fecal fluid, dirty-gray lymph, coils 
adherent, pelvis full of turbid fluid, perforated coii 
fastened in abdominal wound. Infection, colon bacillus 
and great variety of other bacteria (?). Death in six 
hours. Autopsy: Numerous typhoid ulcers in lower ileum. 
A second perforation (pin-point) close to valve. General 
peritonitis. A repeated white count in this might have 
contributed much to the knowledge of a falling count in 
peritonitis. 

Case XVI. Scappacci, male, age nineteen years, white. 
Drs. Cutler and Elliot. Massachusetts General Hospital, 
June, 1899. General peritoneal infection from a necrosed 
and gangrenous patch over an ulcer. ‘Threatened perfora- 
tion. Definite warning symptoms of infection. Recovered. 
Mild course. Widal positive. No complications. No 
abdominal complaints. Last of second week, operation. 


Ether. ‘Time (?). Incision, median. No irrigation, but 
wiping. Gauze drainage. Uneventful till June 4th, then 


pain in lower abdomen with general tenderness. 
cocytes June 2d, 6,900; June 4th, 8,000. No complaints 
or examination recorded for June 5th. June 6th, severe 
pain, abdomen tender and rigid, but more on right side ; 
tympany, anxious facies, pulse 120, fall of temperature. 
Leucocytes 12,200. No vomiting. Operation two days 
after first abdominal pain. Four hours after, symptoms 
severe. Four feet from cecum a necrotic patch of perito- 
neum, the base of intestinal ulcer. General peritonitis, 
seroturbid, purulent fluid and fibrin flakes. Intestines in- 
jected, with green fibrin patches occasional. No cultures. 
Patch inverted. Recovery after relapse of typhoid. In- 
fection not determined. A case of perineal infection from 
ulcer not yet perforated. Symptoms of perforation all 
present. Infection probably non-virulent (?). Compare 
Case XXI. 

Case XVII. 


Leu- 


Bloom, male, age forty-five years, white. 
Dr. Brooks. Massachusetts General Hospital, September, 
1898. Extensive general peritonitis from perforation in 
walking typhoid. Infection not determined. Recovery. 
Widal positive. Ambulatory case. In second week, oper- 


ation. Ether. ‘Time (?). Incision, right iliac. Irriga- 
tion. Drainage, gauze. Case of typhoid as shown by 


Widal and by finding of typical ulcer indurations in ileum. 
Had been sick for a week or ten days, with pains in abdo- 
men. Up and about out of bed most of time (walking 
typhoid). Brought to accident-room 3 A.M. in bad condi- 
tion. ‘Temperature 103.4°, pulse 134, respiration 60. 
History of pain in region of appendix, severe for two days, 
with nausea. Operation found brown, purulent fluid in 
general peritoneal cavity, with no odor; portions of small 
intestine covered with hemorrhagic spots, “size head of 
tack.” Perforation found one foot from cecum. “ Indu- 
rated area, size of quarter, in centre of which pin-point 
opening.” ‘The appendix removed, incidentally, for old 
thickening. No active process in it. Perforation took 
place two days at least (?) before entrance. No white 
count. Recovered. No return of typhoid state, though 
Widal positive after operation. Discharged, well, in six 
weeks. No bacteriology. 

Case XVIII. McCarron, male, age thirty years, white. 
Drs. Bowditch and Thorndike. Boston City Hospital, 
October, 1899. Perforation. beginning general perito- 
nitis. Operation eight hours after first symptoms. Death. 
Mild course. Widal positive. Diazo (?). No abdominal 
complaints. In the fifth week, thirty-third day, operation. 
Ether. Time(?). Incision, right iliac. Irrigation. Drain- 
age, tubes and gauze.: Cardiac murmur, systolic, not affect- 
ing compensation. No other complications. Early warn- 
ing symptoms: 2 A. M., sudden, sharp pain in right iliac 





region. No fall of temperature, good pulse. Vomited. 
No blood count in this case. Seven a.m. (five hours 
after) severe symptoms. General severe abdominal pains 
and rigidity, especially right iliac. Pulse 120. Vomiting. 
Operation eight hours after first pain. Operation three 
hours after severe symptoms. Perforation in ileum three 
feet from cecum. Perforation closed with silk. Straw- 
colored fluid and fecal matter in abdominal cavity. Intes- 
tines injected and fibrin flaked — that is, beginning general 
peritonitis. No cultures recorded. Death eighteen hours 
after. No autopsy. This case perforated eight hours 
before operation, when pain noted. If the case had been 
carefully watched with hourly blood counts between the 
hours of 2 A.M. and 7 A.M. operation possibly could have 
been decided on three or four hours sooner. Severe symp- 
toms at 7 A. M. due to general spreading infection. 

Case XIX. Ellam, female, age twenty-one years, white. 
Drs. Townsend and Burrell. Children’s Hospital, October, 
1899. General peritonitis. No perforation found. Symp- 
toms of perforation or of peritonitis. Warning pain sud- 
den and not reported. Death. Moderately severe. Widal 
positive. No complications. No abdominal complaints. 
Fifth week, thirtieth day, incision, right iliac region. _ Irri- 
gation. Gauze and tubedrainage. Intestinal hemorrhages 
daily from three days preceding severe symptoms. No 
abdominal pain with them. Sudden sharp abdominal pain 
in the middle of the night; no examination. At 9 A.M. 
(eight hours after) severe pain, abdominal tenderness 
and resistance, marked in right upper quadrant, slight dis- 


tention. No deucocyte count recorded. No vomiting. 
Pulse 130. No fall in temperature noted, but rise to 104° 
at 9 A.M. 


May have fallen in the night. 
eleven and one-half hours after pain. General peritonitis. 
Injected fibrin flaked intestines. No perforation found. 
“Thin place,” but not necrosed; turned in. “ Condition 
forbade search ” for cause of peritonitis. No bacteriology. 
Death in twelve hours. No autopsy. This case could 
have been operated sooner. Severe symptoms came sud- 
suddenly and were not reported for seven or eight hours. 

Case XX. Buckley, male, age thirty-four years, white. 
Drs. Jackson and Munro. Boston City Hospital, Sep- 
tember, 1899. Signs suggestive of perforation in third 
week. Very sick after this. Perforations in ninth week. 
General peritonitis. Early warning symptoms. Death. 
Severe course. No Widal. Nodiazo. Rose spots. Cardiac 
enlargement. Systolic murmur. In ninth week, fifty-ninth 
day, operation. Ether. Time (?). ‘Two incisions, first 
median; second right flank. Irrigation. Drainage, gauze 
and tube. In the third week, while pulse and temperature 


Operation 


were high, sudden fall of temperature. Collapse. Dis- 
tended abdomen. Operation advised and refused. Leu- 
cocyte count then 6,800. No other count recorded. From 


this attack very sick until ninth week. 
tended. Pulse and temperature high. One small intes- 
tinal hemorrhage in fourth week. ‘Twenty-four hours 
before operation abdominal pain, especially on left side. 


Abdomen dis- 


Pulse and temperature rising still higher. Twelve to 
fifteen hours after pain general and severe. Vomiting. 


Temperature subnormal. ‘Two perforations in ileum three 
inches apart (where? ). Also in ileum (site?). “ Recent 
sear, possibly healed perforation of third week.”  Per- 
forations closed. General peritonitis, cloudy fluid with 
fibrin flakes. Infection, colon bacillus. Death ten days 
after. No autopsy. A frequent leucocyte count would 
have been very valuable. 

Case XXI._ Powell, male, age twenty-seven years, 
white. Drs. Ames and Munro. Boston City [lospital, 
September, 1899. No perforation. General peritonitis 
from ruptured mesenteric glands. Symptoms of perfora- 
tion exactly simulated. Infection, pure typhoid bacillus. 
Death. Mild course. Widal positive. Diazo (?). No 
complications. No abdominal complaints. Last of third 
week, twenty-first day, operation. Ether. Time (?). In- 
cision, median. Irrigation. Drainage. Pain, abdominal, 
more on left side at 11 p.m. This required morphine. 
No further record till 7.30 a. mM. (eight and one-half hours 
later), when collapse, anxious facies, tympanites, general 
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abdominal tenderness, and rigidity. ‘Temperature rising. | vomiting and white count not recorded). (‘Temperature 


(Temperature had been normal for twenty-four hours.) | not recorded.) 


No vomiting. No leucoeyte count. Operation twelve 
hours after pain. No perforations. ‘Two suspicious thin 
places of inflamed peritoneum over ulcers. Seropurulent 
general peritonitis. Infection, pure typhoid bacillus. Death 
in twelve hours. Autopsy: No perforations. General 
peritonitis from two softened and ruptured mesenteric 
glands. ‘This case strongly suggests the idea that symp 
toms of general peritonitis are identical with the * sup- 
posed symptoms” of perforation, and suggests the viru- 
lence of bacillus typhosus in peritonitis. 

Cask XXII. Sawyer, female, age sixteen years, white. 
Drs. G. B. Shattuck and Watson. Boston City Hospital, 
December, 1897. No perforation. Nothing to account 
for symptoms of infection. Leucocyte count not taken. 
Recovered. Mild course. Widal positive. Diazo (?). 
No complications. No abdominal complaints. In_ sixth 
week, thirty-sixth day, operation. Ether. Time (?).  In- 
cision, right iliac. No irrigation. No drainage. 
eventful case. ‘Temperature falling steadily. 
especially sick. The afternoon before operation, severe 
abdominal pain and tenderness in right iliac. 
rising to 104°. 
increasing, not sudden. Next morning pain and tenderness 
general, but more on right side. ‘Temperature 102°. pulse 


128. No vomiting. Abdominal muscles rigid. No dis- 
tention. No lencecyte count. “ Absence of marked 


shock.” Operation seventeen to eighteen hours after first 
symptoms. No perforations. No peritonitis. Appendix 
not actively inflamed, but bound by old adhesions; removed. 
Recovery uneventful. Important case from diagnostic 
side. Pain, tenderness, rigidity, rise in temperature and 
pulse. No great shock. No vomiting. The leucocyte 
count is all important, but is not recorded. 

Cask XXIII. Eagles, female, age twenty years, white. 
Drs. Vickery and Mixter. Massachusetts General Hospi- 
tal, August, 1898. No perforation found at operation. 
No cause for symptoms of perforation, which were definite. 
Recovered. Moderately severe. Widal positive. Com- 
plications, cardiac and renal. Abdominal complaints fre- 


quent. Fourth week, operation. Ether. Time (?). In- 
cision. No irrigation. No drainage. Moderately severe 
case. Complicated by mitral regurgitation, with poor 


compensation and by acute renal congestion. Both cardiac 
and renal complications improved in hospital. Frequent 
complaints of moderate abdominal pain, which was due to 
retention of urine and relieved by catheter. Probably 
cystitis. Temperature lowér and sitting up in bed in fourth 
week, when pain in abdomen complained of; white count 
at this time 9,200. Leucocyte count at entrance 4,200; 
twelve hours before operation 9,200, when pain first com 
plained of; one hour before operation 12,000. Twelve 
hours before operation, pain, abdominal tenderness and 
spasm, mainly on the right side; slight distention; pulse 
118. Temperature (?) No vomiting. Operation twenty- 
four hours after pain first noted. Nothing found. Re- 
covery. Symptoms of gradual perforation, including some 
leucocytosis. No marked shock recorded. Query as to 
how to account for leucocyte count. Compare this case 
with Sawyer, Case XXII. Same symptoms, but in Saw- 
yer’s case no leucocyte count. The comparative value of 
leucocyte count in this case is questionable. 

CasE XXIV. Seile, male, age twenty-seven years, 


white. Dr. Balch. Massachusetts General Hospital, 
September, 1897. Symptoms of peritonitis of gradual 
onset. Operation found necrosed patch, but no microscopic 


No leucocyte count. No cultures. 
Death. Mild course. Widal positive. No complications. 
Fifth week, operation. Ether. Time (?). Incision, 
median. Irrigation. No drainage. Slight intestinal hem- 
orrhages at intervals for three weeks before operation. 
Ten days before, abdominal distention, but no pain or 
rigidity. Temperature rising. Distention only transient. 
none two days before operation. September 25th, at 
noon, pulse 140; some sweating in the afternoon. Pain 
below and to left of umbilicus. Abdomen distended (spasm, 


general peritonitis. 


| Bowditch and Munro. 


| 
| 
| 
| 


Un- | nitis of long standing). 
At no time | o 


| 
| 





September 26th, picture of peritonitis, 
anxious face, pain, restlessness. Liver dulness obliterated. 
Operation twenty-four hours after first symptoms. No 
perforation, one Peyer’s patch, one and one-half feet from 
cecum, threatening perforation, with fibrin area on intes- 
tine, “ green, necrotic area,” this inverted. No extravasa- 
tion in peritoneal cavity. No bacteriology. Death in ten 
hours. Autopsy showed no general peritonitis. Only local 
necrotic patch. Death from typhoid. 

Cask A. Eladed, male, age fifteen years, white. Drs. 
1899. Case of general peritonitis. 


No perforations. — Gall-bladder infected with typhoid 


bacilli. Cause of peritonitis unknown. Sick case. Widal 
negative. Diazo negative. Large spleen. Sick for four 
weeks. Came into hospital with general peritonitis. 


“Nearly moribund at entrance” (Bowditch). Delirious; 
distended belly; distended, rigid muscles ; tew perature 
104°; pulse 120. Leucocytes 5,200 (note, purulent perito- 
No symptoms of perforation. At 
peration for general peritonitis no perforations found. 
Gall-bladder opened, but no evidence of origin of peritonitis. 


Temperature | Cultures of free peritoneal fluid, staphylococcus albus, 
Pain local in “ lower abdomen,” gradually | Cultures from gall-bladder, bacillus tvphosus. 


E:xplora- 
tion only half satisfactory (Munro). No anatomical evi-, 
dence of typhoid found. Death in twenty-four hours. No 
autopsy. No conclusive proof that this was a case of 
general peritonitis during typhoid. Moribund case of gen- 
eral peritonitis. cause of which doubtful. Should not be 
counted with other cases. 

Case b. Collins, male, age twenty-five years, white. 
Drs. Jackson and Gavin. Boston City Hospital, September, 
1895. Case of general peritonitis. No evidence of 
typhoid fever. No Widal. No rose spots. No spleen. 
Case of no value. This case had general peritpnitis, 
was operated on and died. No reason to call it typhoid. 
No post-mortem. Leucocytes 32,000 before operation. 

Cask C. James, male, age (?). Dr. Munro. Boston 
City Hospital, 1895. Case of general peritonitis: No 
evidence of typhoid or of perforation. Case of no value. 
Case entered the Boston City Hospital with general peri- 


tonitis. Operated on and died. No cause for peritonitis 
found. No autopsy. 
—— 
SEPARATION OF THE EPIPHYSIS OF THE 
OLECRANON. 
BY F, J. COTTON, M.D., BOSTON, 


SEPARATION of the epiphysis of the olecranon is 
classified as one of the rarest of the epiphyseal separa- 
tions. Poland, in his recent book, gives no instance 
of this separation save as a complication of other in- 
juries of the elbow, unless one accepts a doubtful 
case by Bryant, and a ease of Hamilton’s where he 
produced the injury by forced flexion in’ attempting 
to reduce an old dislocation of the elhow. Nor has 
the writer, in a short search of the literature, found 
any case recorded where this separation occurred with- 
out other injury. 

There is experimental evidence enough (Poland, 
Gueretin and Salmon) to show the possibility and 
ease of separating this epiphysis, but curiously enough, 
all the experimenters seem to have used forced hyper- 
extension to produce it. Muscular action in resisting 
Hexion, the apparent cause in the following cases, 
cannot, of course, readily be imitated on the cadaver. 

Both the cases here reported came under the care 
of the writer while he was acting out-patient surgeon 
to the City Hospital. 

The first case was in a naval apprentice, a lad of 
sixteen years. He gave a history of having had a 
fall on the hand without any blow on the elbow. 
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This fall had been followed by marked disability of 
the arm, and Dr. Saunders, the ship surgeon, recog- 
nizing an injury to the olecranon, had put the arm up 
on a straight splint. 

When the boy was referred to the ey about two 
months later, he was still wearing a short splint. The 
arm showed no disturbance in the relation of the bony 
landmarks, save a loss of prominence of the tip of the 
olecranon. On careful palpation a fragment could be 
felt just above what seemed to be the end of the ulna; 
this was, as nearly as could be estimated, one-half to 
three-fourths inch in either diameter, and not over one- 
fourth to one-third inch in thickness, perhaps less. It 
was freely movable over a short range laterally but 
not movable, to an appreciable extent, vertically. 
The displacement was upward and forward, the inter- 
val of separation about one-third inch. A skiagraph 
was taken, and showed above the outline of the ole- 
cranon an outline evidently representing the cap of 
the separated epiphysis, displaced upward and_ for- 


\ 


/ 


/ 


(t) Posterior line of olecranon epiphysis. 





Fig. 1 


ward. The gap we should expect to see left in the 
place of the epiphysis is not obvious in the skiagraph, 
but on palpation, comparing the two arms at a like 
angle of flexion, the shortening of the olecranon was 
very definite, though not great. 

The comparatively slight showing of the shadow of 
the epiphysis, despite the patient’s age (sixteen years), 
will be referred to later. 

When first seen the elbow could be flexed only 
about 20 degrees. There was no sign of union of the 
epiphysis to the ulnar shaft, but on the other hand 
there was in flexion no apparent tendency of the tri- 
ceps to cause further separation. A week later the 
fragment was less movable. Massage was then be- 
gun. After another week or ten days fibrous union 
of the fragment to the olecranon could be clearly made 
out; the interval of separation was now one-third to 
one-half inch The joint was freely movable from 
an angle of 135 degrees to one of 170 degrees (that 

s, within 10 degrees of the straight line). The arm 





was still kept on a short obtuse-angled splint and 
massaged regularly three times a week, with very 
gentle passive motion. 

At the end of six weeks, union of the fragment 
being firm, the splint was omitted and the arm simply 
put in a sling so as to allow of partial flexion. Flex- 
ion of about 60 degrees was then possible, and the 

range of motion was slowly but steadily increasing. 
The arm was painless and was already useful to some 
extent. From this point on the patient was not seen 
again, but he is said to have shipped later on a mer- 
chant liner, so presumably the arm is doing good ser- 
vice.! 

The second case was in a boy of eleven years. 
Here again there was a definite history of a fall on 
the hand without direct violence to the elbow. The 
patient had been dressed in the accident-room soon 
after the injury and came in wearing a splint which 
fixed the arm ata very obtuse angle. There was at 
this time some swelling and a slight ecchymosis on 
the outer side of the arm above the elbow. The bony 
landmarks of the elbow were in normal relation, but 
on careful palpation a small mass was to be felt, appar- 
ently about one-half inch in diameter either way, and 
about one-quarter inch in thickness vertically. This 
was separated from the ulna by an interval of not over 
one-eighth inch ; the slight displacement was upward 
and forward. The fragment was loose and could 
readily be rocked under the fingers, but was movable 
only from side to side, and that very slightly. On 
attempted flexion there was only a very slight i increase 
in the distance of the separation. 

The x-ray taken in this case shows a distinct and 
typical nucleus of ossification at the site of the epiphy- 
sis; the displacement is not notable in this view; the 
ossified bone is intact. 

The arm was put up on 
or 20 degrees less than full extension. 

Three weeks later the fragment was still movable, 
but there was no tendency to an increase of the inter- 
val of separation ; massage and cautious passive motion 
were begun. Five days later motion was possible from 
an angle of 135 degrees to within 10 degrees of full 
extension. A month from the time of the injury the 
splint was omitted. There was then a possible flexion 
of only 40 degrees and the fragment was not yet firmly 
fixed in place on the ulna, but there was no increase 
of the separation interval. 

Three months from the date of the 
elbow was examined again. ‘The epiphysis was then 
very slightly displaced forward and was no longer 
movable. The motions of the elbow were all normal 
save for a 10- or 15-degree limitation of extreme flex- 
ion. There was no pain and the joint was functionally 
perfect. 

It would seem that both these cases were separa- 
tions of the olecranon epiphysis from muscular action 
alone. The insertion of the triceps is largely on the 
epiphysis, but it is undoubtedly due to the fact that the 
insertion and the tendinous expansions run beyond 
the epiphyseal line that there was no more consider- 
able separation in these cases; evidently the triceps 
fibres running beyond the epiphyseal junction with- 
stood the strain after the junction itself had given way. 
The same thing may occur, according to Stimson, in 


a splint at an angle of 15 


accident the 


1 Since the above was written the patient was seen again. Func- 
tion is normal, deformity trifling. Flexion still about 20 degrees, 
extension 25 degrees short of normal, but still improving, 
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fractures of the olecranon from muscular violence. 
In a younger child, where the epiphysis is relatively 
larger, this safeguard against separation would prob- 
ably not hold good, but, on the other hand, in such 
young children sufficiently vigorous muscular action to 
wrench off the epiphysis in this way would hardly be 
possible. 

Why the separation of this epiphysis should not 
occur Clinically as a result of violent hyperextension, 
in the way that it has been produced experimentally, 
is not clear; perhaps the cases are not recognized, 
though this seems hardly likely. 

In regard to treatment in these cases probably the 
second, rather than the first of the two reported, ap- 
proximates the period of fixation and the treatment 
which should ordinarily suflice for good results, 
though some allowance would have to be made for 
the difference in age of the patients. At all events, 
given a short interval of separation, six or seven 
weeks, at most, of fixation in partial extension with 





Fig. 2. (a) Epiphysis of olecranon ; (b) of capitellum ; (c) of tro- 
chlea; (d) of radial head. 


massage, followed by cautious passive and active 
motion, would seem to be the indication. In the 
second case consolidation began early and it was pos- 
sible to shorten the period of treatment. 

One point in relation to the diagnosis of such cases, 
especially by means of the skiagraph, should be 
brought out, and that is the different forms presented 
by the olecranon epiphysis in different individuals. 
According to Poland, the epiphysis at ten years in- 
cludes about a third of the olecranon, at fourteen and 
one-half years it is about three-eighths inch in vertical 
diameter, and at fifteen years it includes one-third of 
the articular surface and but one-fourth inch of the 
posterior surface. This does not seem to apply to all 
cases. There is, for instance, one specimen in the 
Warren Museum (No. 537, age fifteen years) which 
corresponds to this description, as do others (553, 
334 and an unnumbered specimen) of seven, eight 
and ten years, but in specimen No. 417, age eighteen, 
the epiphysis, still distinct, is not much more than a 





at the posterior angle of the olecranon. No. 
457, age seventeen years, partly united, seems to 
show a similar line of junction, and in still another 
(an unnumbered specimen without data, but appar- 
ently from a child of about nine or ten years) the 
same form of epiphysis is to be seen; the epiphysis 
is thicker, but the line of junction runs upward and 
forward and none of the articular surface is formed 
by the epiphysis. 

It would seem, then, that there is more than one 
form for this epiphysis. The first of the foregoing 
cases seems, from the evidence of the skiagraph and 
the examination, to represent this thinner, scale-like 
form of epiphysis just described, while the second 
presents the more usual form, an epiphysis of some 
thickness with a centre of ossification of some con- 
siderable size. 

As to the clinical importance of these separations 
of the olecranon epiphysis, it seems noteworthy only 
that the separation may occur without other injury, 
apparently from muscular action; that little reaction 
in the joint results from the injury ; that the separated 
epiphysis does not tend to become widely separated, 
and that union with the shaft and entire restoration of 
function are to be aimed at, seemingly with some con- 
fidence of success. 


scale 


Rew FJustrument. 





A MODIFICATION OF THE SPHYGMOGRAPH.! 


BY ROBERT T. EDES, M.D., BOSTON. 


Tue sphygmograph is an instrument which, I be- 
lieve, has never been held in high respect by the phy- 
siologists. It is unnecessary to analyze all its defects 
and inaccuracies in the various forms in which it has 
appeared. This has been very thoroughly done by 
Baumgarten in * Wood’s Reference Handbook.” 
But notwithstanding these it has always had a cer- 
tain attraction for the clinician because it gives a 
record more compact and less subject to personal 
error, if not more delicate, than even the well-trained 
finger. It is useless to expect from it pathognomonic 
indications of valvular disease, but, with care, it can 
be made to show certain conditions of the blood press- 
ure that are, if not more easily detectable, at least 
more easily demonstrable in this way and which are 
very useful in studying and recording diseases, dis- 
orders and the action of remedies, especially such as 
involve the vasomotor system. 

A clinical sphygmograph must be convenient 
not require a tedious adjustment of pads, straps 
support, and it is this virtue which has made the 
* Pond” instrument, when used without the arm 
rest, so popular in this country. But it is defective 
in the following points. The resistance to the ten- 
sion of the artery should be, so far as possible, by a 
spring and not by weight, because the error due to 
vis inertia is less, and also because unless the instru- 
ment is held exactly upright, which is not always 
vasy at the bedside, the levers are not working at all 
times under the same conditions. The spring should 
be a metal one. Rubber springs are constantly chang- 
ing by time and readjustment. The pressure used 


1 Read in abstract at the Association of American Physicians, 
May 3, 1900. 


and 
and 
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should be simply the pressure of the pad on the 
artery, or as nearly so as possible and not the pressure 
of the base of the instrument on the adjacent tissues. 
Of course no sphymograph to be used on the human 
subject can be free from the modifying effects of the 
tissues superjacent to the artery which may, equally 
of course, vary a good deal with the elasticity of the 
skin and the amount of connective tissue present. 
The base of the “ Pond” is so broad that when the 
little metal disk within the rubber cap is pressed 
down on to the radial, the graduation on its stem in- 
dicates not the pressure over the artery but that of 
the metal cap upon the edge of the radius, the flexor 
carpi radialis, or both. It is also very desirable that 
the tracing should itself be a record of the pressure 
at which it is made. This roughly made instrument 
indicates, I think, how some of these defects can be 
remedied. 





Some years ago I made and published a short ac- 
count of a sphygmograph with a single lever, in which 
the tracing taken, which of course was only slightly 
multiplied, could be further enlarged by the use of a 
cylindrical lens? As one might say, the amplifica- 
tion usually accomplished by a second lever is here 
done by a beam of light. The objection to this was 
that the tracing could not be used for demonstration 
without the lens and could not easily be recorded for 
convenient use. This slightly magnified tracing, 
however (only two and a half or three times), when 
taken on the same slip with the usual more highly 
magnified one is useful for comparison with it. It 
throws out a certain amount of instrumental error de- 
pendent on looseness of joints and on acquired veloc- 
ity of the most rapidly moving parts. A too delicate 
action of rapidly moving levers carries the writing 
point beyond its proper mark in each direction. A 
very beautifully constructed instrument shown me 
some years ago by Dr. Hopkins, of Buffalo, was open 
to this objection in the highest degree and gave tracings 
which indicated an amplitude of movement consider- 
ably beyond that of the arterial wall. Elasticity and 
want of rigidity in the levers have very much the same 
effect. If a very long lever multiplying the necessary 
number of times (say twenty) could be made abso- 
lutely rigid and extremely light, then a sphygmograph 
of only one lever, but using a slip of paper wide 
enough to register all pressures, would be the ideal. 

In the modification which I now present I have en- 
deavored to combine these essential points: magnifica- 
tion suflicient to be read without a glass, the easy and 
convenient applicability of the “ Pond,” the observa- 
tion and recording of actual pressure over the artery 
alone, and the diminution of some instrumental errors. 
It consists of a bent lever of which one end rests on 
the artery and the other carries a writing needle. It 


2 Journal American Medical Association. 


is held by a spiral spring. Pressure upon the artery 
is made and changed simply by the amount of force 
employed by the hand which holds the instrument, the 
pressure upon the other tissues of the wrist having no 
effect upon the tracing except through the lever. 
The sphygmograph is held between the thumb and 
first two fingers, the other two or edge of the hand 
supporting themselves on the wrist. This slightly 
magnified trace indicates by its position on the slip the 
amount of pressure on the end of the lever placed 
upon the artery; and the amount of movement is suffi- 
cient to allow the amplitude of the wave to be esti- 
mated, and the best pressure for development to be 
selected. It can be made more distinct by the use of 
the cylindrical glass. The range of pressures with 
the spring now on the instrument, on a slip of the 
usual width, is from 75 to 250 grammes. The second 
lever, multiplying considerably more, does not have a 
fixed connection with the first, but by means of a 
notched arm is attached to it when the degree of 
pressure at which the tracing is to be taken has been 
determined. ‘The pressure can be varied a little even 
after the two levers are connected, without throwing 
the writing point off the smoked slip. We have, then, 
on the slip two tracings, one magnified three times, 
showing exactly the pressure and the amplitude at 
that pressure and free from exaggeration; and the 
second corresponding to the only one given by the 
usual form of sphygmograph which brings out the mi- 
nuter peculiarities of the pulse wave. 





As I am now presenting this combination rather as 
a suggestion than as a finished instrument, I can speak 
of some points which might be improved in the hands 
of a better workman than Iam. I overheard a hard- 
ware salesman say with considerable emphasis to a 
customer who thought he could buy a spring to suit 
him ready made, “ Making a spring is an art.” It is 
one which I do not possess either in theory or prac- 
tice. Although the spiral spring which I have here 
covers, I think, most ordinary ranges of pressure, yet 





I presume it would be possible to temper a steel 
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spring so as to do much better and make a paper of 
the ordinary width record a range from nearer zero 
to a considerably higher point than this. But that 
which I found most difficult to arrange satisfactorily 
looks at first sight so exceedingly simple that it seems 
almost silly to speak of it; that is, the catch between 
the two levers, which should be very light, very easy 
and quick of adjustment, without any slip, and on the 
other hand without friction or stiffness. 


Reports of Aocieties. 





BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


A. K. STONE, M.D., SECRETARY. 


REGULAR meeting Monday, April 16, 1900, Dr. 
EK. H. Braprorp in the chair. 
Dr. G. B. Suarruck presented a paper entitled 
A STUDY OF TWENTY-FOUR 
FEVER WITH SYMPTOMS OF 
TION ; LAPAROTOMY.! 


CASES OF TYPHOID 
PERITONEAL INFEC- 


Before the presentation of the report itself I will 
make in behalf of the Committee a very briet state- 
ment. ‘This is a report upon the cases and such dis- 
cussion as there was at a preceding meeting of this 
Society. I would like to say that a great deal of 
labor has been expended upon the report. The re- 
port itself is divided into two parts: The concise 
presentation of each case, which is the result of as 
careful an investigation of each case as it was possi- 
ble to make; this is preceded by an analysis of the 
cases from different points of view and the general 
remarks and conclusions which the Committee derive 
therefrom. Ido not know whether all the gentlemen 
who have submitted cases will agree with all our state- 
ments in regard to the cases themselves, or whether 
they will agree with regard to all our conclusions, 
but whether they agree or do not agree, whether 
they should be right and we should be wrong, it will 
not be because we have not given the utmost pains 
and taken much time in order to be right. The 
general results may be summed up in a word as far 
as we draw conclusions from these cases, that they 
point to the importance of an early diagnosis, and we 
state what considerations we think are especially im- 
portant in order that this early diagnosis may be 
made ; especial stress is laid upon the recognition of 
pain — not mere discomfort — and upon the question 
of the use of the white blood count and its proper 
use in aiding in this early diagnosis. Then the other 
point around which the conclusions turn is the char- 
acter of the infection, which undoubtedly varies in 
different cases, and emphasis is laid upon the point 
that the perforation is one thing and the later perito- 
neal infection is another thing. These should be 
kept distinct. As I have said, a great deal of work 
has been expended upon the report; much of this 
work has been done by Dr. Farrar Cobb, and the 
Committee desire that he should read the paper. 

Dr. Firz: It seems to me the Committee deserve 
the highest credit for the work they have done and 
the thoroughness with which the results have been 


1 See page 677 of the Journal. 





prepared and the force and vigor with which they 
have been presented. Certainly the paper is the 
most intelligent, careful and comprehensive consid- 
eration of the subject that I know of. The Com- 
mittee wish the paper to be criticised, but it is impos- 
sible for any attempt to be made to carefully criticise 
it at such short notice. One simply admires and that 
is about all there is to be said. The one general 
thought that came to my mind as the paper was being 
read was that what was needed in the first instance 
was control with a larger series of cases than is here 
collected. For instance, with reference to the ques- 
tion of pain, it may be that the next 100 cases, more 
or less, will show a still higher percentage of pain, 
proving to be insignificant so far as its relation to 
perforation is concerned. 

The next thought that occurred to me was that the 
report suggested very emphatically the kind of work 
that had to be done, and that so far as hopefulness 
from the experience of the past is concerned, we 
were not after all very much better off with regard 
to the results of operation in this most modern time 
than we have been for some time previous, and that 
in cases even with no evidence of peritonitis and with 
appearances at the time of the operation suggesting 
that a favorable result was likely to follow, it is evi- 
dent that the prognosis must still be held in abey- 
ance and the probability is that the patient will die 
whatever is done for him. 

There is only one word I have to say in what might 
be called self-defence and that is with reference to the 
question of the prognosis being the more favorable 
the more the condition resembles that of appendicitis. 
It was not my thought in making that observation to 
suggest that cases of appendicitis were common in 
typhoid fever. The point was that the simulation of 
appendicitis meant a more circumscribed peritonitis 
and the more circumscribed the inflammatory process 
at the time of the operation the more likely the lat- 
ter was to prove successful. This statement was 
based on an analysis of operations done years before 
and seemed to be confirmed by evidence collected at 
the time, but I do not undertake at present to defend 
very warmly a paper written seven or eight years ago 
upon a subject which is so rapidly growing in interest, 
and in which experience is constantly increasing. 

Dr. Munro: I have nothing special to say except 
to heartily endorse everything that I could grasp in 
hearing the paper read to-night. It establishes a 
much better basis for the treatment of these cases 
than we have had heretofore. I am sure, in the 
cases I have watched in my own practice and in the 
practice of others, that one finds as serious a condition 
from necrosis without actual perforation as from actual 
perforation. In almost all the cases that came under 
my own care I found by careful questioning that 
there had been antedating symptoms of a preperfora- 
tive stage which had escaped the observation of the 
medical house officer. This was so fixed in my mind 
that Thad previously spoken of it to several of my 
colleagues. As to the question of an anesthetic, I am 
positive that Cushing, of Baltimore, lays too much 
stress on the value of cocaine. I am positive as | 
can be of anything in surgery that ether properly 
given, given certainly as we give it at the City Hospi- 
tal, in the cases of typhoid perforation that have not 
developed acute general peritonitis, does no harm, and 
that the operation can be done more rapidly and safely 
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than under local anesthesia. I lost, to be sure, one 
case on the table where the patient vomited into her 
own trachea, an unpardonable accident. It was, how- 
ever, a case of operation in collapse and was offered 
only as a last resort. Setting aside those severe cases 
as you set aside the severe cases of strangulated her- 
nia or general peritonitis from other causes, I am 
sure that ether is harmless in early cases of perfora- 
tion or in the preperforative stage. The operation 
also, I believe, is well borne except in cases of acute gen- 
eral purulent peritonitis. There is practically no shock, 
when the operation is done in twenty to thirty min- 
utes, certainly not shock enough to warrant delay or 
hesitation. When, on the other hand, the abdomen is 
the seat of an acute purulent peritonitis, any opera- 
tion is serious or fatal, and it is to avoid operating at 
this stage that we must use every available means, 
not least of which is the light given us by this in- 
valuable paper read to-night. 

Dr. Exvior: I think this most admirable paper 
deserves some discussion. The thing that has oe- 
curred to me in listening to the paper is that a very 
sharp line is drawn between the operations that were 
done for the perforation itself and those done for the 
septic general peritonitis. It seems to me that while 
theoretically that may be a good point to make, prac- 
tically the vast majority of operations must be done 
for a more or less extensive septic peritonitis. A few 
years ago there was a great deal of talk about whether 
an appendix had been perforated or not, but after we 
had had a little more experience, we found it did not 
make any difference whether it was perforated or not; 
there was apt to be septic peritonitis around the 
appendix before it was perforated. It seems to me 
these preperforative cases of ulcer suggest the key to 
the situation. The report would maintain this point 
by saying that in certain cases the ulcer sloughs out 
suddenly and leaves a hole, but the chance of success- 
fully closing such a hole would be very rare indeed. 
We know that actual fecal extravasation is very fatal 
in spite of early operations. 1 think, as is maintained 
in the latter part of the paper, we must watch for be- 
ginning septic peritonitis. That is the only chance 
we have for saving these cases. Such a peritonitis as 
comes just before the ulcer perforates, or from an 
ulcer partly closed by adhesions, will give a fair 
chance for operation. And apropos of the leucocy- 
tosis, although I should not like to give or assume to 
have an opinion on leucocytosis above scientific men, 
yet I think this account of these cases is a pretty 
strong argument against leucocytosis being of any 
great value in operating. In the first place, the only 
man who has a theory which would account for the 
varying leucocytosis is Cushing, and Cushing and 
Finney have both done operations, according to this 
account, on the basis that leucocytosis was a diagnos- 
tic symptom where they found no perforation. That 
in itself is a pretty severe setback for the leucocytosis 
theory. ‘Then, in the reader’s cases where the leuco- 
cytosis was given there appears to be no certainty 
that the white corpuscles are increased. At a meet- 
ing of the Surgical Section we went over all the cases 
of peritonitis in which the leucocytosis was given in 
the hospital records. In half the cases there was leu- 
cocytosis and in half the cases there was not leuco- 
cytosis, and the same variation appears in this report. 
I think at present it is clear we cannot be guided by 


tonitis. It was said at that meeting that it is a great 
comfort if you are going to do an operation for gen- 
eral peritonitis to find there is a leucocytosis. It may 
be, but the crucial test is, would you operate if every- 
thing else was even ; if you were in great doubt, would 
you let a leucocytosis lead you into an operation? I 
think I am not prepared to operate on a blood count 
from the evidence as given in the report before us. 

Dr. Beacu: | am grateful for the report of the 
Committee and appreciative of the formule which the 
conclusions give as a working basis for future reference 
and operations. Upon the question of anesthesia, my 
conviction remains in favor of the advantages supplied 
by the judicious administration of ether, in the avoid- 
ance of shock and mental disturbance. 

It is inevitable that some patients while conscious 
should suffer permanent damage from the unavoidable 
routine of an abdominal section, and true that others 
could be indifferent to it, although the pain in both 
classes should be wholly controlled by local anesthesia. 

In patients whose vital forces have been already 
lowered by continued fever, hemorrhage or beginning 
peritonitis the question of adding the uncertain degree 
of nervous tension and excitement commonly associ- 
ated with a considerable operation without anesthesia 
becomes serious and deserves careful consideration. 

After-treatment. — For my own part, the results in 
these cases are so dependent upon the general treat- 
ment to which they are subject after any operation, 
that I hoped for its discussion in the masterly report 
of the Committee. It is not difficult to understand, 
however, that this side of the investigation could be 
better left for the accumulation of additional and im- 
portant evidence, necessary for the establishment of 
safe and reliable methods. 

Meantime the surgeon must admit that abdominal 
section will be required in cases, without the prepara- 
tion by catharsis commonly employed before laparoto- 
mies. After operation, where the intestine is softened 
and much inflamed, the usual measures may provoke in- 
creased perforation and hemorrhage. On the other 
hand, an expectant treatment may by followed by in- 
testinal obstruction, great distention with rupture of 
sutured ulcerations and fecal vomiting. The require- 
ments of individual cases will modify more or less 
diet and remedies in satisfactory use at the time of 
operation. 

Dr. Suatruck: It seems to me the report covers 
one of the points made by Dr. Elliot. 1 think the 
report acknowledges a similarity of symptoms and 
conditions between the cases in which necrotic areas 
exist which are those of the preperforative stage and 
the cases of actual perforation with larger or less 
destruction of tissue. 

As to the question of leucocytosis, the Committee 
thought it was extremely desirable to find something 
which would ameliorate the difficulties of the physician 
in making an early diagnosis. ‘The surgeons say: “ We 
have done our best. If you cannot turn these cases 
in to us more promptly or in better condition, you 

van hardly ask more of us than you do now,” and that 
is about what you come up against in considering this 
question. It was the extreme desire of the Committee 
to find something which would alleviate the hard posi- 
tion of what the report would call the diagnosing 
physician, and it was in hopes merely that the study 
of leucocytosis might offer some such help that the 





leucocytosis in the least in operating for general peri- 





Committee went into it as much as they have. I think 
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that our position in regard to it is carefully guarded. 
We think that due justice has not been done in the 
past to its possibilities of usefulness; the future may 
change the views which are at present propounded, 
but these at least deserve more careful and extended 
application to practice. The indications of pain as a 
warning, especially in conjunction with spasm and 
tenderness and the white count, merit more careful 
attention. 

Dr. Ettior: My remarks were simply directed to 
the regrets expressed that we could not get at the 
ulcer when it first perforated and that we had to oper- 
ate with peritonitis, and it seemed to me that such would 
always be the ¢ And also the report deplores that 
we had not more data on leucocytosis. It seems to 
me it was pretty well proven that leucocytosis is not 
of any very great value in these cases. 


‘ase. 


AMERICAN MEDICAL ASSOCIATION. 


Firty-First ANNUAL MEETING, HELD AT ATLANTIC 
City, N. J., JUNE 5-8, 1900. 
SECTION 


ON SURGERY AND ANATOMY. 


(Continued from No, 25, p. 668.) 
FOURTH DAY. 
THE TREATMENT OF TUBERCULOSIS OF THE KNEE- 
JOINT. 
Dr. WisNER TOWNSEND, of New York, read this 
paper. The treatment of tuberculosis should be both 


constitutional and local. The former is too generally 
neglected; it should consist in careful attention to 
diet, the use of creosote and general tonics, out-of- 
door life, and careful attention to the general health. 
Rest is indicated if the exercise gives no benefit. In 
the local treatment the joint should be protected from 
every slight jar. This is best accomplished by the 
use of the Thomas knee-splint with a high-soled shoe 
for the opposite side. Plaster of Paris or silicate of 
soda may be sometimes used. In any measures to 
overcome deformity, force should be avoided. Exci- 
sion in children should not be performed if any other 
treatment can be substituted on account of the inter- 
ference with the normal growth of the limb; in adults 
excision should be performed in the majority of cases. 
Complicating abscesses should be evacuated and si- 
nuses dissected out or treated by stimulating injections. 
The limb should be given complete protection for at 
least two years. 

Dr. Ocusner, of Chicago, considers constitutional 
treatment of great importance. After operating on 
patients who come from a part of Chicago known as 
“ Little Hell,” if they return to that section of the 
city to live the disease often recurs in some part of the 
body, while if their residence is changed to “ Lake 
View,” another part of the city, which is high and dry, 
though also inhabited by working people, the patient 
usually recovers permanently. 

Dr. Buxuirt, of Louisville, Ky., believes that pro- 
tective treatment gives better results than operations 
in these cases. 

Dr. SuLLivan, of Chicago, emphasized the impor- 
tance of early diagnosis. If an early diagnosis is 
made and suitable general and local treatment institu- 
ted, excision will be required in but few cases. 





FRACTURES OF THE 
by Dr. J. M. Barron, of Philadelphia. The re- 
sults of the methods of treatment of fracture of the 
patella which have been in vogue in the past are far 
from satisfactory, and surgeons now generally prefer 
to operate in case of this injury. Operation is usually 
deferred to the tenth day after injury on account of 
the lessened danger of infection, and it may well be 
undertaken much later. The prepatellar tissues gen- 
erally get interposed between the bony fragments and 
it is this that gives rise to non-union. Asepsis is the 
point of greatest importance in successful operation ; 
after opening the joint the prepatellar tissues are re- 
moved from between the bony fragments, clots are 
removed and the joint cavity is irrigated with sterile 
water, never with an antiseptic solution. The frag- 
ments are then united with silver wire, drainage is in- 
serted for twenty-four hours, and a fixation dressing i is 
applied. Rapid bony union follows. 


PATELLA, 


UNREDUCED 

Dr. Artuur D. Bevan, of Chicago, based his 
paper on three dislocations of the elbow-joint, one dis- 
location of the ulna at the wrist, one dorsal disloca- 
tion of the hip-joint, and three others not operated 
upon, and one dislocation of the astragalus. In two 
of the cases of backward dislocation of the elbow a 
fragment of bone was found in the joint, which pre- 
vented reduction. In the third case no such bony frag- 
ment was found. From his observation of these 
cases Bevan concludes that operation for reduction of 
irreducible dislocations of the elbow-joint are justifi- 
able if carried out aseptically ; there is generally a 
fragment of bone in the joint. He prefers double 
lateral incisions with no drainage; he dresses in a 
semiflexed position and uses passive motion early. 
The mortality is less than five per cent. In some 
very old cases it is possibly best to remove the lower 
end of the humerus. Within the past year, Bevan 
has had five cases of irreducible dislocations of the 
hip under observation ; three of these were accom- 
panied with fracture of the edge of the acetabulum. 
He considers the avoidance of drainage very impor- 
tant, and in one case he got union by first intention. 
In another case an engineer was thrown from his 
cab, injuring his ankle ; the astragalus was twisted to 
an angle of ninety degrees, and remained so for 
three weeks ; operation was performed, and a useful 
joint resulted. Points especially emphasized were : 
The necessity for the use of the X-rays in diagnosis, 
the frequency of accompanying fracture, and the im- 
portance of not using drainage. 

Dr. McLean, of Detroit, called attention to the 
great changes which had been recently made in our 
methods of treating fractures and dislocations. It is 
a matter of small importance whether a fracture or 
dislocation is compound or not as long as the wound 
of operation is aseptic. 

Dr. BLAKE, of Baltimore, agrees with Barton as 
to the necessity for perfect asepsis in operations for 
suture of the patella. He prefers not to use drainage 
and not to use the finger in the wound. 

Dr. Tinker, of Philadelphia, called attention to 
the aluminium bronze as a material for wiring the pa- 
tella. ‘This was introduced by German operators, and 
is now in almost universal use in Germany instead of 
silver wire. The advantage of this material is that it 
is gradually absorbed, the aluminium being acted upon 
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by the normal body fluids. It is composed of alumin- 
ium with a small proportion of copper to give it suffi- 
cient tensile strength. X-ray pictures have shown 
that the wire remains for at least a year, but German 
operators claim that it is eventually absorbed. 

Dr. Ocusner, of Chicago, prefers to operate im- 
mediately, as the patient thus avoids loss of time. 
He prefers a transverse incision, and uses chromicized 
gut as a suture material. The patients are able to 
walk about three weeks after operation. 

Dr. Means, of Columbus, O., has operated upon 
nine cases of fracture of the patella by wiring and has 
had complete recoveries in all of them. 

Dr. Winstow, of Baltimore, has found it neces- 
sary to divide the triceps tendon in several cases in 
order to reduce dislocation of the elbow-joint; per- 
haps this might be avoided by using double lateral 
incisions, as Bevan suggested. 

Dr. Hart, of China, has performed a number of 
operations for wiring the patella and for reducing dis- 
locations. He described the difficulties encountered 
in restraining the unintelligent Chinese patients. 

Dr. McFarianp, of Pittsburg, does not agree 
that all cases of fracture of the patella should be 
treated by wiring. 

Dr. Barton, in closing, stated that as he wears 
rubber gloves there can be no great disadvantage in 
introducing the finger into the wound. He prefers to 
use non-absorbable suture material, for in many cases 
the joint is used before complete bony union has 
occurred. 

Dr. Bevan, in closing, stated that he does not usu- 
ally advise operation for fracture of the patella, for he 
has obtained good results without it. In two cases 
treated by conservative methods the x-rays demon- 
strated that bony union had occurred with a function- 
ally perfect result. He has seen one death and 
several cases of sepsis following this operation, and 
believes that no man in general practice should open 
any joint. 

TETANUS TREATED WITH ANTITETANIC SERUM. 

Dr. J. D. Blake, of Baltimore, believes that the 
essentials in the treatment of tetanus are seeing pa- 
tients early and using the serum freely. He has 
treated five consecutive cases with but one death, much 
better results than he formerly obtained by other 
methods of treatment. The amount of serum used 
was 50, 60 and 70 centimetres in the cases which re- 
covered, and 40 centimetres in a case that died. The 
specific organism was found in but two cases. 

Dr. Wuitmore, of New York, mentioned nine 
vases which were treated at the Roosevelt Hospital by 
trephining and injecting the serum, with seven deaths. 

Dr. BLAKE, in closing, expressed his belief that the 
unfavorable results are usually due to the fact that 
the serum is not used early enough. 

\ 
GROWTHS IN THE FRONTAL SINUS, 

by Dr. W. D. Hamitton, of Columbus, O. The 
diagnosis of these cases is difficult and usually impos- 
sible until late; a mortality of 33 per cent has been 
given. Dr. Hamilton reported two cases of osteoma, 
which he removed from the frontal sinuses. In one 
case the bony growth removed weighed four and one- 
half ounces, and was exceedingly dense. ‘The second 
osteoma was considerably softer and was complicated 
by extensive empyema. 





Dr. DAwBARN, of New York, advises the use of a 
round sewing needle, as an aid in the early diagnosis 
of bony growths. Malignant disease causes softening 
and decalcification, and in these cases the needle can 
be pushed in easily, which is not the case in ordinary 
bone tissue. It is best not to crush through the sep- 
tum into the sinuses for drainage ; by curving a probe 
a drainage tube can be inserted through the natural 
passages. 


INJURIES OF THE SKULL AND ITS CONTENTS. 


Dr. W. H. Earves, of Milwaukee, quoted Sir Ast- 
ley Cooper that “no injury to the skull is too slight to 
be despised or too severe to be despaired of.” He be- 
lieves that intervention is more frequently indicated 
than is generally believed in the cases of fracture of 
the skull, and specially if there is laceration of the 
soft tissues and the depression, operation is justifiable. 


LAMINECTOMY FOR DISEASES 
SPINAL 


AND 
CORD. 


INJURIES OF THE 


Dr. SamuEL Luioyp, of New York, reports 15 
vases in which he has operated for paraplegia result- 
ing from Pott’s disease of the spine. In all, 118 op- 
erations have been performed. Operation of itself is 
not so dangerous, but death usually results later from 
the tuberculous process. In advanced cases operation 
is of little advantage unless the abscess is located pos- 
teriorly. Non-operative treatment should be thor- 
oughly tried, and if not successful, operation should 
be performed early without waiting for ascending or 
descending myelitis. Pressure is usually caused by 
tuberculous débris. Operations in the lower part of 
the spine show the most favorable results. Chipault 
has collected 22 laminectomies for tumors, with 16 
recoveries. Permanent cure is generally not to be 
expected, because the growths are usually malignant. 
In case of fracture there is no hope if the function of 
the cord is destroyed by pulpification. Obliteration 
of the deep reflexes generally contraindicates opera- 
tion. We should wait until shock is passed and then 
operate if there is not complete destruction ; if hemor- 
rhage is producing extension of the symptoms ; if 
there is improvement at first and the symptoms be- 
come worse later; or if there is full recovery, with 
paraplegia and symptoms developing later, probably 
from the formation of callus. The mortality of oper- 
ation is now about 50 per cent., but we should give the 
patients what little chance there is of recovery. 

Dr. DawBarn, of New York City, had no criti- 
cism to make, but only desired to emphasize the im- 
portance of early operation. He mentioned the case 
of a girl who fell from a window, breaking her back ; 
two hours later operation was performed and a spicule 
of bone was removed, which was sticking into the cord 
from in front. ‘Terrific hemorrhage was controlled 
by gauze packing, and good recovery resulted; he 
urges that these cases are in the same category as 
fracture of the skull, and we should not wait for op- 
eration. 

Dr. Hoven, of New Bedford, Mass., reported a 
case in which he removed the lamin of the sixth and 
seventh cerebral vertebra for injury. A slight paral- 
ysis of the right arm persists, otherwise recovery is 
pertect. 

Dr. Lioyp, in closing, emphasized the importance 
of early operation. We should not cease removing 
bone until the cord pulsates; if the dura is cyanotic 
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from the presence of blood clot it should be opened 
and evacuated. 


OPERATIONS FOR INJURIES OF 


ULNAR NERVES. 


THE MEDIAN AND 

Dr. B. B. Eans, of Chicago, reported one case in 
which he operated to free the ulnar nerves from a 
cicatrix and four cases in which he performed nerve 


suture. The results of these operations are encour- 
aging. 
RESULT OF SURGERY IN THE AGED. 


Dr. J. P. Turrie, of New York, read this paper. 
Old people stand operations better than is generally 
supposed ; Dr, ‘Tuttle has operated on 133 patients 
over sixty years of age; the average age was sixty- 
nine. There were only three deaths, all following 
operations for hernia; two resulted from pneumonia 
and in the third case operation was performed by mis- 
take on a patient with contracted kidney. Most of 
the operations were major ones; 38 of them were for 
hernias, 36 for hemorrhoids. Ether was used as an 
anesthetic in the majority of cases, chloroform was 
used in 13 cases and cocaine in 30 cases. Albumin 
in the urine is not a contraindication to operation un- 
less there be fatty or epithelial casts. Celerity in op- 
erating is important ; the mortality is less than three 
per cent. 

Dr. Dawpbarn, of New York, believes that the 
greatest danger is from sepsis in such operations. 
Old people do not fight suppurative processes well. 

Dr. Hart, of China, finds that a man of seventy- 
five in China is as old as a man of ninety-five in 
America. The lower classes of Chinese stand opera- 
tions well, probably as a result of their simple meth- 
ods of living; aristocrats do not bear operation well. 

Dr. Tutrce, in closing, stated that he agreed with 
Dr. Dawbarn’s suggestion that the old do not bear 
suppurative processes well; in his cases those which 
suppurated required a long time for recovery. 

Dr. C. Van ZwaLenserG, of Riverside, Cal., 
read a paper entitled 


SARCOMA OF THE INTESTINES. 

Of 13,000 necropsies at the German University of 
Prague during fifteen years there were only 13 cases 
of sarcoma of the intestine, showing that the condition 
is relatively very rare. He reports a case in a boy of 
tive, both of whose parents had died from carcinoma. 
There was a history of abdominal injury followed by 
declining health with no discernible cause but diges- 
tive symptoms. <A rapidly growing tumor was soon 
felt in the abdomen ; a grave prognosis was given, but 
exploratory operation was advised. On opening the 
abdomen two growths were found involving ileum 
and colon near the ileocecal valve; there was intus- 
susception of three or four inches of intestine. The 
ascending colon, which was affected, and a part of the 
ileum were excised and end-to-end anastomosis by 
Murphy’s button was performed ; after twenty-four 
hours the patient’s condition was good, and now six 
months later he is well and has gained seventeen 
pounds. A microscopic examination proved the growth 
a round-celled sarcoma. Dr. Zwalenberg has tabula- 
ted 15 cases, all he was able to find in literature. Of 
these cases of intestinal sarcoma, 10 affected the small 
intestine ; nine patients were males and five females ; 
the ages ranged from one and a half to fifty-one years; 
he finds that stenosis of the intestine, which is com- 








monly reported as a symptom of the affection, is 
rarely present ; on the contrary there is general dilata- 
tion ; the diagnosis is difficult and resection is the only 
proper treatment. 


THE ADVANTAGES OF RETAINED CATHETER. 


Dr. J. R. Eastman, of Indianapolis, Ind., finds re- 
tained catheter often the best method of dealing with 
cases of retention of urine, particularly if the urethra 
is sensitive. He advises using a large soft-rubber 
‘ratheter, which is retained with remarkable tolerance. 
In one case of traumatic stricture of thirteen years’ 
standing with urinary fistula the catheter was retained 
without disturbance ; the fistula healed permanently 
in twelve days; in another case the catheter was re- 
tained seventeen days ; in a third case of perineal fis- 
tula it was retained sixty-five days with occasional re- 
moval and cleansing. The dangers of cystitis from 
retained catheter have been much overestimated. 

Dr. E. W. Houtmes, of Philadelphia, agrees with 
Dr. Eastman as to the value of retained catheter. He 
reported a case of suprapubic ‘cystotomy for the re- 
moval of vesical caleulus in which a soft catheter was 
retained for twenty-one days. 

Dr. Lorp, of Omaha, Neb., believes that the re- 
tained catheter is contraindicated in case infective pro- 
cesses are present. 

Dr. Guiteras, of New York, always uses the re- 
tained catheter for a few days after external urethro- 
tomy if the urethra is tortuous. He has used the 
catheter in such cases as long as two weeks. It may 
be used with advantage in case of spasmodic stricture, 
acute prostatitis, or seminal vesiculitis ; it is also use- 
ful in cases in which the patient is being broken into 
catheter life if there is spasm of the urethra with re- 
sulting trauma on passing the catheter, but in these 
cases the catheter may be plugged until there is a feel- 
ing of distention of the bladder. He has also used re- 
tained catheter in severe febrile conditions. 

Dr. Eastman, in closing, noted that it is often 
easy to pass a large catheter in cases where it is im- 
possible to pass a small one. 


NEPHRO-URETEROCYSTECTOMY. 


Dr. Howarp A. KELLY, of Baltimore, reports a 
case of tuberculosis of the left kidney, ureter and the 
adjacent portion of the bladder, in which he removed 
kidney, ureter and the diseased part of the bladder 
wall; the specimen was demonstrated. The opera- 
tion was performed through two incisions ; one in the 
loin, the other median. The patient made a good re- 
covery from the operation, but from a mistake of a 
house physician in charge, the bladder became dis- 
tended and ruptured, causing fatal peritonitis. Dr. 
Kelly believes that it is possible to do far more exten- 
sive operations for tuberculous processes than has been 
supposed ; removal of the entire disease is essential. 

Dr. E. W. Howmes, of Philadelphia, gave an ab- 
stract of a paper on the 


ANATOMY OF HANGING, 


which was reported in full to the Section on Neu- 
rology and Medical Jurisprudence. 

Dr. McLean, of Detroit, expressed the belief that 
from a humanitarian standpoint we are not justified in 
executing fellow human beings, no matter what their 
crime may have been. 


(To be continued.) 
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Recent Diterature. 





The Diseases of Children, Medical and Surgical. 
By Henry Asupny, M.D. (Lond.), FLR.C.P., Physi- 
cian to the General [lospital for Sick Children, 
Manchester: Lecturer and) Examiner in Diseases 
of Children in the Victoria University ; Leeturer 
in Physiology in the Owens College and in the 
Liverpool School of Medicine, and G. A. Wriait, 
B.A. and M.B. (Oxon.), FLR.CS. (Eng.), As- 
sistant Surgeon to the Manchester Royal Infirm- 
ary, and Surgeon to the Children’s Hospital ; 
Lecturer on Practical Surgery in the Owens Col- 
lege. Fourth edition. Edited for American students 
by Witntiam Perry Nortirer, A.M., M.D., Pro- 
fessor of Pediatrics, the University and Bellevue 
Hospital Medical College; Attending Physician 
New York Foundling, William Parker and Pres- 
byterian Hospitals. London and Bombay : Long- 
mans, Green & Co. 100, 

This now deservedly well-known work on children 
has, in its fourth edition, added to its text about 60 
pages; 20 new photographs and 14 plates have also 
been added. The surgical part of the work has been 
made still more attractive by a number of excellent 
skiagrams. It would scem that in the differential 
diagnosis of meningitis mention should at least be 
made of lumbar puncture, but we fail to find such 
mention anywhere. It would seem that the Widal re- 
action should deserve more than the very incomplete 
reference which is made to it. The American editor, 
Dr. William P. Northrup, has thought best to leave 
the body of the book intact, stating that the same dis- 
ease differs but little in its course in America and 
England. Ile, therefore, notes such differences in 
theory and in treatment as would seem to bring the 
hook into accord with the present American practice. 
Ile has done this by means of the appendix, carefully 
referring supplementary matter to its proper connec- 
tion in the main work by page reference and by addi- 
tions to the index. Phe formule on page 865 have 
heen entirely rewritten to conform to the United 
States Pharmacopeia. 

Our Baby. For Mothers and Nurses. By Mrs. 
LanGgron Hewer, diplomeé Obstetrical Society, 
London: late hospital ward. sister; author of 
* Antisepties: a Tland-Book for Nurses.” Sixth 
edition, revised. Bristol: John Wright & Co. 
London: Simpkin, Marshall, Hamilton, Kent & 
Co., Ltd. 1899. 

Although this book has been carefully written it 
might be one which would do a great deal of harm in 
the hands of an inexperienced person. Thus it is 
manifest that the treatment of diarrhea and vomiting 
should not be placed in the hands of a nurse or 
mother, nor should such drugs as calomel and bro- 
mide of potash be ordered by any one but a physi- 
cian. These are only instances of what may be met 
with throughout the whole book. 


Forest SANATORIUMS FOR THE TUBERCULOUS. — 
According to the Philadelphia Medical Journal, the 
Commissioner of Forestry of Pennsylvania is in favor 
of throwing open to consumptives the forest lands 
owned by the State. They are the property of the 
people and were pledged to the maintenance of public 
health. 
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THE SCIENTIFIC PHYSICIAN. 

THE development of medicine in America has been 
erratic in many respects, but in none more so than in 
the peculiar stress laid from time to time on certain 
phases of progress. Without entering into details re- 
garding this sufficiently self-evident fact, it is clear 
that the present wave of enthusiasm is concerning it- 
self with what is popularly known as “scientific re- 
search.” This is due, no doubt, in great measure to 
natural and inevitable tendencies, and also to the in- 
fluence of certain men of strong intellect and fixed 
convictions, who have consistently maintained that the 
laboratory side of medical science must be cultivated 
as a foundation for the whole superstructure of more 
or less empirical clinical facts. As we have repeat- 
edly found occasion to say in these columns, this ten- 
dency, which is now definitely materialized in the 
form of innumerable laboratories, stands as the most 
important advance of the past few years. Upon its 
continuance and growth must depend the future of 
medicine as a science worthy of cultivation by intelli- 
gent men. This general proposition has been dis- 
cussed at length by Dr. A. 'T. Cabot in his annual 
address before the Massachusetts Medical Society, 
recently published in this JOURNAL. 

It is of interest to an unprejudiced onlooker to ob- 
serve the effect of this zeal for accurate observation 
and experiment on the practice of medicine at large. 
In the first place, it has unquestionably tended toward 
the establishment of more systematic methods through- 
out the whole field of medical practice. Each and 
every man who now practises medicine is feeling the 
effects of the general movement, however far removed 
he may be from the centres of laboratory research, 
and however little he may himself have employed so- 
called laboratory methods. In the second place, and 
it is to this that we desire to call special attention, the 
laboratory, and particularly the use of the word 
‘¢scientific ” in a narrow sense as applied to laboratory 
work, has done much to arouse prejudice and estab- 
lish false standards. By degrees there has grown up 
a distinction, which is now heard on every hand, be- 
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tween what is termed “scientific medicine,” and 
* practical medicine,” naturally with the implication 
that practical medicine as personified in the practi- 
tioner is not scientific. In other words * scientific ” 
as popularly used in medical writing and discourse 
demands a laboratory and the accessories which a Jab- 
oratory implies, whereas the man who is examining 
his patients from day to day in most painstaking and 
accurate fashion is looked upon perhaps as a faithful 
and conscientious practitioner, but not as a scientific 
investigator. So deeply has the laboratory impressed 
itself upon the uncritical thought of the time, that he 
who often aimlessly looks through a microscope, or 
with narrow vision describes a lesion, is placed upon 
a pedestal as a man of * scientific” tendencies, while 
his colleague who faithfully describes a symptom is 
denied any such distinction. 

The reason for this anomalous state of affairs is cer- 
tainly not far to seek. It lies in the fact that accuracy 
and hence knowledge have, in great measure, come by 
way of the laboratory. The insistence on the neces- 
sity of exact observation and deseription has certainly 
not had its origin with any one set of investigators 
The laboratory 
worker deals with problems of the most complex 


in the general field of medicine. 


sort, and on the other hand with facts which may be 
Ilis claim to 
tinction as a scientific man does not. however, lie in 


easily and accurately deseribed. dis- 
his description of isolated facts, but wholly upon his 
attitude toward the problems, the solution of which 
depends upon the proper interpretation of those facts. 
Certainly nothing is simpler than to go into a labora- 
tory and to describe at any length what one sees under 
a microscope. This is, however, not science, however 
often the results may masquerade as such, nor does 
the mere accomplishment of such work constitute a 
scientific man. But to go into a laboratory, to study 
facts laboriously, and then to appreciate clearly the 
meaning of those facts for the sum total of knowledge 
and to make generalizations therefrom is, properly 
Men 


without laboratories. 


do this are rare, 
whether within or When 
turn to the great mass of empirical facts which con- 
stitute the body of what we speak of as clinical 
Until 
the laboratory came to the rescue there was no ade- 
quate standard of classification; the facts themselves 


speaking, * scientific.” who 


we 


medicine we see why progress has been slow. 


were extremely difficult of interpretation, and in con- 
sequence a certain superficiality of observation was de- 
veloped, which is still the bane of much of the work 
on the observation of clinical phenomena. This the 
laboratory, with its peculiar methods, has certainly 
gone far to rectify, and the natural result has been 
that in the popular mind all that is accurate and 
“ scientific ” has come to be regarded as a product of 
laboratory methods. Hence has arisen the unfortu- 
nate distinction, which has at times created a certain 
amount of personal feeling between men equally earn- 
est in the pursuit of truth, between “ scientific’ and 
* practical’? medicine. Clearly the difficulty is one 
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of words merely, arising from a too narrow concep- 
tion of the significance of the term “ scientific.” 
The kind of facts with which we deal evidently has 
nothing to do with the definition. A cell, as seen 
under a microscope, is no more an object of scientific 
Whether we 
valled scientific or not depends 


investigation than a cough or a chill. 
are properly to be 
wholly upon the methods of investigation we employ. 
What we 


method whether our work lies in the laboratory or in 


need to do is to cultivate the scientific 
the observation of the most commonplace diseases. 
If this be faithfully done we may be sure that the 
distinction now so often and so superficially made_be- 
tween the scientific and the practical physician will be 
laid at The first detinition of * scien- 
tific’ as given in the Century Dictionary is: ‘ Con- 
cerned with the acquisition of accurate and syste- 


rest forever. 


matic knowledge of principles by observation and 
Evidently the 
laboratory can claim no exclusive privilege in the ac- 


deduction : as sc/entific investigation.” 


quisition of knowledge by this means, however much 
it may have furthered the general principle involved. 
In Dr. Wim. H. Welch’s recent brief remarks at the 
annual dinner of the Massachusetts Medical Society, 
he laid stress upon the fact that the time had come 
when the same intellectual pleasure might be obtained 
from study at the bedside as from study in the labora- 
tory, that the solidarity of the whole medical profes- 
sion towards the one aim of the prevention and cure 
of disease was much to be desired, and that the present 
distinction between the scientific and practical physi- 
It is certainly very much to 
be hoped that the superficial lines of demarcation 
which the progress of medicine in this country have 
temporarily rendered inevitable may in the near fut- 


cian was wholly false. 


ure be merged in a more reasonable conception which 
will clearly recognize the fact that the * scientific ” 
physician is he who observes facts in a scientitie man- 
ner, under whatever form those facts may be presented, 
and not he alone who observes a special series of facts 
in a special way. Unquestionably the next advance 
will be, as Dr. Welch suggested, a united body of men 
all working toward the same end by the same exact 
methods, whether the field of investigation be such as 
appeals to the laboratory worker or to the practitioner. 
The clinician will come to respect more and more the 
work of the laboratory, and the laboratory student will 
likewise come to see that the clinician is using pre- 
cisely the same methods that he employs, and to sim- 
ilar ends. Petty antagonisms will then, no doubt, 
give place to an attitude of complete mutual helpful- 
ness. 


_— > 


ADJUSTABLE FURNITURE FOR SCHOOLS. 


In our issue of June 21, we commented editorially 
on the recent agitation regarding improved furniture for 
Boston’s schools. We at that time made the statement 
that the accomplishmentof any far-reaching reform must 


rest with the school authorities. There has just come 
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into our hands an order, signed by the Secretary of the 
Boston School Committee, which reads : “ Ordered, that 
hereafter all school furniture purchased for new per- 
manent schoolhouses shall be adjustable.” This evi- 
dently does not imply that desks and chairs now in 
use will be removed to make way for those of im- 
proved pattern, but it nevertheless meets the chief 
requirement that as the school system expands in 
the future new buildings will be properly equipped. 
This reform has been long in coming, but now that it 
has come it is not likely that it will fail of execution, 
and the medical profession may well take to itself a 
goodly share of the credit for its ultimate accomplish- 


ment. 
—__~_—_- 


MEDICAL NOTES. 


Recent Deatus in Evrorve. — The following well- 
known physicians have recently died: George Ed- 
ward Williamson, F.R.C.S. He had for many years 
devoted himself to ophthalmology, and was held in 
high esteem by his colleagues. Thomas Fitz-Patrick, 
M.D., M.A. (Dublin), M.D. (Cantab.), M.R.C.P. 
(Lond.). Ile practised medicine in London, and 
beyond his talent as a physician was a man of unusual 
general culture. Julius Althaus, M.D. (Berlin), 
M.R.C.P. (Lond.). Dr. Althaus was a voluminous 
writer, chiefly on electrical treatment and disorders of 
the nervous system. Dr. Heinrich Laudahn, director 
of the Lindenburg Asylum, Cologne. Dr. Leopold 
Grossmann, the doyen of Hungarian ophthalmologists, 
at the age of seventy-nine years. Dr. Korsakoff, 
professor of mental diseases in the University of 
Moscow. 


Prague Laporatrories IN Germany. — The 
Government of Baden, it is stated by the British Medi- 
cal Journal proposes to establish plague laboratories at 
Freiburg and Heidelberg for the diagnosis of any 
suspicious cases, and for the prosecution of researches 
as to the cause of the disease. The laboratories are to 
be in connection with the hygienic institutions of both 
the universities. The cost of each is estimated at 
10,000 marks and the equipment at 8,000 marks. 

BOSTON AND NEW ENGLAND. 

Acute Inrectious Diskasres in Boston. — For 
the week ending at noon, June 27, 1900, there were re- 
ported to the Board of Health of Boston, the following 
cases of acute infectious diseases: diphtheria 79, scar- 
latina 37, measles 63, typhoid fever 22. 


Wa. H. Wetca, M.D., LL.D. —The honorary de- 
gree of LL.D. was conferred upon Prof. William I. 
Welch, of the Johns Hopkins University, by Harvard 
University at its Annual Commencement, on June 
27th. The degree was conferred by President Eliot 
with the following words: “ William Henry Welch, 
professor of pathology in Johns Hopkins University, 
who holds first place in the medical profession of the 
United States as teacher, pathologist, and organizer of 
medical progress.” 


APPOINTMENT OF Dr. FRANKLIN DEXTER. — 
Franklin Dexter, M.D., has been appointed associate 
professor of anatomy at Harvard Medical School. 


NEW YORK. 

OFFICERS OF THE NEw York County MEDICAL 
AssociaTIon. — At the annual election of the New 
York County Medical Association, held June 18th, 
the following officers were elected: President, Dr. 
Parker Syms; First Vice-President, Dr. J. Riddle 
Goffe ; Second Vice-President, Dr. Emil Mayer; Re- 
cording Secretary, Dr. Ogden C. Ludlow ; Correspond- 
ing and Statistical Secretary, Dr. J. W. Draper 
Maury; Treasurer, Dr. Charles E. Denison ; Member 
of the Executive Committee, Dr. F. 1H. Wiggin. 


REINSTATEMENT OF Dr. Francis M. Banta. — 
Dr. Francis M. Banta has resumed duty as a medical 
officer of the Fire Department. Dr. Banta, who was 
appointed by the Republican Fire Board, in place of 
a physician appointed by the previous Democratic 
3oard, was in turn removed by the present Fire Com- 
missioner, Scannell. He applied to the courts, and 
the Supreme Court ordered his reinstatement. An 
appeal was taken, and the Appellate Division of the 
court aflirmed the finding of the lower tribunal. 


CHRISTIAN SCIENTISTS AS AN INSURANCE Risk. 
— At Buffalo recently the Supreme Lodge of the 
Knights of Honor, one of the largest of the mutual 
benefit societies, which has branches in many parts of 
the country, decided after a full discussion that Chris- 
tian Scientists and other faith curists, because of their 
rejection of the aid of medical science when ill, are the 
most dangerous of risks from an insurance standpoint, 
and that hereafter they shall not be admitted to 
membership in the order. 


A Girt TO THE PresBytTeERIAN Hosritant. — At 
the last meeting of the Board of Managers of the 
Presbyterian Hospital it was announced that a gift of 
$200,000 had b-en received from a donor who de- 
sired his name withheld, for the erection of a new 
building for the accommodation of the house staff and 
nurses, - By this arrangement room will be made for 
one hundred additional beds in the present buildings, 
thus increasing the capacity of the hospital one-third, 


Insanity AND Murprer.— Mrs. Grace Ramsey, 
who murdered her husband by cutting his throat 
while he was asleep in bed a year ago, and who was 
acquitted on the ground of insanity and sent to the 
State Hospital for Insane Criminals at Matteawan, 
has now been declared sane and set at liberty. Her 
insanity was regarded as being due to pregnancy, and 
during her confinement in the hospital she gave birth 
to a child. 

ALUMNI ASSOCIATION OF ST. VINCENT’S HOSPITAL 
-— The Alumni Association of St. Vincent's Hospita 
was organized on June 18th. The officers chosen 
were: President, Dr. Charles H. Lewis; Vice-Presi- 
dent, Dr. Charles L. Weeks; Secretary, Dr. Joseph 





A. Dillon. 
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@Obituarp. 


BENJAMIN DOUGLAS HOWARD, M.D. 


Dr. BensaAMin DouGias Howanrp died at the summer 
residence of Dr. Andrew H. Smith, at Elberon, N. J., on 
June 21st, at the age of sixty-three. He was born in 
England, and was graduated from the College of Physi- 
cians and Surgeons, New York, in 1858. He served with 
distinction in the Medical Department of the United States 
Army during a considerable portion of the Civil War, 
and was especially identified with the antiseptic treatment 
of gunshot wounds of the chest by hermetical sealing. He 
also invented an army ambulance wagon which was 
awarded the first prize at the Paris International Exposi- 
tion. After studying for some time abroad he returned to 
New York to practise, and was appointed professor of 
operative surgery in the Medical Department of the 
University of the City of New York. At various times 
he also held the position of professor of surgery in the 
Long Island College Hospital, the University of Vermont, 
and the Medical College at Cincinnati. He was also a 
Fellow of the Royal College of Surgeons, London. The 
last years of his life were spent in prison investigation. 
Drs. Andrew H. Smith and D. B. St. John Roosa are his 
literary executors. 
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Boverett . . « 5 2 =) _ = = = 
Quiney ° —-/|— a oe = ae ee: 
Pittstield —-|— — |} _— _ —s ons 
Waltham : 5 1 | 40.00 | — | 20.00 = ~— 
North Adams. 21,585 5 2 - | 20.00 ~S em 
Chicopee. . IX316); 7] 3/1428) —/ Mes} — _ 
Medford. . . 17,190 3 1 —-| — = a oi 
Newburyport . 15.056 6 2 — | 16.66 - = er 
Melrose... 14,721 3 2 _ | 33.33 — — aie 


Deaths reported 2,160; under five years of age 749; principal 
infectious diseases (smail-pox, measles, diphtheria and croup, 
cerebrospinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, fevers and consumption) 562, acute lung diseases 329, 
consumption 262, diarrheal diseases 112, diphtheria and croup 
78, measles 32, typhoid fever 24, whooping-cough 21, scarlet 
fever 14, cerebrospinal meningitis 10, erysipelas 8. 
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From typhoid fever New York 12, Boston, Baltimore, Pitts- 
burg, Providence and Charleston 2 each, Fall River and Law- 
rence 1 each. From whooping-cough New York 10, Boston 4, 
Baltimore 3, Washington 2, Pittsburg and Fall River 1 each. 
From scarlet fever New York %, Boston and Salem 2 each, 
Worcester 1. From cerebrospinal meningitis New York 4, 
Worcester 3, Baltimore, Lynn and Gloucester 1 each. From 
erysipelas New York 7, Boston 1. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,610,295, for the week ending 
June 2d, the death-rate was 17.7. Deaths reported 3,951; 
acute diseases of the respiratory organs (London) 266, measles 
142, whooping-cough 115, diphtheria 77, diarrhea 34, scarlet fever 
29, fever 26. 

The death-rates ranged from 11.0 in Gateshead to 25.5 in Plym- 
outh: Birmingham 19.38, Bradford 18.4, Cardiff 15.6, Hull 14.6, 
Leeds 19.1, Liverpool 21.4, London 17.0, Manchester 21.5, New- 
castle-on-Tyne 17.6, Nottiugham 15.3, Portsmouth 14.2, Salford 
21.0, Sheftield 21.7. Sunderland 18.0, West Ham 15.4. 

In the thirty-three greater towns of England and Wales, with 
au estimated population of 11,610,296, for the week ending 
June 9th, the death-rate was 16.8. Deaths reported 3,748: 
acute diseases of the respiratory organs (London) 268, measles 
128, whooping-cough 111, diphtheria 65, scarlet fever 30, diar- 
rhea 27, fever 24, small-pox (Oldham) 1. 

The death-rates ranged from 8.0 in Birkenhead to 24.8 in 
Liverpool: Bradford 15.9, Cardiff 15.0, Gateshead 15.3, Hudders- 
tield 17.5, Leeds 18.0, London 15.0, Manchester 23.1, Neweastle- 
on-Tyne 17.8, Nottingham 18.3, Portsmouth 13.4, Sheftield 19.9, 
Swansea 11.4, West Ham 14.1. 


METEOROLOGICAL RECORD 


For the week ending June 1tth, in Boston, according to ob- 


servations furnished by Sergeant J. W. Smith, of the United 3 


States Signal Corps: — 





Baro- Ther- 





Relative Direction Velocity We’th’r.) a 

meter mometer, humidity. of wind. of wind. * 3 

o 

Date.) 2 212 2. ia Pan ie -| .| 

= sis siaie 2 A = m~ | 8 2ifaic= 

> > & & <i => wm < 3, < ~ < a e 

= iS/8 & ele S| oc = eisltele]S 
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S...16} 29.96 | 70 | 83 57 57 39 48 OW. WwW. GS} €@1Pc.) 0. 

Sa 


| 
*O.,cloudy; C., clear; F., fair; G, foz; HL. hazy; 8. emoky; K, rain; ‘I’., threat- 
ening: N., snow. = t¢ Ind:estes trace of rainfall, @a@ Menn for week. 


APPOINTMENTS. 


The following appointments in the Tufts College Medical 
School have been made by the Trustees: Joun L. HILDRETH, 
M.D., LL.D., professor of clinical medicine, emeritus; HORACE 
D. ARNOLD, A.B., M.D., professor of clinical medicine; GEORGE 
Van NEss DEARBORN, A.B., Ph.D., M.D., assistant professor of 
physiology; Howarp S. Dearing, A.M., M.D., assistant pro- 
fessor of clinical medicine: HERBERT WARREN Wuirtks, M.D., 
assistant profe-sor of theory and practice of medicine; KE. CHAN- 
NING STOWELL, A.b., M.D., assistant professor of children’s 
diseases; GEORGE W. Kaan, M.D., assistant professor of clini- 
cal gynecology. 


RECENT DEATH. 

WILLIAM FRANCIS Howarp, M.D., M.M.S.S., died in Law- 

rence, June 15, 1900, aged thirty-one years. 
BOOKS AND PAMPHLETS RECEIVED. 

Catalogue of the Medical and Dental Departments of the 
National University, Washington, D. C., for 1900-1901. 

Suggestions to Medical Writers. By George M. Gould, A.M., 
M.D. Philadelphia: Philadelphia Medical Publishing Co. 1900. 

The Duty of State and Municipality in the Care of Pulmonary 


Tuberculosis Among the Poor. By Edward O. Otis, M.D., Bos- 
ton, Mass. Reprint. 1900 


Food for the Sick and How to Prepare It, with a chapter on 


Food for the Baby. By Edwin Charles French, M.D, Louis- 
ville: John P. Morton & Co. 1900. 
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MELLINS FOOD far (he 
TlomeModi fication 


of FRESH COWS MILK 






The use ofa natural cereal extractive 
containing saccharine and gummy 
matters and soluble albuminoids as 
well, such as our great and inspired 
teacher Liebig himself advocated, js 
in accordance with the developments 
of science since his time. 

Mellin’s is a genuine Liebig’s Food. 


PROFESSOR LEEDS 


Simple dilution of cow’s milk with 
water is without avail in obviating 
the tendency of the milk to form 
tough and more or less indigestible 


curds. 
PROFESSOR CHITTENDEN 


MELLINS FOOD COMPANY, BOSTON, MASS. 


Entered at the Post-Office at Boston as second-class matter. 
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McK.& R. Compound Stearates. 


Compounp Stearate or Zinc (McK. & R.) is 

the most satisfactory dusting powder for all 

purposes. It does not cake, never becomes 

rancid nor “sticky,” resists moisture and does 

pe, a] «oot soil the clothing. It isa perfect preventive 
ou wc = of chafing in infants or adults. 


a! 


comp 
| STEARATE 
.  — . 

ne It can be applied to the nose, throat or other 


passages without causing irritation or discomfort. 





, Supplied plain or with antiseptics, together 
.4 With pamphlet containing full list of combina- 








tions and uses, on application. 


McKESSON & ROBBINS = New York. 








THE ALKALINITY OF BLOOD SERUM a 
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Bermingham Nasal Douche. 


A PURGATIVE Ciiempranc 


INDICATED IN ALL CATARRHAL CONDITIONS, ESPECIALLY 


NASAL CATARRH 


** We know beyond a doubt that in most cases of tubercular infection of the 
cervical glands, the door of entrance of the infectious agent is through the mucous three « 
membrane of the mouth and of the pharynx. I advise all predisposed persons of 
lymphatic temperament, or scrofulous habit, to use a mouth wash, consisting of Pp 
one-third of Glyco-Thymoline (Kress) and two-thirds warm water, at least once a . 
day. The protection thus afforded is invaluable. ‘ 

THE CLINIQUE. 


ever? 






SPECIAL OFFER 
A full-size bottle of Glyco-Thymoline (Kress) will be sent to any physician who will pay express charges. 
K & O Douche to physicians, 15 cts.; $1.50 per doz. Retail25 cts. Remit stamps. 
KRESS & OWEN COMPANY, Chemists, 221 Fulton Street, New York. 


HASTENS RESOLUTION AND FOSTERS CELL GROWTH 
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ONE MICAJAH’S 
MEDICATED UTERINE WAFER 


{ntroduced into the vagina up to the uterus every second night, gives prompt relief in 
PERSISTENT LEUCORRHEA 


Flush thoroughly with hot water before inserting, 






A VERDICT OF SEVENTEEN YEARS. 


Micajah’s Medicated Have long passed the experimental stage and enjoy the confidence of the best 
U : Ww f element in the Medical trofession. which unhesitatingly endorses them as a 
terine aters remedy which gives the most satisfactory results as a local application in cases of 
AMENORRHEA. as it stimulates the functional activity of the uterus. and in DYSMENORRHEA, ENDOMETRITIS, SAL- 
PINGITIS, etc., reduces the inflammatory and congested condition of this organ and its adnexa 
These wafers contract the tissues, muscular, elastic and connective They contract the vessels. arteries, veins and 


lympatics. They promote absorption of exudates and check secretions. They stimulate, add tone and are thoroughly 
antiseptic. They offer the most refined and 


making local applicAtions in DISEASES OF WOMEN. 


Samples and literature mailed free on application to MICAJAH & CO., Warren, Pa. 









simple method o 








ELECTROZONE. 


dutiseptic-Germicide-Disinfectant. Non-toxic. Non-trritant. 
A product of Electricity made from sea-water and contains the elements found in the solids of the blood. 
Na C7 O. Mg Cl2 O 2. Ca C1202 KG @. K Br O. Na I O. Na H SO 2. 


The above compounds are liberated by the process of electrolysis and held in solution. 

ELECTROZONE has given satisfaction to all Physicians and Surgeons who have thoroughly 
ested it. 

The wonderful results obtained in purifying Riker’s Island in 1896 stamp Electrozone as suc- 
essfully accomplishing the arrest of decomposition on 30 acres of putrefying matter. a 

The U. S. Government officials after exhaustive tests used Electrozone to aid in the purification 
of Havana, and it is used daily in the sewers, streets and houses. 

Correspondence is solicited with Physicians and Surgeons who wish to experiment and are not 
familiar with this preparation. 


“ Electrozone has the indisputable merit of being non-poisonous."°—LONDON LANCET. ; 

“Electrozone killed anthrax spores in 3 minutes; Corrosive sublimate in 18 minutes; Carbolic Acid, two and a half per cent., did not kill them in 
three days.” — Prof. G. R. TUCKER, Professor of Chemistry and Bacteriology, Mass. College of Pharmacy. 

“ Electrozone will be found an excellent aid in all cases of suppuration and in the various forms of skin diseases arising from micro-organisms.” — 
PD. KE YSER, M.D., Wiils Hospital, Phila. . 

“ However bad the sores, the disease was attacked better with Electrozone than any other disinfectant. It is more pow rful than any disinfectant T have 
rer met with.’ — A. Bo FRIPP, M.D. S.F.R.CS., Guy's Hospital, London. 


6 ° . . . ae ° e i. ae ° ° ; » Y > wal ’ “eal ea 
¢ “Tam using Electrozone in this Home, and as a germicide, antiseptic and disinfectant it is the best I have ever used.” — € HARLES F. STILES, 
Superintendent Philadelphia Home for Incurables. 


THE CHEMICAL & ELECTRICAL COMPANY, 


Sole Manufacturers and Proprietors of ELECTROZONE. I20 Liberty Street, New York. 
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\\Eans a diminution of the 
/ number of the fundamental 
red corpuscles; a reduced percent- 
age of oxygen-carrying haemoglo- 
bin, and as a consequence, a 
diminished resisting power against 
more serious disease. 
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| “Qude’ 


Supplies these deficiencies, It furnishes Organic Iron and Manganese to the blood elements, 
increases the haemoglobin, and restores to the blood its normal germicidal potency. 
Pepto-Mangan ‘‘ Gude” literally ‘‘ builds blood” in cases of 


ANEMIA, CHLOROSIS, AMENORRHEA, RIGKETS, BRIGHT’S DISEASE, Etc. 


Send for samples and reports of ‘‘ blood counts,” ete. 
To assure the proper filling of your prescriptions, order Pepto-Mangan “Gude” in 
original bottles (=xi). It’s never sold in bulk. 
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Argentamine J ROTROPIN Beta-Eucain 


I{as the most vigorous pene- 
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. Pe, : F ; A safe and non-irritating 
trative properties and the Urotropin is the best and most efficient of all urinary anti- local anesthetic, four times 
greatest antibacterial power septics, stcrilizing the urine, increasing diuresis, and dis- less texie than cocain, and 
of all the new-r silver solving c2lculiand ueposits. By its use alkaline and putrid sterilizale by boiling with- 
preparations. urines, containing micro-organisms, blood, mucus, pus, uric , 








out decomposition. 


= ey 








acid, and urates, are rendered normal in appearance and reac- 
tion. It limits suppuration and exercises 2 healing effect upon 








the inflamed mucosa of the urinary passages. It is the most reliable sterilizer of the urines of typhoid fever patients, acting also as a pro- 
phylactic. It is extremely valuable in calculous diseases, acute and chronic urethritis and gonorrhea, bacteriuria, prostacitis, acute and 
chronic gonorrhaal cystitis, vesical inflammation of the ammoniacal or acid varieties, pyelitis, pyelo-nephritis, phosphaturia, noctur 
enuresis, and for the irritable bladder of diabetes. 


It is a powerful antidote to the urinary poisoning that so frequently occurs in sup- 
purative diseases of the genito-urinary organs. In renal colic the attacks are cut short, the after-pains are lessened or abolished, and 
recurrence is postponed. It has been used to great advantage in all the affections marked by deficient elimination of uric acid and the 
urates, such as gout and rheumatism; and it is indicated preparatory to and after all instrumentation or cperative procedure upon t!:2 
geniio-urinary tract, to sterilize the urine and prevent infection. 








Extremely favorable reports of its eficiency have been pudlished by Professors Nicolaier, Heubner, Casper, Belfield, Wilcex, McGee, 
Horwitz 2nd Elliott, Drs. Crewer, Cohn, Fiexner, Richardson, Eurmann, Howland, Thompson, Calton, Docckmann, Cammidge, and many 
others. 


PDosr.—For aduits, 7} grains two or three times daily, best 
administered in half a pint of plain or carbonated water. Much 
larger amounts Cun be given when indicated, however, up to 
60 grains or more daily. 


s ° 2) 7 9 
| ehieich pees Schering’s 
- . Urotropin, prepared by Chemische Fabrik auf Actien, for- 
' u merly E. Schering, of Berlin, Germany, is supplied in half lycero-Phosphates 


An odorless, non-irritant and f{ ounce and one ounce vials and in the form of half gram tablets 
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; guaranteed to be true 
Non-poisonous antiseptic (7$ grains each), in paper boxes of twenty tablets. glycero-phosphates, and 
powde Bical opal ioig sc nt o SCHERING & GLATZ, £3 Maiden Lane, New York. i ii en phosphates. i 
Fae eee for ae ‘ So‘e Acents for the United States, 4 +0Mes and Stimwants to the 
dry dressing for burns. i nervous structures. 
____§ Literature furnished upon application. hi ae ‘ a 
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e rogr Infant Feed x 
Progressive Infant Feeding. 
ds y . O50 
as [HE most successful and only rational method of rearing infants by hand is with foods suited to the growing digestive Se 
ON powers of the child. The “Allenburys” system of progressive feeding does this, and has been attended with the happiest 38 
2. results. The children thrive and sleep well, and are contented and happy, being saved from the digestive troubles so 93@ 
3, common with young infants fed on farinaceous focds, condensed milk, or even fresh cow’s milk. %, 
$ {s) 
~ e : 7" ? e ~ ~ = - CS) 
720 “All p 99 M Ik F d N l rhe No. 1 Milk Food contains all the constituents of human O86 
RY The ci urys l 00 0. milk in true relative proportions, and will be found a reliable Re) 
Od substitute for the mother’s milk. It may be given alternately ay 
‘\ For the first 3 months of life. with the breast without fear of causing digestive disturbance. Ose 
[s) 
. + . . *) , . 26 So 
The No. 2 Milk Food is similar to No. 1, with the addition 98@ 
oe e | of a small proportion of soluble phosphates, albuminoids and Qe 
The “Allenbur S Milk Food No y | maltose. This excites a healthy tendency in the child to elabo- aS 
e | . . : = : ~ . WY, 
| rate and develop its digestive powers, and affords material for 93@ 
‘ | the tormation of bone and healthy nerve tissue. Neither of these 38 
For the second 3 months of life. | Foods contains any starch, and boiled water only is needed in %@ 
36 preparing them. BG 
36 ” | The No. 3 is a farinaceous Food, and needs the addition of By 
32) The “Allenburys Malted Food | cow’s milk. It is a cooked, partially pre-digested wheaten flour, &) 
NS - | yet contains enough unconverted starch to afford sufficient exer- CN 
SG | cise of the infant’s digestive powers. The diastase present inthe  9x@ 
(ANS | 5 ° ° . + . as 
32 No. 3. Food also acts on the milk with which the Food is prepared, and = && 
“we prevents the casein forming into hard, cheesy curds. 25@ 
So? . S56 
Prk . . eee e . . . . Oo: 
£33 No fear of troubles arising from malnutrition need be entertained if the directions accompanying ee 
d}o . . . . . PS) 
G& each tin are intelligently followed. A full descriptive pamphlet sent free on request. Os 
Re DC 
Gr ° : o 
x ALLEN & HANBURYS, Ltd., LONDON, ENG OK 
es ’ he ’ ' : 
06 ° PI 
20 (Established A. D. 1715.) ox 
950 OSE 
Gs a 
s> U.S. A.: 82 Warren St., N. Y. Canada: W. Lloyd Wood, Toronto. & 
Gays ow 
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INDICATIONS.—In Gout, Neuralgia, Rheumatoid Arthritis, Sciatica 
and all Rheumatoid or Gouty Affections. 


An original bottle of 50 Capsules of Cotcni-Sax and an original bottle of 2 ounces of Bervi-o 
sent by mail on remittance of 80 cents for EACH to the wholesale agents, 


E. FOUGERA & CO., New York. 


LITERATURE AND SAMPLES ON APPLICATIO 





is) o ° So 
9)}9 O0)260)9 60) 
eGo GodGe 


So 
(>) 


oS 
° 


2, 
9 


So 
° 


oS, J J oS, o 
60 €9 0)2<D260) 
oO °o ° °o (=) 


So 
° 


So 
° 


60) 


Ss 
° 


©9) 


Ss 
fs) 


(00) 


| SOREN 





OPQOIQENAINIALIALNQOIALIAONAGIQU, WOHVOIAY OMIONQINQOHAONHIAOHACHAOHNAE IQS PACHACIQONIAOHAO HAO HAO HQAOHQAHACHAOHIQONAGHQOIAS 
ENG ENS SOx) COLD 565 Lat 3658 Ldo69 > DG WSHdSGdo odo ordoCno4doQdoadoa>do ‘4 Sse55 Odo SEIS REES 3 (45 26 
QOGasGaoGasG@e 6) a) Ga QOCOSGEE GOSLOGEE GES GESGESGasGesGesGes 


S 
) 


: > DLP 
226 D°@ e) 996 ODLODLOHPLGHLEVLOBOOIe 49)29) 
SZASTASTASTASTZASZ CERUAETESTACERSESSTASTAE TASTES TASTAGZ 


cs) Y 
0) 62, o(o 
° 3) 
©) 
ce} 
‘0 
1°) 
5) 
Ze) 
? 
ag 
is} 
©o 
o 


) 
Gls) 
a 


ro 
© 
= 
— 
oD 
= 
> 
N 
as 


69) 


milable Form ___—__ 


oO 2 
©9 
° G) 


J 


40)90)2 0) 
‘° 


So 
° 


‘2 
° 


=} 
69)969 
‘° 


ODac 
69) 
‘o ‘oO 


IODOTANE | 





SHAGHACHACHAC 
69)S 69/8 O9)/SOO/9O9)/OOO 
f=) (=) f=) o (>) 


eeeeeeeINOURR Y’S IODINATED WINE (a Vinous Tannate of Iodine ) is a 


carefully prepared combination of iodine with tannin and choice wine. 
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IT 1S READILY ABSORBED, 
IT 1S EASILY SUPPORTED BY THE MOST DELICATE STOMACH, 
IT 1S SPECIALLY ADAPTED FOR CONTINUOUS TREATMENT 
AND !S INDICATED IN ALL CASES IN WHICH IODINE OR THE IODIDES HAVE BEEN FOUND SUITABLE. 
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Sample and Literature free by mail. 


FE. FOUGERA & COMPANY, 26, 28 and 30 N, WILLIAM STREET, NEW YORK. 
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t WHE 
| U Me SALT f ( VI | r \T ES 





ALL THE 
Salicylic Acid in Tongaline 


41S MADE IN OUR OWN LABORATORY FROM 


The Purest Natural 
Oil of Wintergreen. 








CERTAIN RESULTS 
From CERTAIN DOSES 
ina CERTAIN TIME. 








x So Scale NNN 5 


MELLIER 





Holocain 


Orthoform «= 
=a 


New Local Anesthetics 














—______ 


| 


| aati anesthetic. 
Se a | Superior to Cocaine. No increase of tension, . 


| effect on accommodation or epithelium. 


| 
| 
| 
| 
—| | 
| 
| 








| Used hypodermically produces complete 


Nirvanin ##2 


| Non-toxic, non-irritating, antiseptic. 


and prolonged anesthesia. 





Applied to nerve terminals secures 


| anesthesia for hours or days without 
| unpleasant by or after effects. 





Full information upon application to 


VICTOR KOECHL & CO. 


0 Me ema a. 8 —___-_ BB 
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SII III INN 
convenient. MERCURIAL, TREATMENT 


IS AFFORDED BY THE 


MMERGOLINT CHEST PAD. 





Made according to the method devised by Dr. Blaschko, of Berlin. 
(See Transactions of the Berlin Medical Society for October 25, 1899, reported in Berlin Klinische Wochenschrift, 1899). 





The Mercolint Chest Pads (not fatty or adhesive) are made of cotton flannel impreg- 
nated with metallic mercury so divided as to be readily vaporized when applied, and is thus 
absorbed by the patient. When the Pad is worn on the chest as directed, the mercurial effect 
manifests itself in a few days; it is especially mild and innocuous. The method is therefore 
particularly indicated for courses of after-treatment, intermediate treatment, and for all 
patients desiring a convenient and inconspicuous treatment, and this all the more because 
soiling of the person and of the linen is absolutely avoided. 

The contents of a Mercolint Chest Pad No. 1, about 10 gm. of Hg, are exhausted after 
about four weeks’ use. Mercolint Pad No. 2, containing about 25 gm. of Hg, and Mercolint 
Pad No. 3, containing about 50 gm. of Hg, may be worn longer before they are exhausted. 


OBTAINABLE ON PRESCRIPTION AT PHARMACIES. 


LEHN & Fink, SUF 407s P. BEIERSDORF & CO., Hamburg, New York. 


Manufacturers of Dermatological Products, ~- 
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PRUNIER’S | 








REGISTERED 


(C? H? CaPhO®, 2 H? O) 
Pure Phosphoglycerate of Lime } 


Prepared according to the original process of MM. Portes and Prunier. 


a 


INDICATIONS.—In all cases of weakness by Anzmia, Neurasthenia, { 
4 Headache, Neuralgia, Nervous Cough, General Debility. 


HYPERPHOSPHINE |= non-toxic | 
HYPERPHOSPHINE '= suppited in three torms: 

| Granulated, Syrup, au Wafer-Cachets 
4 


When prescribing, specify which of the aboye is wanted. 
e 


| E. FOUGERA & CO., Sole Agents, New York 
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PANOPEPTON 


The entire nutritive constituents of beef and wheat 
in a soluble and freely absorbable form. 


A nourishing, restorative, stimulant, liquid food of 


incomparable value for the nutrition of the sick. 


A food which is compatible with every form of 
medicinal treatment. 





ANOPEPTON 


Contains the extractives, salts and savory matters 


of the beef juice—of peculiar value as stimulants. 


Contains the proteids of the beef and wheat in a 


soluble, non-coagulable form. 


A complete food, containing the albuminoids, car- 
bohydrates and phosphates—the flesh, fat and 


bone-making elements. 


Manufactured by 


ZOYVMVOZHY Y ZOAVMVOZ™y 


FAIRCHILD Bros. & FosTER, New York. 
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AGNINE TOILET ana 
COMPLEXION SOAP 


For Cold or Hot Weather Nothing Excels the 


OIL OF SHEEP’S WOOL 








It has been known as possess- 
ing detergent properties, and 
when combined with an alkali is 
the only Soap that produces the 
snowy white wool in the pro- 
cess of wool washing. 

This is attended in the sub- 
sequent drying, not by a harsh, 
dry condition of the fibre of the 
wool, but a soft, flexible, oily 
condition results, which in many 
instances precludes the addition 
of oil or oily emulsions. After 
the purification of Lamb’s Wool 
Oil, several years ago in the 
manufacture of Agnine, it was 











found possible to combine th 
Agnine and Alkali into a Soy 
possessing all the properties 
Agnine in its power of read 
penetration, freedom from ran 
cidity, as well as its wonderf 
emollient qualities. 

It leaves the skin fresh, pi 
able and elastic; removin 
wrinkles caused by deficie 
nutrition, and restoring th 
~ healthy condition as in chil 
= hood. 

This Soap has been tried sev: 
eral years and we have receiv 
many testimonials of its val 
in 





SKIN DISEASES 


and also to its merits as a TOILET SOAP FOR GENERAL USE. The perfume is delicate and choice, and is compan 


by a skilful English Soap Maker. The quantity of alkali present being just sufficient to accomplish the best result: 
It has been tried and used by the physicians of Boston, and we refer to them for testimonials. 


Price, 25 cents per Cake, or $2.50 per Dozen 


Kola anc THEODORE METCALF CO. Soja Rake 


by phys! 








cians as 





i f 
— — 39 Tremont St. and Copley Square Bea Diabet 
of all kinds. ot 
small & 
BOSTON Mea ana 
Kola Tablets . which it contains. 
Satie, Also BROOKLINE. 


Theo. Metcalf Co. 











3 Stores or any Wholesale or Retail Dealer 
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|| Chloretone 


HYPNOTIC 


TABLETS LOCAL CRYSTALS 


3-grain and 5-grain in ounce and half- 


sugarcoated, | ANESTHETIC) ounce vias 
ANTISEPTIC 


THOUSANDS OF PHYSICIANS ARE USING IT. 




















Sample and Literature Sent Free on Application. 


Parke, Davis & Company, 


Branches in New York, Kansas City, Baltimore, Home Offices and Laboratories, 
New Orleans, and Montreal, Que. Branch Lab- e , ‘ 
oratories: London, Eng., aad Walkerville, Ont. Detroit, Michigan, 


























ympound 
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A Perfect Antiseptic Should be Effective and Harmless 


Oakland Hydrogen Dioxid 


is ¢heoretically and practically effective and harmless; it contains only one 
active ingredient, OXYGEN, the preponderating element in the healthy, 
living organism, 

It is indicated internally in all forms of dyspepsia and digestive dis- 
turbances, butyric fermentation, gastric catarrh, gastric ulcers, etc., exter- 
nally as a local application in the treatment of specific inflammations of 
the mucous membrane, chronic inflammatory conditions characterized by 
fetid discharges and wherever morbid conditions or foul secretions exist. 


“THE KIND THAT KEEPS” 


Manufactured only by 


The Oakland Chemical Company 


465 WEST BROADWAY NEW YORK 














12 BOSTON MEDICAL AND SU" 7ICAL JOURNAL. [June 28, 1900, 


TO LET. FOR SALE CLINICAL SURGERY. 


House, 27 rooms, steam heat, hot and cold 
PHYSICLAN’S OFFICE, desirable location in | “8*e™ all over house, four minutes from depot 


lon B. & A. R. R.; 25 minutes from Boston. SUMMER COURSE. 








Back Bay district. Apply to High land, suitable for sanitarium. ‘Terms 
; ; | $1000 down, balance on mortgage at) per cent. 
Dr. E. H. BRIGHAM, Address B, The undersigned will give a six weeks’ course 


19 Boylston Place. | Care Boston Mrepicat anp Sureicar JourRNAL, | in Clinical Surgery consisting of daily exercises 
at the Massachusetts General, the Boston C ity 


Now ready, a my 8vo, price 7s. Gd. net 5 and the Children’s Hospits als, Boston, Mass. 
WANT ED. Ge ned, fo. tel. Exercises will be held on every forenoon and 
stind at least two afternoons during week days, and 
ne ; will consist of diagnosis and treatment of bot} 
Physician, unmarricd, to act as adviser GRANULAR KIDON EY. : > : a : 70 
A ( 1 irricd, to ac (viser, 8} Out-Patient and Ward cases. Exercises at the 


sompanion and priv: ate secretary toa business | 


By SAMUEL WEST, M.D., F.R.C.Y., | Children’s Hospital will be mainly upon Ortho. 
| pedic subjects. 





man; must be 50 to 40 years of age and presen 5. ae : 
‘ ~s - . I e UY Senior Physician, Royal Free Hospital; Assist. Phy- 


the best of references. ‘To the right man ane | sician, St. Bartholomew's Hospital. aa course will commence Monday, July 2 
exceptionally fine place is open. sar: a Tee : ioe 
. é | H. J. GLAISHER, 57 Wigmore St., London, England, | Fee for this year, $35.00. 


Address or apply to Bus. Mgr. Boston Mep.- | 








ICAL AND SURGICAL JOURNAL, | Pees ee ee ca _ 
283 Washington Street, M88, Char. Eye and Ear Infirmary W. A. BROOKE, de, MD. 
Soston, Mass. ROBERT LOVETT, M.D. 

APPOINTMENT OF HOUSE OFFICERS. | F. B. LUND, M.D. 


TO PHYSICIANS There will be an appointment of an Ophthalmie | Apply tod. B. BLAKE, 302 Beacon St., Boston, 


and an Aural House Officer at this Hospital on July | 


REQUIRING REST. " The service in the Ophthalmic Department is of | T oO LET 
B 


eighteen months’ duration with residence in the hos. | 
Excellent opportunity for emi actiti pital during the last twelve months. 
ape PI y 2 nent practitioner The service in the Aural Department is of eighteen | ——___—— 
requiring change, whose friends will send him | months’ duration with residence in the hospital dur- | 
ing the last nine months. 











patients from the East. | Applicants are examined in Anatomy, Physiology, | The House of a well-known Physician on 
For particulars address frerersepe<| ita Clinieal Medicine and Ther- | Boylston Street, opposite the Harvard Medical 
Ee ee ee : Application must be made before June 20th. Appli- | 
GRIFFING BANCROFT, cation = can_ be obtained from the Superintend- | School. 
> dey gs | ent at the hospital or will be sent by mail. CLARENCE H. POOR 
Bancroft Building, FARRAR COBR, M.D., Superintendent, | a ° 
SAN DIEGO, CALIFORNIA. | 233'Charlee St., Boston. | 27 State Street, Boston. 





Morrison Surgical Pads” 


— Dighland Spring 
Sanatorium.. 











- A Delightful 
give tivi fe “ay 1 Retreat Among 
ace in 
Su - ee the Hills of 
New Hampshire 


Gne Hour’s Ride from 
Boston. 









Sed 





Nos. 371, 372 and 375. Nos. 377 and 378. 


FOR THE CARE AND TREATMENT OF MEDICAL 


HESE Cushions are especially adapted for use on the operating table a 
I or Physician’s office aoake. ‘ ’ CASES OF ANY KIND NOT VIOLENTLY INSANE 
They are made of the best tan rubber, and are provided with an in- 
flatable air cushion four inches wide at the upper end, and on the sides. AND NOT INFECTIOUS. 
These Cushions possess many advantages over any other Surgica) ; 


Cushion on the market. FIRST—a very important one, ‘that the Cushion 
is made in such a manner that it has no space or crevice between the Cushion — —_—_— 
and the pad, and when not inflated the whole pad is perfectly flat and 





smooth, easily sterilized and thoroughly cleansed. ; ‘ ; 
Poe SECOND advantage is, that the C ushion being maote | in the manner For particulars addresss the Medical Director, Dr. ROBT. T. 
as described above, can be used on both sides, which will be a great saving , 
to Doctors who have to use many of them. EDES, Boston, Warren Chambers; or Dr. ALBERT C. THOMAS, 
MADE BY Resident Physician and Secretary, Nashua, N. H. 


DAVIDSON RUBBER COMPANY -_ Boston, Mass. 
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SAVES TIME 
AND PATIENTS 








s’ Course 
-XETCiseEs 
ton City 
lass. 

100N and 
lays, and 
tof both 
Ps at the 
mn Ortho. 


» July 2, 
The greatest auxiliary to any form of 
medication in anaemic and consumptive 
cases is live, healthy blood. 


BOVININE 


, M.D. 
M.D. 

» M.D. 
M.D. 


., Boston. 


——__—_—_-—~ 


sician on 
| Medical 


OR, 


.» Boston. 
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r is the arterial blood of the vigorous bul 
x lock, antiseptically prepared by cold 
vt ey: 

g : process, and sterilized. It makes new 
H and enriched blood quicker and better 
: than any other known agent. There 
c is a prompt increase of red cells and 
| ° ° . 
ri haemoglobin in the blood, together with 
ri rapidly improving strength and func- 
: tions, shortly after administrations be- 
: gun. A postal will bring you our scien- 
r tific treatise on topical and internal ad- 
F ministration, and reports of hundreds of 
x clinical cases. 
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THE BOVININE Co., 
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75 West Houston St., New York. x 

LEEMING MILES & CO., MONTREAL. Sole Agents for the Dominion of Canada. | 
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Cystogen is the indicated remedy whenever the urine 
is cloudy. turbid, putrid or ammoniacal. Cystogen is 


the most efficient genito-urinary germicide and anti- 
septic and possesses remarkable solwent properties, 
preventing sediments of urates, phosphates and oxal- 
ates. CYSTOGEN is not antagonistic to any other 
| medication, neither has it any interference with the 
digestive functions. 
| Administration: —S§ grains. dissolved in water, 
four times daily. 
Obtainable in crystaline powder and in § grain 
tablets. 
Literature and samples on application. 
————————— 


Cy stogen Chemical Co. 
\ St. Louis, Mo. 








CEORy For GENERAL ANESTHESIA 
“‘Graduated Kelene” Tubes 


Kelene, as a general anesthetic, has recently been tested in over 1,000 cases with 
the following results: ANAESTHESIA IS RAPIDLY PRODUCED, one to two minutes 
being the average time; there is no period of excitement, neither cardiac troubles nor 
asphyxia phenomena occur; the awakening is rapid; patients pass from the anesthetic 
condition into normal wakefulness almost instantly; Nausea and Vomiting are entirely 
absent; anesthetized patients will respond to questions unconsciously. No accident 
has occurred in 1,200 recorded cases. 

In a paper read ina discussion on Anesthesia before the New York County Medical Association, Feb- 
ruary, 1900, and which appears in the * Journal of the American Medical Association,”’ of March 24th, Prof. 
Jas. P. Tuttle, of the New York Polyclinic, states, after having fifty experiences with Kelene as an adjuvant 
to Ether, that all the requisites of a Pertect Anwsthesia are met, and thatif his experience 
with Kelene shall be verified, its use will shortly supersede that of Nitrous Oxid,and much of the dread 


shock and disagreeable experiences of general anesthesia be done away with. Clinical reports and other 
data on application to 


FRIES BROS., Manufacturing Chemists, 92 Reade St., NEW YORK 


OOM NOLLIOS 
“3N3"13% 
qaivnaovas 








MEDICAL B () (KS 
DENTAL 
PHARMACAL SANMET TO. cenito-urinary Diseases. 


A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 








NEW AND STANDARD A Vitalizing Tonic to the Reproductive System. 
SPECIALLY VALUABLE IN PROSTATIC TROUBLES OF OLD MEN--IRRITABLE BLADDER-- 
CATALOGUE FREE UPON APPLICATION CYSTITIS--URETHRITIS--PRE-SENILITY. 


DOSE :—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. - 





LEA BROTHERS & CO. 


706-710 Sansom Street, Philadelphia 
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Merck & Co. 


D 10 n 1 1) Sedative, Analgesic, 


Antispasmodic 


{Ethyl-morphine Hydrochlorate, MERCK} 

Dr. J. Korte (Therap. Monatsh., XIII, p. 
33) refers thus to Dionin: “Inthe treatment 
of coughs due to irritation, those of bronchitis 
of every origin, and in phthisical subjects, it 
affords good sleep, stimulates expectoration, 
and appears to exert also a beneficial influ- 
ence on the night-sweats.” 

In “The Quarterly Journal of Inebriety”’ 
(Jan., 1900) the value of Dionin in chronic 
morphinism is mentioned. ‘Its usefulness 
is particularly noticeable when given by the 
needle, no pain following the injection and 
no exhilaration or profound narcotism, but 
rather a quiet sedation without nausea or other 
symptom.” 

Dionin is procurable as powder or in 4} grn. 
tablets. 


Tannalbin Fer 


Diarrhea 
{Tannin Albuminate Exsie., KNOLL] 


In a paper on “Some Thoughts on Gastro- 
intestinal Therapy,” by Virginius W. Gale, 
M.D., Professor of Materia Medica and Ther- 
apeutics, University Medical College, Kan- 
sas City, Mo., we find these remarks: “The 
albuminate of tannin, or tannalbin, is giving 
great satisfaction now in the treatment of 
various diarrheas with which we have to deal, 
not only in summer complaints of children, 
but in chronic diarrheas, and in the diarrhea so 
frequently seen in the last stages of pulmo- 
nary tuberculosis.” 

The action of the usual organic astringents 
is partly or wholly exhausted in the stomach. 
Tannalbin is not soluble in the gastric juices ; 
its power is not manifested until it reaches 
the intestines ; then it is slowly and continu- 
ously exerted. 

Tannalbin may be obtained in two forms 
— powder and §-grn. tablets. 


Thioco 


Orexine Tannate Appetizer and 


Gastric Tonic 
(Phenyldihydroquinazoline Tannate, KALLE} 

In anemia, chlorosis, phthisis, and pleurisy, 
the lack of appetite, though a secondary symp- 
tom, very often reacts unfavorably on the 
primary ailment. 

Numerous reports from physicians who 
have used Orexine Tannate tell of its prompt 
beneficial action in improving the impaired 
appetite. Careful observers state that the 
remedy not only stimulates the appetite, but 
that it is truly remedial in increasing the gas- 
tric secretions and accelerating the action of 
the gastric muscle. Thus, by hastening the 
transfer of the products of digestion into 
the duodenum, Orexine Tannate overcomes 
conditions which are, on good authority, con- 
sidered the chief causes of atonic dyspepsia. 

Orexine Tannate is procurable in two forms 
— Powder and 4-grn. tablets, for the latter of 
which the name “ Orexoids”’ has been adopted. 
“ Orexoids’’ are so called in order to distin- 
guish the Orexine Tannate tablets of Merck 
& Co.’s manufacture. 


A Soluble Form 
of Guaiacol 


(Guaiacol-sulphonate of Potassium, ROCHE) 

Thiocol is a powder readily soluble in water 
and easily assimilated. Neither guaiacol nor 
beechwood creosote is soluble in water. Both 
of these substances possess an odor and a 
taste repulsive to many patients, and in addi- 
tion are irritating to the mucous membrane of 
the digestive tract. Thiocol is non-irritant, 
odorless, and free from the taste of guaiacol 
and creosote. Able therapeutists pronounce 
it the medicinal equivalent of these drugs, and 
free from their drawbacks. 

Thiocol may be procured as: Powder; 5- 
grn. tablets ; Syrup containing 5 grn. Thiocol 
per fluid dram. 





Thousands of pharmacists specify MERCK’S. This implies the preterence of many 
more physicians. The purity of Merck’s Chemicals—a line covering the entire 


materia medica — explains the preference. 





University Place 


New York 
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Uric Solvent and Sedative Diuretic. 
MAIZO LITHIUM 


! 
is confessedly one of the most active diuret- | 


ics in our Materia Medica. 
Its sedative effect upon the Genito-Urinary 
tract is admitted by eminent Therapists. 
Maizo Lithium is a trustworthy solvent of 
Uric Acid and Phosphatic deposits and an 
efficient eliminant. 


It promotes repair in all diseased condi- | 


IN RENAL COLIC, it acts asa solvent of 


| Urie Acid deposits and its action as an elimi. 
nant precludes the recurrence of an attack. 


In URETHRITIS, it maintains the neces- 


sary alkalinity of the urine and exercises a 
| soothing effect upon the inflamed mucous 
lining of the Genito-Urinary tract. 


In EDEMA, resulting from cardiac or 


Vou. 


tions of the Genito-Urinary apparatus where | renal diseases it promotes the expulsion of 
copious diuresis is desired. fluids which accumulate within the cellular 

The distress incident to extensive inflam- | tissues and lymph-spaces, regulates and 
mation of the Kidneys, Bladder or Urethra | strengthens the heart’s action, increases the 
is at once subjugated by its use. percentage of solids in the Urine. 





Acidemia arising from any cause is | 
promptly corrected. 


Nascent Chemie Union of Maizenic Acid 

| —from Green Corn Silk —with Lithium 

i ) In LITHEMIA, Maizo Lithium renders | forming Maizenate-Lithium. Two grains 

the urine persistently alkaline, retards the | to drachm. Dose 1 to 2 drachms. 8 oz. 
formation of Uric Acid Calculi. bottle, $1.00. 


INVALID DIETARY ON APPLICATION TO 
HENRY PHARMACAL Co. 
LovISVILLE, Ky. 


| SAG ¥ ¢ ( R C ) [ ey. ae 
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| Antiseptic Saving 

| TYREE’S PULV. ANTISEPTIC COMP. does not 

| contain water, alcohol or any “‘ filling;”” patient adds 
that. He does not pay for anything that is not 

' 7 ; necessary. 25 cents’ worth will make 2 gallons of 

Standard Antiseptic Solution that would otherwise 

' cost $1.00 or more. Among Genito-Urinary 


LV. AN 


(ANTISEPTIKOS.) 


Specialists, TYREE’S ANTISEPTIC POWDER 
is preferred to the usual remedies on account of its 


is p isa combinati 
e of Sodium, Alumen, Carbolic Acid, 
, and the crystallized. principles of 

: a tus, Gaultheria and Mentha, in the 
YE Powoer, for the treatment of Leuce 





simple and effectual action directly on the mucous 


GG 


GLIA [a a 


membrane of both male and female 


GENITAL ORGANS. 


This is the most economical means at hand for 


As @ local a 
ils, Abscesses, OF. a9 @ 
ld be diluted according t 


X15 
M45: 


a 
S 


only necessary to use the powder dry i 
or such places as may be affected 
z —_ * R “d ‘ 
a — s S. tye EkingtontD 


getting the full therapeutic value out of the best 
known agents in LEUCORRHOEA and 
GONORRHOEA. It is also the safest and surest 
means. Endorsed by very high medical authorities. 
Dispensed by Druggists. One-half pound, with 
Clinical Reports, 80c., by mail prepaid. 


J ° S. TYREE, Manufacturing Chemist 


WASHINGTON, D. C. 
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Enough to make 2 galions of Standard Antiseptic Solution will be sent 
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Specify Schieffelin’s. Specify Schieffelin‘s. 








ELIXIR OF HEROIN, 


SCHIEFFELIN’S. 





SCHIEFFELIN’S. 


One dessertspoonful of this Elixir contains two grains of Terpin Hydrate 
and one twenty-fourth of a grain of Heroin. 


The value of Terpin Hydrate in the treatment of respiratory affections is well recognized by clinicians, its action being that of 
an expectorant and alterative. Especially favorable results have been derived from its use ¢n subacute and chronic bronchitis, 


emphysema, asthma, and whooping-cough. 


The association of Heroin with Terpin Hydrate in the form of an elixir affords a most agreeable and efficient means of utilizing 
the combined effects of these remedies in bronchial and pulmonary affections. Under their use the cough is alleviated, expectora- 


tion rendered easier, and dyspnea relieved without unpleasant after-etfects. 
Write for pamphlets. 


SCHIEFFELIN & CO., New York. 


One dessertspoonful of this Elixir contains one twenty-fourth of a grain of Heroin. 


Heroin, or diacetyl morphine, occupies a prominent and unique position among respiratory sedatives and antispasmodics. 
facts that it surpasses codeine in promptness of action, safety, and efficiency and that the relief of cough is not connected with any 
diminution of the expectorating power, or with the unpleasant sequela of opium and morphine, are all points greatly in its favor, 
and entitle it to a careful trial in all affections of the air-passages, especially bronchitis, laryngitis, pneumonia, emphysema, asthma, 

: and phthisis. This palatable elixir is a most eligible form of obtaining the sedative influence of heroin upon the respiratory tract. 


: Elixir of Heroin with Terpin Hydrate, 
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Extract of S al 
Suprarenal Therapy Ganades i theta 


ployed extensively, dur- 


| H F ing the last two or three 
n ay ever. seasons, in the treatment 

of Hay Fever with the 
most marvelous results. 


Used locally or internally, the Extract controls the vaso-motor 
vessels of the nose, reduces the turbinate bodies, lessens irritation, 








and stops discharge and sneezing. 


the symptoms disappear, and re-applied when they return. 


diminish the dose, or give at greater intervals. 


We offer the Suprarenal Extract in powder and in tablets. 
Samples and literature to physicians upon request. 


Armour, x Gompany, Ghicaso. 
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For local use, a 6% to 12% aqueous solution should be applied 
by means of a spray, or on pledgets of cotton, every two hours until 


For internal use, give one to three grains of the Desiccated Sup- 
rarenal Capsules every two hours until palpitation 15 observed, or un- 
til the effect of the remedy is shown upon the nasal membrane; then 
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The Coating will Dissolve in a Few Minutes. 
SPECIFY THOSE IN THE FOLLOWING LIST: PREPARED BY 
| WILLIAM WARNER & CO 
, * * 
{ 
{ 
PIL. LADY WEBSTER. PIL DIGESTIVA. 
4 
(WM. R. WARNER & CO.) 
, { WI. R. WARNER & CO. 
The r R—Pulv. Aloes 2 grs. Pulv. Rose los, . ... . Wer. | ( _ ite ) 
ny 4 * Mastic . 1, gr. M. ft. one pill. A Valuable Aid to Digestion. 
yor, 4 Lady Webster Dinner Pills. This is an excellent combination offici- | ’ ; : 
ma QF nally designated as Aloes and Mastich, U.S. P. We take very great pleas- lk —Pepsin Conc’t . lgr |Gingerine , 1- 16 gr. 
“y { ure in asking physicians to prescribe them more liberally, as they are Pv. Nuc. Vom.. .. . .'4gr.| Sulphur . i gr. 
AC. { very excellent as an aperient for persons of full habit or gouty tendency 2 eae 
when given in doses of one pill after dinner. ER EACH PELE 
4 25c thactaed 100. | This combination is very useful in relieving various forms of Dyepenet 
r SS 3 - | and Indigestion, and will afford permanent benefit in cases of enfeeble 
: PIL. -ANTIDYSPEPTIC. digestion, where the gastric juices are not properly secreted. 
As a dinner pill, Pil. Digestiva is unequalled, and may be taken in doses 
{ (WM. R. WARNER & CO.) of a single pil either before or after eating. 
4 ‘ 
q (Dr. Fothergiil.) 60c per 100. 
r R—Pulv. Ipecac - « « 4gr.|Strychnine .... . . 1-0gr. 7 = 
4 ss tip. Nig... .Mgr.| Ext. Gentian 1 gr. 
{ The above combination is one of Dr. Fothergill’s recipes for indigestion PIL. -PERISTALTIC, 
{ and has been found very serviceable. In some forms of Dyspepsia it njay 
9F be necessary to give a few doses, say one pill three times a day, of War- Each containing 
4— ner’s Pil. Anticonstipation. , 
c 45c per 100. R—Aloin. . \% gr.| Ext. Bellad.. . ... %egr. 
t of 4 Oe See d ae as ‘ Strychnine - 1-60 gr. | Ipecac - « « - 1-16 gf 
( 
=f 4 ° Pills 
itis, q PIL. FERRI IODIDE. Dose — 1 to 2 Pills. 
, 2 (WM. R. WARNER & CO.) 40c per 100. 
ain { ONE GRAIN IN EACH. ees 
“9B The dose of Iodide of Iron Pills is from one to two at meal times; is > 
recommended and successfully used in the treatment of PI L, ANTISE PT IC COM P. 
Pulmonary Phthisis or Consumption, Anemia and Chlorosis, Caries and , IE 
2 Scrofulous Abscesses, Loss of Appetite, Dyspepsia, etc. (Wh. R. WARNER & CO.) 
4 In cases where Iodide of Iron is prescribed, it is absolutely necessary EACH PILL CONTAINS 
4 forthe physician who relies on the therapeutic action for beneficial results Sulphuric Soda ‘ P Pe a ‘ a P 1 gr. 
@— thatthe compound should be perfectly protected, and so prepared as to Salicylic Acid . ¥ - ‘ ; : ‘ 4 s . lgr. 
9— remain unalterable. Ext. Nux Vomica . ler. 
4 Mog this ag age ogy in view, we have devoted special study to Powd. Capsicum ; ‘ ‘ . ‘ P . 1-10 gr. 
OOOO odide of Iron in pillular form, and are warftanted in announcing that Concentrated Pepsin . " 3 ‘ ‘ ‘i : ‘ 1 gr. 
WARNER & core IODIDE OF IRON PILLS meet all requirements, ' = 
- being the most perfect preparation of the kind. Dose —1 to 3 Pills. 
35c per 100. Pil. Antiseptic C rg > is prescribed with great advantage in cases of 
€: Dyspepsia, Indigestion and Malassimilation cf Food. 
PIL. SUMBUL COMP. SSc per 100. 
(Wri. R. WARNER & CO.) ——. 
(Dr. Goodell. ) 
R—Ext.Sumbul . . lgr.| FerriSulph.Exs .. 1 gr. Pl L. CASCARA CATHARTIC, 
Assafetida i 2gr.| Ac. Arsenious - - 1-30 gr. (WM. R. WARNER & CO.) 
ae use this pill for nervous and hysterical women who need building 3 
up.’ This pill is used with advantage in neurasthenic conditions in con- (Dr. Hinkle.) 
ee Warner & Co’s Bromo-Soda, one or two pills taken three Each containing 
$1 00 per 100. — Cascarin | ;; . | Bet. Bellad. ... -.. (gr 
: - — ” Aloin jaa cc ee + MSF Strychnine . . 1-60 gr. 
PIL. CHALY BEATE. Podophyllin. . 1-6 gr. | Gingerine \% gr. 


(WM. R. WARNER & CO.) 

Proto-carb. of Iron, 3 Grains. Dose —1to83 Pills. 
(WM. R. WARNER & CO.’S FERRUGINOUS PILLS.) 
Ferri Sulph. Fe SO,) _ Ferri Carb. Fe Co, 

Potass. Carb. K CO, ™~Potass. Sulph. K,80, 


40c per 100. 


PIL CHALYBEATE COMP. 


(WI. R. WARNER & CO.) 


Same as Pil. Chalybeate with 14 gr. Ext. Nux Vomica added to each Pill 
to increase the tonic effect. Dose—1to3 Pills. 


55c per 100. 








Dose — 1 to 2 Pills. 
60c per 100. 


PIL, ARTHROSIA. 


(Wr. R. WARNER & CO.) 
For Cure of Rheumatism and Rheumatic Gout. 


Formula: — Acidum Salicylicum; 


Resina Podophy!lum; Quinia; Ext. 
Colchicum; Ext. 


Phytolacca; Capsicum. 


Almost a specific in Rheumatic and Gouty Affections. 





60c per 100. 


Please specify Warner & Co., and orde rin original bottles. of a one hundred to secure the full therapeutic effect. 


=—INGLUVIN= 


FROM THE VENTRICULUS CALLOSUS CALLINACEUS. 


A powder: prescribed in the same manner, doses and combinations as Pepsin. Used in all cases where Pepsin is required, with superior advantage. 
A Specific in Sickness in Gestation in doses of 10 to 20 grs. 











Philadelphia. S2 Maiden Inane, New York. 
For sale by al] druggists or sent by mail on receipt of price. Physicians’ private formule made upi- lots of 3,000 and over, 
Pills, granules or compressed form. Write for quotations. 
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MEDICAL SCHOOLS, etc. 








DENVER COLLECE OF MEDICINE. 
Medical Department, University ef Denver. 


Four years’ graded course, sessions eight months each. 

Twentieth annual session begins September 11, 1900. 
Matriculation, $5. Tuition fee, $75. Catalogue on appli- 
cation. Well equipped laboratories in all departments and 
excellent clinical advantages in dispensary and hospitals. 
Instruction in laboratories, by lectures, recitations and clin- 
ics is made objective and practical by an efficient corps of 
teachers. Henry SEWALL, Secretary, 
Epmunp C. Rivers, Dean. 23 18th Ave., Denver, Col. 





HARVARD UNIVERSITY. 


DENTAL SCHOOL, Boston, MAss.— Thirty-second 
year begins September 27, 1900. 
Send for announcement. 
DR. EUGENE H. SMITH, Dean, 
283 DARTMOUTH STREET, 
BOSTON, MASS. 





SESSION 1900-1901 





The 
Long Island 
College Hospital 


Hoagland Laboratory and 
Polhemus Memorial Clinic 


Next Summer Course begins May 17, 1900. 
Next Regular Session begins Oct. 3, 1900. 


NEXCELLED 
CLINICAL FA- 
CiLITIES. The teach- 
. ing staff is represent- 
ed in nearly all the 
hospitals on the east 
side of New York 
Harbor, and clinics 
held in these institu- 
tions are open to the 
students of this Col- 
lege. In the College 
Hospital and Dispen- 
sary 26,597 patients 
were treated in 1899. 
Practical clinical 
courses given in all 
special branches. 
nexcelled laborato- 
ry facilities in Micro- 
; ee “~ @ scopy, Bacteriology, 
Chemistry, Pharmacy, Physiology and Anatomy. 
Out-patient service in Obstetrics a part of regu- 
lar curriculum. 





Pres x =. ft 


Send for announcement to 
JOSEPH H. RAYMOND, M. D., 
Secretary of Faculty, 


Long Island College Hospital, New York City. 


Yale University. 


DEPARTMENT OF MEDICINE. 








The Curriculum is graded to extend through 
four years, and consists of Lectures, Recitations, 
Clinics, and Systematic work in the laboratories 
of Analytical and Physiological Chemistry, of 
Histology, Anatomy, and Pathology. : 

The 88tn Annual Session will begin October 4, 
1900, and continue to the last Wednesday in June, 
with Recesses at Christmas and Easter. 

Entrance examinations are required for those 
not presenting college degrees, or certificates 
from approved secondary schools. 

For announcements of the Curriculum, Require- 
ments for Matriculation and Graduation, Fees 
and Prices, apply to 


DR. HERBERT E. SMITH, Dean, 
Yale Medical School, New Haven, Conn. 





COLLEGE OF PHYSICIANS 
wu AND SURGEONS 


OF BALTIMORE. 


The 28th course of lectures will begin on 
October 2, 1899. The course extends over 4 
years of 6 months each. The New College 
Building, with the extensive laboratories, will 
be ready for occupancy by September 15th. 
In all essential features it will be found one of 
the best structures in America. Abundant 
clinical material is furnished by the Baltimore 
City Hospital, Nursery and Child’s Hospital, 
Bay View Asylum, Hospital for the Colored 
Race, and the Maryland Lying-in Asylum. 

For information, apply to 


THOMAS OPIE, M.D., Dean, 
Cor. Calvert and Saratoga Streets, BALTIMORE, MD. 


DARTMOUTH MEDICAL COLLEGE 


HANOVER, N. H. 


The One Hundred and Fourth Annual Course 
begius July 17, 1900, and ends February 26, 1901. 

FACULTY: JoHn OrproNAvUX, M.D., LL.D., Med- 
ical Jurisprudence; P. S. Conner, M.D., LL.D., 
Surgery: P. F. Munpg, M.D., LL.D., Gynecology; 
W. H. Parisu, M.D., Obstetrics; E. J. BARTLETT, 
M.D., Chemistry; W. T. SmMitH, M.D., Physiology; 
T. M. Bauuret, M.D., Therapeutics; G. D. Frost, 
M.D., Anatomy; J. M. Gite, M.D., Practice; Ep- 
WARD CowLes, M.D., LL.D., Mental Diseases; 
Davip WEBSTER, M.D., Ophthalmology: G. P. 
Conn, M.D., Hygiene; G. A. LELAND, M.D., Laryn- 
gology; H. N. Kingsrorp, M.D., Histology, Bac- 
teriology and Pathology. 

The curriculum is graded and covers four years. 
Instruction is given by Lectures, Recitations, 
Work in the Biological, Chemical, Pathological, 
Bacteriological and Anatomical Laboratories, and 
Clinical Work at the Hitchcock Hospital. 

For Circulars, address 

DR. GILMAN D. FROST, Hanover, N. H. 


BOWDOIN COLLEGE. 


MEDICAL DEPARTMENT. 


The Eightieth Annual Course of Lectures will be- 
gin December 28, 1899, and continue twenty-six 
weeks. 

Four courses of lectures will be required of all who 
hereafter matriculate as tirst-course students. 

The courses are graded and cover Lectures, Recita- 
tions, Laboratory Work and Clinical Instruction. 

The Senior or graduating class will receive their 
entire instruction at Portland, where excellent clin- 
ical facilities will be afforded at the Maine General 
Hospital. 

Faculty — W. DEWITT HYDE, D.D., President ; 
I. T. Dana, M.D., Emeritus Profesor of Pathology 
and Practice; A. MITCHELL, M.D, Pathology and 
Practice; F. H. GERRISH, M D., Anatomy; 8S. H. 
WEEKS, M. D., Surgery and Clinical Surgery; C. O. 
HunT, M.D., Materia Medica and Therapeutics ; F. 
C. ROBINSON, A. M., Chemistry; L. A. EMERY, LL.D., 
Medical Jurisprudence; C.D. SMITH, M.D., Physi- 
ology and Public Health; J. F. THOMPSON, M.D., 
Diseases of Women ; A. R. MOULTON, M.D., Mental 
Diseases; W. B. MOULTON, M.D., Clinical Professor 
of Eye and Ear; C. A _ RING, M.D., Obstetrics; 
A. S. THAYER, M.D., Diseases of Children ; 
ALFRED KING, M.D., Instructor in Anatomy; F. N. 
WHITTIER, M.D., Instructor in Bacteriology and 
Path. Histology; H. H. Brock, M.D., Instructor in 
Surgery; E. J. McDonouGH, M.D., Instructor in 
Histology. 

For catalogue apply to 
ALFRED MITCHELL, M.D., Dean. 
BRUNSWICK, MAINE, June 27, 1899. 


College of Physicians and Surgeons, 


For men and women. Rules of the Association 
American Medical COLLEGES. 20th year begins 
September, 1899. Allowance on tuition for clinical 
service. Near Boston City Hospital. Ample instruc- 
tion in actual practice. First regular co-educational 
college in New England. Send for catalogue. 

AUGUSTUS P. CLARKE, A.M., M.D., Dean. 
J. H. JACKSON, A.M., M.D., Registrar. 


Shawmut Ave. n, Massachusetts Ave., Boston, Mase, 











Standard of Requirement High 
College of Medicine-Syracuse University 


Four years course 
Syracuse, N. Y 








Half tone pictures 
of laboratories, 
© study rooms, ete, 
sent with pleasure 


Special study 
room for womer 
Clinics in five hos- 
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THE 


-JOHNS HOPKINS 
MEDICAL SCHOOL, 
BALTIMORE. 


Seventh Academic Year begins October 1, 1899 


The annual announcements will be sent on 
application te the Registrar of the John 
Hopkins Medical School, Baltimore. 


Tufts College 
Medical School 


FOR MEN AND WOMEN. 
BOSTON, MASS. 





Is the only regular co-educa- 
tional medical college in New 
England that is recognized by 
the Massachusetts Medical 
Society. ... « « e+ se we 


A Four-Years’ Graded Course of Didactic 
and Clinical Instruction in all the Branches 
of Medical Science... . . «© © © « oe « 


The next session will commence Wednesday, Octobe 
4, 1899, in its new building, and continue for 
eight months. 


For further information or catalogues, address 


Dr. CHARLES PAINE THAYER, Secretary, 


74 Boylston St., Boston, Mass. 


WALNUT LODGE HOSPITAL, 


HARTFORD, CONN. 
Organized in 1880 for the Special Mecical Treatment of 


ALCOHOL AND OPIUM INEBRIATES. 


Elegantly situated in the suburbs of the city, 
with every appointment and appliance for the 
treatment of this class of cases, including Turk- 
ish, Russian, Roman, Saline and Medicated 
Baths. Each case comes underthe direct per- 
sonal care of the physician. Experience shows 
that a large proportion of these cases are curable, 
and all are benefited from the application of 
exact hygienic and scientific measures. This in- 
stitution is founded on the well-recognized fact 
that Inebriety is a disease, and curable, and all 
these cases require rest, change of thought and 
living, in the best surroundings, together with 
every means known to science and experience to 
bring about this result. Only a limited number 
of cases are received. A,, ‘ications and all in 
quiries should be addressed, 


T. D. CROTHERS, M.D., 
Supt. Walnut Lodge, Hartford, Cond 
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~NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL. 


UNIVERSITY OF THE STATE OF NEW YORK. 




















NINETEENTH 
YEAR. 


SESSIONS OF 
1900-1901. 


























THE PosT-GRADUATE MEDICAL SCHOOL AND HOSPITAL occupies the largest and best building for combined hospital and college purposes in the country. 
It is an eight-story fire-proof structure, containing accommodations for 183 patients. The Babies’ Wards are an integral part of the institution, under its own 
roof, with beds for fifty patients. The new building has adequate accommodations for the personal instruction of large classes of practitioners, while the hospital 
facilities are equal to those of any hospital in the City of New York. Every opportunity, both in the Dispensary and Hospital, is afforded in all departments of 
medicine and surgery. The major operations are performed in the amphitheatre of the institution, which is fitted upina manner to secure the best surgical 
results. Pathological and Histological Laboratories are also a part of the school. The faculty are connected with many of the great hospitals and dispensaries 
in the city, where other clinics are held for the benefit of the matriculates of the Post-GRADUATE MEDICAL SCHOOL. Practitioners may enter at any time. 

Members of the profession who are visiting New York for a day or two will be heartily welcomed at the Post-GRADUATE SCHOOL, and if they desire to 
attend the clinics, a visitor’s ticket, good for two days, will be furnished them on application to the Superintendent. 


D. B. ST. JOHN ROOSA, M.D., LL.D., President. 


For further particulars, address SENECA D. POWELL, M.D., L.L.D., 
Secretary of the Faculty. 
ALEXANDER H. CANDLISH, Superintendent, Oorner Second Avenue and 20th Street, New York City. 
Physicians coming te the School will please ask for the Superintendent. 


NEW YORK UNIVERSITY, 


MEDICAL DEPARTMENT, 


The University and Bellevue Hospital Medical College. 








The session begins on Monday, October 1, 1900, and continues for 8 months. 

Attendance upon 4 courses of lectures is required for graduation. 

Students who have attended one or more regular courses at other accredited Medical Colleges are admitted to advanced standing on presen- 
tation of credentials, but only after examination on the subjects embraced in the curriculum of this College. 

Examination for advanced standing, June 5 and 6, September 28 and 29, 1900. 

Graduates of other accredited Medical Colleges are admitted to advanced standing without examination. 

For full information in regard to examinations and conditions for admission to advanced standing, and the annual circular giving full details 
of course, requirements for matriculation, graduation and other information had on application to Dr. EGBERT Lr FEVRE, 26th Street and First 


Avenue, New York City. EDWARD G. JANEWAY, M.D., LL.D., Dean. 





2000002020888 School of Ophthalmology, Otology, and Laryngology, of the 
Woman's NEW YORK EYE AND EAR INFIRMARY. 


Special clinical instruction will be given daily by members of the Surgical Staff, in diseases of the Eye, 





e Ear, Nose and Throat. Special courses will be given in Refraction, Ophthalmoscopy, Operative Surgery 
Med ical Col lege the Eye and of the Ear, Eustachian Electrolysis, and Normal and Pathological Histology. Courses may 
begin at any time. For particulars, address the Secretary, 
. EMIL MAYER, M. D., New York Eye and Ear Infirmary, 
. # 
of P ennsy lvania second Avenue and 13th Street, New York, City. 
p Sist Annual Session. Four years’ curri- 
culum. Sessions seven and a half months. re) 
Especial attention to Laboratory courses The Baltimore Medical ollege. 
in all departments. Clinical Instruction PRELIMINARY FALL COURSE begins September lst. REGULAR WINTER 
and Quizzes. COURSE begins October Ist. 


ExceLtent Tgacuine Faciities: Magnificent College Buildings; Superb Lect 
CLARA MARSHALL, M.D., Dean, Hall and Amphitheatres; large and pestle uipped pr re yin i Hospitals 
North College Ave. & 21st St., Philadelphia and Dispensary ; Lying-in Department for teaching Clinical Obstetrics; large Clinics. 
VVUVUUV VV V UU UT Terme reasonable. Send for catalogue, and address 
DAVID STREETT, M.D., Dean. 
N. E. Cor. Madison St. and Linden Ave., Baltimore, Md. 
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New York Polyclinic Medical School and Hospital. -_ 


A CLINICAL SCHOOL FOR GRADUATES IN MEDICINE AND SURGERY. 


ioe New York Polyclinic is a school for teaching graduates the most recent methods of dia 
department of medicine. 





gnosis and treatment in every 
The clinical material is abundant and the Hospital wards adjoin the lecture-rooms. Since 
the fire of 1896 a new building has been erected and thoroughly equipped, and the Institution is now prepared to offer better 
facilities than ever. Students may enter at any time. 


Founded in 1882. 


es FACULTY .. 
SURGERY.—Charles H. Chetwood, M.D.; Robert H. M. Dawbarn, M.D.; OPTHALMOLOGY.—R. O. Born, M.D.; Wilbur B. Marple, M.D.; David, 
George R. Fowler, M.D.;_ W. R. Townsend, M.D.; James P. Tuttle, Webster, M.D. ( Emeritus ). 
M.D.; Jonn A. Wyeth, M.D. LARYNGOLOGY AND RHINOLOGY.—D. Bryson Delavan, M.D.; Jos. W, 
MEDICINE. — Isaac Adler, M.D.; Morris Manges, M.D.; W. H. Katzen- Gleitsmann, M.D.; Robert C. Myles, M.D.; Francis J. Quinlan, M.D, 
bach, M.D.; W. W. Van Vaizah, M.D. OTOLOGY.— Oren D. Pomeroy, M.D. (Emeritus); Frederick Whiting, M.D, 
GYNECOLOGY. —J. Riddle Goffe, M.D.; Paul F. Munde, M.D.; Emeritus: | NEUROLOGY. —B. Sachs, M.D. 
Wm. R. Pryor, M.D.; W. Gill Wylie, M.D. OBSTETRICS. — Edward A. Ayers, M.D. 
PEDIATRICS. — L. Emmett Holt, M.D.; August Seibert, M.D. 


DER MATOLOGY. — Edward B. Bronson, M.D.; Andrew R. Robinson, M.D. 


For further information apply to W. R. TOWNSEND, M.D., Seercéary, 
214 to 218 East 34th Street, New York City, 


Medical College of Western Reserve University, Cleveland, 0, 


(Formerly Cleveland Medical College.) 





The sessions begin the first Wednesday in October and terminate at the University Commencement in June. Four years’ graded course required. Endowed 
and fully equipped laboratories in Anatomy, Chemistry, Physiology, Pathology, Histology and Bacteriology. Practical work required of all students in these labora- 
tories. Extensive clinical facilities afforded by new Lakeside, Charity and City Hospitals, Maternity Home and Dispensaries; 600 beds. After 1901 completion of 
the Junior year in a recognized college, or an equivalent, required for admission. Fees moderate. For catalogues, etc., address DR. G. C. ASHMUN, Registrar. 


ALBANY MEDICAL COLLEGE. 


MEDICAL DEPARTMENT OF UNION UNIVERSITY, 1900-1901. 


ANDREW VAN VRANKEN RAYMOND, D.D., LL.D., WILLIAM L. LEARNED, LL.D. 
President of the University. President of the Board of Trustees. 











ALBERT VANDER VEER, M.D., Ph.D., Dean and 
Professor of Didactic, Abdominal and Clinical 
Surgery. 

MAURICE PERKINS, M.D., Professor of Chemical 
Philosophy and Organic Chemistry. 

JOHN MILTON BIGELOW, M.D., Ph.D., Profes- 
sor of Diseases of the Throat and Nose. 

SAMUEL BALDWIN WARD, M.D., Ph.D., Profes- 
sor of Theory and Practice of Medicine and 
Hygiene. 


| JAMES PETER BOYD, M.D., Professor of Obstet- 
rics, Gynecology and Diseases of Children. 

WILLIS GAYLORD TUCKER, Ph.D., F.C.S., Reg- 
istrar and Professor of Inorganic and Analyti- 
cal Chemistry and Toxicology. 

WILLIAM HAILES, M.D., Anthony Professor of 
Pathological Anatomy, Embryology, Histol- 
ogy, and Fractures and Dislocations. 

CYRUS STRONG MERRILL, M.D., Professor of 
Ophthalmology and Otology. 


FREDERIC COLTON CURTIS, M.D., Professor of 
Dermatology. 

HENRY HUN, M.D., Professor of Diseases of the 
Nervous System. 

SAMUEL ROSEBURGH MORROW, M.D., Profes- 
sor of Anatomy and of Orthopedic and Opera- 
tive Surgery. 

' HERMON CAMP GORDINIER, M.D., Professor of 
Physiology. 

HOWARD VAN RENSSELAER, M.D., Professor 

of Materia Medica and Therapeutics. 


With the assistance of a corps of Lecturers, Instructors and Clinical Assistants (see Catalogue). 


Four-year graded course: Instruction by Lectures, Recitations, Clinics, Laboratory Work and Practical Demonstrations and Operations. 


facilities excellent. 


Laboratory 


FEES: — Matriculation, $5; Lectures, $100 (Perpetual Ti-ket, for four or more Courses, $300); Dissection, $10 (material free); Laboratory Courses (see 


Catalogue); Graduation Fee, $25. 


HOSPITAL ADVANTAGES: — Albany Hospital, St. Peter’s Hospital, Child’s Hospital, Albany County Hospital, Eye and Ear Infirmary, and their Dispen- 


saries are available, for clinical purposes, to students. 


The Regular Fall Session commences Tuesday, September 25, 1900, and closes May 1, 1901. 


VARIOUS PRIZES are awarded at the close of the term to meritorious students (see Catalogue for particulars). Appointments to positions upon the 
House Staff of the Albany and St. Peter’s Hospitals are made by competitive examinations, open to the graduating class of the College. 


COMMENCEMENT occurs May 1, 1901. 


The Annual Meeting of the Alumni Association held on that day. 


For Catalogue of the College, or further information, address WILLIS G. TUCKER, M.D., Registrar, Albany, N. Y. 





MANCANI PEPTO 


ESTJEN. 


FERRUM 


A TRUE PEPTONATE OF IRON COMBINED WITH TRUE PEPTONATE OF MANCANESE. 
ALMOST TASTELESS—PERFECTLY NEUTRAL. 


The best form in which to administer Fe. & Mn. ) ombi 
tion are quickly assimilated without causing constipation or interference with the digestive functions. 


WEST & JENNEY, Ceneral Agents, Boston. 


The Solution contains 0.6% Iron; 0.1% Manganese. 


Both metals being chemically combined with peptone and exhibited in a perfect neutral solv 


Manufactured by 


Samples and literature upon request. 


THE WESTJEN CHEMICAL COMPANY. 
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JsTUosT READY 


THE MODERN TREATMENT OF WOUNDS, 


By JOHN E. SUMMERS, Jr., M.D. 


“Dr. Summers’ book is concise; it is, above all, practical; it is forceful, and withal, it is the simplicity of surgical technique, which fact makes it 
doubly valuable to the practitioner.”— Dr. John B. Murphy. 

“ The first two chapters of this work are devoted to a short description of bacteria and their effect on wounds, and to the proper methods of avoid- 
ing infection. The author, in the next six chapters, calls our attention to operative and accidental wounds, and all he says is both interesting and 
instructive. The last few chapters deal chiefly with the care of compound fractures and wounds of joints, concluding with the treatment of burns and 
frost-bites. The author has added a useful volume to our literature.” — New York Medical Journal, January 6, 1900. 


“To one who would inform himself briefly, yet accurately and well, upon the latest principles of surgical technique, and the therapeutic proced- 
ures Which are practised in wounds of the special regions, a book like the one before us will always be acceptable. The author has presented the 
subject-matter very well. The book is well printed and contains a few good illustrations.” — The Medical Record, New York, April 28, 1900. 


“It is a pleasure to come across a small work of this kind which can be highly praised and recommended. The treatment of surgeons varies like 
that of doctors, but this is a work which can safely be put into the hands of any young surgeon, and it will do many an older surgeon good to read this 
pook.”’—Johns Hopkins Hospital Bulletin, February, 1900. 


“The practice recommended bears the impress of being based on positive convictions born of experience, and may be relied on. The author isa 
firm believer in asepsis and antisepsis, and does not fail to impress the reader with this fact. The book will be found of great assistance to the practi- 
tioner in his everyday surgical work.’ — Journal of the American Medical Association, December, 1899. 





Sent on receipt of price, %1.50. 


MEDICAL PUBLISHING CO. = = Omaha, Neb. 


THE GLEN SPRINGS, A PERFECT NEEDLE HOLDER 


WATKINS GLEN, N. Y. 


A Health Resort of the highest class. The most 

complete and modern Bathing Establish- 
ment in America, under skilled Price 
medical supervision. 








which does not break the 
needle. 


ALL APPROVED FORMS OF HYDROTHERAPY, $3.50 DESIGNED BY 
INCLUDING 
GEO. H. MONKS, M.D. 
HOT NEPTUNE BRINE BATHS 
AND 


CARBONATED NEPTUNE BRINE BATHS. 


(The Schott treatment) as given at the celebrated 
NAUHEIM BATHS, for Gout, Rheumatism, Neu- 
ralgia, Sciatica, diseases of the Nervous System, 
and of the Heart and Kidney. 

Also Electricity in every form, Massage, Swedish 
Movements, Turkish and Russian Baths. 

VALUABLE MINERAL SPRINGS, Muriated, 
Alkaline, Chalybeate, Iodo-Bromated and Brine, 
especially efficacious in Disorders of Digestion, 
Gouty conditions, Diabetes, Anemia, Nervous 
Diseases and Chronic affections of the Kidney. 


This Needle Holder is far 
superior to any other on the 
market, as it will hold either 
a Hagedorn or an ordinary 


needle perfectly. 


Climate mild, dry and equable. No Malaria. No Hay Fever. 


HARVARD 
CO-OPERATIVE 
SOCIETY 


707 Boylston Street 


Location overlooks thirty miles of Seneca Lake. 
Sixty acres of private park. Golf links, tennis 
courts, bowling alleys,ete. All the appointments 
of a first-class hotel. No insane or other objec- 
tionable cases received. Correspondence with 
physicians solicited. Send for illustrated book. 


WM. E. LEFFINGWELL, President, 
WATKINS, N. Y. 


BURN BRAE—. 


A PRIVATE HOSPITAL FOR MENTAL AND 
NERVOUS DISEASES. 


Founded by the late Robert A. Given, M.D., in 1859. 


Extensive and beautiful grounds. Perfect privacy. Located a few miles west of Philadelphia, 


BOSTON 



























Refers by permission to 
Drs. H.C. Woop, Drs. CHARLES K. MILLS, Drs. H. A. HARE, 
R. A. F, PENROSE, WILLIAM PEPPER, JAMES HENDRIE LLOYD 
J.M. Da Costa, WILLIAM OSLER, F, X. DERCUM, ; 
ALFRED STILLE, WHARTON SINKLER, LAURENCE TURNBULL, 
JAMES TYSON, THOMAS G. MORTON, W. W. LASSITER, 
BARTON COOKE Hirst, JOHN OUCHTERLONY. 











RESIDENT PHYSICIANS: J. WILLOUGHBY PHILLIPS, M.D. 
S. A. MERCER GIVEN, M.D. 
For full information address 














BURN BRAE, 


TELEPHONE CONNECTION. Clifton Heights, Delaware Uo., P 
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{Reprint from the Memphis Lancet, April, 1900.] 
WHY I USE PEPTO-MANGAN “GUDE.” AN 
MENTAL DEMONSTRATION.! 


BY WM. KRAUSS, VPH.G., .MD., MEMPHIS, 


EXPERI- 


Director of the Microscopic Laboratories, Memphis Medical College; Pathologist 
and Visiting Physician to St. Joseph's Hospital, etc. 


Some five years ago I wrote a paper for the Memphis Medi- 
eal Monthly, giving a résumé of the evolution of the iron com- 
pounds, and appended a report of cases giving blood counts, 
etc. The manufacturers of the preparation I preferred saw 
fit to reproduce the case reports in their pamphlets, but said 
nothing about the reasons that indueed me to prefer their 
product. 

At arecent joint meeting of physicians and pharmacists I 
was criticised for opposing the use of ready-made compounds, 
while still advocating the use of Perto-MaNncGan “ GupeE,” 
which is a proprietary preparation. I hesitated considerably 
about bringing the matter up again, because I dislike to build 
up 2 reputation as an endorser, and have never in any other 
instance written an article endorsing a proprietary preparation. 

I hope, however, to show you this evening that there is no 
pharmacopeial preparation that meets the requirements of an 
ideal iron compound, and, until this is found, I intend to con- 
tinue to use what has never disappointed me, and is not based 
upon mere faith. The work of Bunge is too well known to 
be now quoted, and I will only make a few experiments before 
you this evening and show the reasons for the faith that is in 
me. There may be other proprietary iron compounds, and 
doubtless there are, that will come up to the same require- 
ments, but I see no advantage in swapping the devil for the 
witch. 

It is not necessary to repeat all the tests with all the official 
iron preparations, because they are divisible into groups, all 
the salts of one group behaving very much alike toward the 
gastric and intestinal juices. 

An ingenious theory recently put forward regarding the 
action of the mineral salts of iron is that they decompose the 
substances in the intestinal tract which precipitate the food 
‘ron so that it may be absorbed. This is the only rational 
explanation of the fact that we do occasionally get results 
from them. On the other hand, it is far more rational to use 
un iron compound that can be, and is absorbed, for then we 
are reckoning with known quantities, instead of blundering 
along, giving more iron at a dose than is contained in the 


1 Read before the Memphis Medical Society. 





entire body, and incidentally deranging the digestive function 
by precipitating the gastric, pancreatic and intestinal juices, 
and producing constipation by reason of the very astringen 
nature of some of the iron salts. 

Beginning with the organic double salts, of which the seak 
salts are representatives, we notice upon the addition of this 
gastric juice that a precipitate is formed ; the double salt i 
decomposed and ferric salt remains, which is insoluble, both i: 
gastric and intestinal juice, 

The tincture of ferric chloride will precipitate some of the 
gastric constituents, though most of the iron will remain in 
solution in the hydrochloric acid; the iron still in solution wil 
not be absorbed, because its non-diffusibility is taken advan 
tage of in the manufacture of dialised fron, the iron passin 
through the animal membrane; when the acid finally reache 
the intestine, the alkaline carbonates promptly precipitate it 
Ferrous sulphate behaves similarly. In both instances, as you 
If you 
have ever tried to remove iron stains from your water pitcher, 


see, the very insoluble ferric oxide is finally formed. 


you have some idea how insoluble it is. 

The insoluble compounds, like reduced iron, or Vallet: 
mass, only serve to render inert the arsenic with which ther 
are usually prescribed ; if dissolved at all in the stomach, ther 
are re-precipitated in the intestine. 

Taking now Gude’s preparation, we find it soluble, not onl 
in all these reagents, but also ina mixture of them. Potassium 
ferrocyanide readily gives the iron reaction, excess of ammonii 
will separate it, redissolving the manganese, which is then 
recognized by the color of its sulphide; the alkaline copper 
solution gives the reaction for peptone, showing that it is what 
the label says. It mixes with arsenious acid, forming a perfect 
solution, thus giving us a most useful hematopoietic agent. 
The soluble alkaloids are perfectly soluble in it, as is als 
mercuric chloride. Being a peptone, it is readily diffusible by 
osmosis. 

The only disturbing agent in the intestinal tract is hydro 
gen sulphide ; this will precipitate it, but presumably, much ol 
the iron must have been absorbed before it encounters this 
gas ; if not, appropriate ageuts should be used for its elimi 
tion. 

Therapeutically, it does not nauseate, constipate, discolor 
the teeth, precipitate the digestive agents, nor become inet! 
from contact with them. As to the clinical results, I need not 
add anything to the many reports already on record. 


[June 28, 1900 
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Professional Cards. 


Professional Cardz. 











DR. MIEITCE 


will receive two or three patients at his home, 
corner of Main and Locke streets, Andover, Mass. 
The house was built in 1898 and is modern in every 
respect. Arrangements will be made to meet the 
special requirements of each case. Correspond- 
ence solicited. Telephone connection. 

Reference (by permission), J. R. Chadwick, M. 
D., Boston, Mass.; G.M. Garland, M.D., Boston, 
Mass.; CC. G. Carlton, M.D., Lawrence, Mass.; 
c. F. P. Bancroft, Ph.D., LL.D., Andover, Mass. 

J. A. LeitcH, M.D. (Harv. Med., 1887). 


THE WILLARD 
NERVINE HOME, 


Burlington, Vermont. 


For the treatment of NERVOUS DISEASE 
ONLY. Limit, ten patients. A home-like butiding 
and picturesque location, quiet, restful, heaithful. 
All the modern conveniences and needed medical 








appliances. 
Satisfactory references and full information 
furnished. 
Dr. A. J. WILLARD, 
Yale °53, U. V. M. ’77. 
Y eee ATTLEBORO HOME 


SAN/ITARIUM 

Receives persons suffering from nervous and 
chronic diseases. Number limitedtoten. One of 
theadvyantages of asmall Sanitarium being that 
each becomes a member of the Physician’s family 
and under constant observation. Alltheappoint- 
ments of the house are first-class. Electricity, 
Massage, Baths and Trained Nurses. Special at- 
tention is given to Dietetics. For terms and 
references address 

LAURA V. GUSTIN-MACKIE, M.D., 

Attleboro, Mass. 


De. W. H. BAKER 


Will now be able to aecommodate a few Gyn- 
ecological Cases in hir private hospital, No, 22 Mt. 
Vernon St. Oftes hours, 1) 4. M.. fol be. M. 








FEEBLE-MINDED YOUTH. 





THE PRIVATE INSTITUTION FOR FEEBLE-MINDED 
Youtu, at Barre, Mass. (established June, 1848), 
offers to parents and guardians superior facilities 
forthe education and improvement of this class of 

ersons, and the comforts of an elegant country 


ome. yar 
GEO. A.BROWN, M.D. 
CATHARINE W. BROWN, j SuPts- 


PRIVATE HOSPITAL FOR 
MENTAL DISEASES 


Brookline, Mass. Established 1879. 
Post-Oftice Address, 
or. Boylston Street and Chestnut Hill Avenue, 
Brookline, Mass, 
WALTER CHANNING, M.D., Superintendent. 


D*-. W. P. CUTTER 


Receives cases of Mental and Nervous Diseases, 
athis home in Hollis. 
P. O. Address, 
W. P. CUTTER, M.D., 
HOLLIS, N. H. 


E}XAMINA TIONS OF SPUTA 








Terms moderate. 





_. For tubercle baciili, also Urinary Analyses, 
including lead and arsenic, will be made by Dr. 
»M. Greens, No. 49 Hancock Street, Boston. 
Def. EBEN (C. NORTON 
Wil! receive cases of Mental Disease at hie 


home in Norwood. 
P.O. Address, NORWOOD, MASS. 


(HE RETREAT.... 


A Private Hospital for Alcoholic Patients, 
particularly intended for the care of periodic 
cases during a debauch. Located at 1770 Wash- 
ington Street, Boston, three doors South of 
Massachusetts Avenue. 

Telephone 751-2 Roxbury. 
DR. GEO. P. BARTLETT, Visiting Physician. 


Dr. Samw’L D. Bartriert, Resident Physician. 





DDR. RING'S SANATORIUM 


Arlington Heights, Mass. 
Eight Miles from Boston. 

For Nervous and Chronic Diseases in both sexes 
(mental cases not received). Location high, health- 
ful, restful and invigorating. Especial attention 
given to Electro and Hydrotherapeutics. Telephone 
5-2 Arlington. Physicians, Allan Mott Ring, M.D., 
Arthur Hallam Ring, M.D 


DR. GIVENS’ SANITARIUM, 


STAMFORD, 












A beautiful, quiet, country cottage home with un- 
surpassed advantages for the treatment of Nervous 
and Mental Diseases, Opium and Aleoholie Habitués. 

Pleasant surroundings. Healthful location, on a 
hill overlooking Stamford and Long Island Sound. 
30 minutes from New York. 40 trains each way 
daily. Telephone No. 70. Address, 


A. J. GIVENS, M.D., 
STAMFORD, CONN. 





DDR. FREDERICK W. RUSSELL 


Will continue The Highlands (established in 

1875 by the late Dr. Ira Russell), for the treatment of 

Nervous and Mental Diseases, and the Alcohol and 
Opium Habits. 

For terms, circulars and 


references, 
Winchendon, Mass. 


address, 





Dz. HENRY R. STEDMAN 


Having removed to his new buildings in Brook- 
line, Mass., will continue to receive PATIENTS WITH 
NERVOUS OR MENTAL DISEASES for separate treat- 
ment or family care. Number limited to fifteen. 
Cases of the alcohol habit not received. P.O. address 
SourH ST., BROOKLINE. Nearest station, CENTRAL 
on the Providence Division of the N.Y., N.H. & H. 
R.R. Office in Boston: 33 Marlboro St. Hours 10 to 
° aaa Wednesdays and Fridays, October to 
July. 








Dk. ROBERT T. EDES, 


WARREN CHAMBERS, 419 BOYLSTON STREET, 
12 to 2, except Saturdays and Sundays, 


Will receive medical cases, not insane, at his resi- 
dence, 58 Eliot St., Jamaica Plain. 


HOME FOR INVALIDS 


and for the treatment of Nervous DisEasEs. sit- 
uation high, beautiful views, pine forest, resident 
physician, and trained nurses. Eight minutes to 
station, eight miles from Boston. 
G. 8. GRAY, Supt., 
Walton Park, 
Melrose Highlands, Mass. 





STAMFORD 


PULMONARY SANATORIUM 


CLARK’S HILL, STAMFORD, CONN. 
FOR THE TREATMENT OF 
PULMONARY TUBERCULOSIS 


A scientific, well-equipped institution for the treatment of 
consumptives of the better class, under constant medical 
supervision of a qualified specialist. 

Every essential detail in the modern methods of successful 
treatment is afforded, including thorough sanitation and pro- 
phylaxis, strict physiologic and systematic hygienic regimen, 
efficient nursing, aerotherapy, solartherapy, “Liege und 
Dauerluftkur,” hydrotherapy, suralimentation, and the like. 
In addition, a dry, antiseptic atmosphere is constantly maintained 
throuchout the instijution, Results actually attained merit 
the continued encouragement of the profession. For further 
particulars, address 


M. J. BROOKS, M.D., Physician in Charge. 





R/ VERVIEW SANITARIUM, 
FOR THE TREATMENT OF 
Nervous and Convalescent Cases, 


Furnishing at a moderate price, all the comforts 
and privacy of aquiet country life with the special 
care and treatment required by this class of pa- 
tients. Situated inland nine hundred feet above 
the sea. 

Address LUCIUS W. BAKER, M.D., Supt., 
BALDWINVILLE, MASs. 


CUTTER RETREAT, 
PEPPERELL, MASS. 


A pleasant Home for Nervous Alcoholic and 
Opium Habitues; also elderly persons needing 
care. Terms moderate. 


W. F. HEALD, M. D. 


THE BLUE HILLS SANITARIUM, 


Corner Canton Avenue and School Street, 
MILTON, MASS. 





A PRIVATE HOSPITAL 


For all classes of patients excepting the insane 

and sufferers from contagious diseases. All who 

so desire may be treated by their own physicians. 

Separate department for ALCOHOLIC, OPIUM 

and CocaINE habitués. 
mation apply to 
J. FRANK PERRY, M.D., 

No. 2 Park Square, Boston, Mass. 


DR. ENEBUSKE 


HAS REMOVED 


For terms and infor 





WARREN CHAMBERS, 


TELEPHONE, BACK BAY 573. 


APAMS NERVINE ASYLUM 


990 Centre Street, Jamaica Plain. 


For the treatment of Nervous Invalids, both men 
and women. Free ard paying } atients are received 

Insane persons and non-residents of Massachusetts 
cannot be admitted. 


DANIEL H. FULLER, 
Resident Physician. 
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BOUDAULTS PEPSINE 





Used Exclusively in the Paris Hospitals for nearly Forty Years. 


This preparation has grown steadily in the esteem of physicians, from the fact that it is Pure and Uniform in its composition, and, 


consequently, Reliable and Effective in its results. 


_ Approved tests demonstrate that Boudault’s Pepsine possesses the highest digestive power of any known peptonizing agent. Since 
its introduction to the medical profession by Boudault and Corvisart in 1854, it has been justly regarded as the best digestive ferment in 
every respect, thus far known to therapeutics, since it is stable and does not deteriorate with age. 


Boudault’s Pepsine is indicated in all cases in which aids to digestion are required; not only in gastric insufficiency, but in 
convalescence from fevers, and in asthenic conditions from whatever cause. 


Boudault’s Pepsine 1s prepared in the form of Pepsine Acid and Pepsine Neutral. 
measure containing exactly five grains, also in bottles of 4, 8 and 16 ounces for dispensing. 


It is sold in bottles of one ounce, with g 





BOUDAULT’S WINE OF PEPSINE. 


FORMULA OF De CORVISART., 


The taste of Pepsine being perfectly disguised in this Wine, it may be recommended to persons who have difficulty in taking Pepsine 


in the form of powder. 
Pepsine in powder. 
Sold only in bottles of 8 ounces. 


This wine is tested so that a tablespoonful of it is equal in digestive power to ten grains of Boudaults 


That the Boudault Preparations of Pepsine are of irreproachable quality and activity is attested by the awards it has 


received at the Expositions or 1867, 1568, 1872, 1873; 
Paris Exposition. 


—_- 


in 1876 at the Centennial Exposition of Philadelphia; and ir 1878 and 1889 at the 





Agents for the United States, E. FOUCGCERA & CO., New York. 





BLANCARD'S 


PILLS 
Of Unchangeable Iodide of Iron. 


BLancarp’s Pitts or IopipE oF IRON are so scrupulously 
prepared, and so well made, that none other have acquired 
aso well-deserved favor among physicians and pharma- 
ceutists. Each Pill, containing one grain of Proto- 
Iodide of Iron, is covered with finely pulverized Iron, 
and covered with Balsam of Tolu. Dose: two to 
six pills a day. The genuine have a reactive 
silver seal attached to the lower part of the cork, 
and a green label on the wrapper, bearing 
the fac-simile of the signature of 


bean 


PHARMACIEN, 
No. 40 Rue Bonaparte, - - - 


cE 
oe 
Se eeantaeneaanee 
—_—. 
omer 


——— 
a 





Paris, 


Without which none are genuine. 


REWARE OF IMITATIONS. 





DON’T BUY“ 


Your DAY-BOOK or LEDGER until yor: have seen 


MASON’S 
Physicians’ Concise Accounts 


The most Complete, the Shortes. and Most Accurate 
Method for the busy Practitioner. 


NO POSTING ACCOUNTS 





It shows you at a glance just the condition of each debtor’s account, 
the member of the family to whom professional service was rendered, thé 
nature of the service, whether visit, office call, etc., ete. 

Shows the amount of your cash business daily, quarterly and yearly 
also the amount of charges monthly, quarterly and yearly. Sent to any 
address on receipt of price, 


«. FIVE DOLLARS ... 


DAMRELL & UPHAM 


MEDICAL BOOKSELLERS 


**Old Corner Bookstore,’’ 283 Washington Street 
BOSTON, ASASS. 
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' You try no experiment when ordering ; 

» 
3 , 
jion, and, : 7 
it. Since Seopold Hott By 
rment in " ° 7 
r, but in 5 H : 
. | Malt Extract TARRANT’S Importation —; 
, With a ‘ ‘ 
5 s 7] I? : 
“It never disappoints. 
a " 
| This original Malt Extract has never been approached in thera- : 
de + peutic effect by any of the host of imitations and substitutes. : 
' Before parturition, for nursing women, the anemic, brain 3 
ome + workers, convalescents ; in fevers, in malnutrition and im- : 
' paired digestion, one bottle per diem in appropriate doses 3 
ds it ha [ LEOPOLD HOFF produces TARRANT & CO. ' 
at 2 Sole Manufacturer Sole Importers . 
} Hamburg Wonderful Results | 3-389 : 
q To insure lowest prices for patients, always order in case (one dozen) lots. 
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PA Pl N E IS THE PAIN- 


units RELIEVINC PRINCIPLE OF OPIUM. 

ONE CAN DISPENSE WITH OPIUM 
° THE NARCOTIC: ONE CANNOT 
DISPENSE WITH OPIUM THE 
PAIN-RELIEVER. PAPINE PRO- 


sre DUCES NO TISSUE CHANCES, NO 
sald CEREBRAL EXCITEMENT, NO IN- 
sali: TERFERENCE WITH DICESTION. 
Sample (12 oz.) Bottle Ecthol Sent Free on Receipt of 25 Cts. to Prepay Express. 
BROMIDIA 
FORMULA:--One fluid drachm | li 
- anodyne power to I-8 gr. Morphine. ECTHOL 


- BATTLE & CO,, ccsronarion, ST. LOUIS, Mo., U.S.A, 
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NOTICE: 


Physicians who have successfully used ‘‘Santal-Midy” in Catarrh of the Bladder, Cystitis and 
Urethritis for the last 12 years, are liable to lose faith in this most valuable drug, on account of the 
extensive substitution of cheaper brands of capsules, with which the market is flooded. 


The standard oil distilled by Midy’s process from a certain kind of Mysore sandal wood, is 
dispensed in 5 minims capsules bearing the name ‘‘Midy.” This is a guarantee against the 
substitution of the commercial oil of sandal from Mysore, Timore, and Western Australia. 
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rr AMenorrhoea «a Dysmenorrhcea 


The emmenagogue pro- 
perties of this drug, 
proved by physiological 
experiments on animals, 
are due to its specific ac- 
tion, which stimulates 
uterine citcuiation and 
determines vascular con- 
gestion, excitementand a 
peculiar contractibility of 
the smooth muscular 
fibres of the uterus. 


oR YS YES YS YY WYeyryx vYS 


» Apioline is harmless, 
§ certain in results and 
easy of administration. 
It should be given in 
doses of 2 or 3 capsules 
daily, with meals, two to 
three days previous tothe 
expected menstrual epoch 
Apioline regulates and 
promotes an almost pain- 
less flow of the menses. 


CHAPOTEAUT’S 


APIOLINE 


(Registered . 





SPINY 







The true active principle of parsley, (differing from 
so-called Apiol) in four minim capsules. ( 
)) « 





Sold in original bottles only. 


RIGAWD & CEIAPOTEAUT., Faris. 
New York: E. FOUGERA & CO. 


GARNIER-LAMOUREUX & CO’S GRANULES 
of PROTOIODIDE OF MERCURY. 


ENDORSED BY THE MEDICAL FACULTY. 














C4 = CAUTION:—The genuine 


Mt wai me) GARNIER-LAMOUREUX granules 7 oa | 
PN Ph h bing should f 
peel, of @reveledide at Merouce ysicians when prescribing should specify 
, | are made of one streneth “THE GENUINE’ 
only. 
‘““ONE CENTICRAMME.”’ which are imported by 
Sold only in round Bottles. E. FOUGERA & COMPANY. 








26-28-30 NORTH WILLIAMS STREET, NEW YORK. 


WHEELER’S TISSUE PHOSPHATES. 


Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic, for the treatment of Consumption, 
Bronchitis, Scrofula, and all forms of Nervous Debility. This elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most 


irritable conditions of the stomach: Bone Calcium Phosphate, Ca,, 2P0,; Sodium Phosphate, Na,, HPO,; Ferrous Phosphate, Fe;, 2PO,;  Trihydrogen 
Phosphate H;PO,; and the active principles of Calisaya and Wild Cherry. 


The special indication of this combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures, Marasmus, Poorly Developed Children, 
Retarded Dentition, Alcohol, Opiun, Tobacco Habits, Gestation and Lactation, to promote Development, ete., and as a physiological restorative in Sexual 
Debility, and all used-up conditions of the Nervous System, should receive the careful attention of good therapeutists. 


NOTABLE PRO”ERTIES. — As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit in Consumption and all Wasting Diseases, 
by aetermining the perfect digestion and assimilation of food. When using it, Cod-Liver Oil may be taken without repugnance. It renders success possible in 
treating chronic diseases of Women and Children, who take it with pleasure for prolonged periods, a factor essential to maintain the good-will of the patient. Being 


a Tissue Constructive, it is the best general utility compound for Tonic Restorative purposes we have, no mischievous effects resulting from exhibiting it in any 
possible morbid condition of the system. : 








Phosphates being a NATURAL Foop Propuct no Substitute can do their work. 


DosE.— For an adult, one tablespoonful three times a day, after eating; from seven to twelve years of age, one dessertspoonful; from two to seve 
One teaspoonful: for infants, from five to twenty drops according to age. 


Prepared at the Chemical Laboratory of T. B. WHEELER, M.D., MONTREAL, P. Q, 
To prevent substitution, put up in pound bottles enly, and sold by all Druggists at one Dollar, 
Read the pampbi-t sent you on this subject. 
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in the Scotch Highlands — Anti- | from which relief was originally sought. I 


kamnia has found universal favor in America 
as an analgesic and antipyretic, without tend- 
ency to cause cardiac depression as is the case 
with the older coal-tarcompounds. The dose 
is one to three five-grain tablets, followed by 
a draught of water, whiskey or wine. The 
tablets are supplied in sizes representing 
various doses, from one to ten grains each. 
Tablets may also be obtained containing a 
combination of antikamnia with other well 
known drugs.—G/lasgow Medical Journal. 


Female Neuroses—Prof. Chas. J. 
Vaughan, M. D., Chair Gynecology, Atlanta 
College of Physicians and Surgeons, writes: 
“‘Cerebro-nervous affections peculiartowomen 
associated with pathological disturbances of 
the reproductive organs, are legion and most 
trying to physician and patient. Physicians 
are aware of the wide prevalence of these 
nervous disorders, for comparatively few 
women are entirely free from some phase of 
the ailment. 

‘““Neurasthenia, neuralgia and other mani- 
festations either of an active or passive char- 
acter are common and are always peculiarly 
rebellious to treatment. Neuralgia consti- 
tutes the great cause of danger from the 
employment cf hypnotics and narcotics, which 
only afford relief by numbing but effect no 
cure. On the other hand, the formation of a 
drug habit rather aggravates the condition 


have found nothing so suited to these cases as 
five-grain antikamnia tablets, administered in 
doses of from one to three tablets and repeated 
every one, two or three hours according to 
the attendant’s judgment. These tablets nct 
only afford complete relief without fostering 
a drug habit, but they do not endanger 
weakened hearts as is the case with so many 
other coal-tar derivatives. Being free from 
opium and allied products, their exhibition is 
attended with no unpleasant after-effects. I 
use them therefore in preference to any other 
preparation in the treatment of female neu- 
rotics, and experience demonstrates that they 
are safest and best.’’ 


An American Remedy in Ire- 
land—The Antikamnia Chemical Company 
have forwarded to us from their London 
House, No. 46, Holborn Viaduct, samples of 
their five-grain antikamnia tablets, plain, and 
also of antikamnia and codeine tablets. The 
former are so well known that it seems hardly 
necessary to do more than refer to them as 
an unequalled analgesic. The antikamnia 
and codeine tablets contain four and three- 
fourths grains of antikamnia and a quarter of 
a grain of codeine. This is a valuable com- 
bination, the synergetic effects being all that 
could be desired. The tablets are very properly 
supplied only to Medical Men or Chemists.— 
Dublin Medical Journal, March, 1900. 








... NOTICE ... 


R. L. POLK & CO,, Detroit, Micu., Publishers of Polk’s Medical 
§ Surgical Register of the United States and Zanada, request that all practising 
physicians notify them of removals, newcomers, deaths, physicians 
retiring from practice, new medical societies, hospitals, asylums, 
sanitariums, and mineral springs in their vicinity. This information will 


materially aid in revising the Medical § Surgical Register. 













TWIN-BULB THERMOMETERS. 


Register Quicker, Shake Down Easier, and ARE STRONGER than 
other kinds. 


BRO+C0- 


TWIN.—One Minute - $1.25. 
Half Minute - $1.50 


in Hard Rubber, Nickel, = my 
Gilt, or Aluminum Case. S5ca SSssesesGay =) 


BECTON, DIC & CO., Makers, 


45 Vesey Street, New York, U. S:. A: 
ASK YOUR DEALER ABOUT THEM. 





Certified. { 























Sent Postpaid upon 
receipt of price. 
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ONLY ONE 


product — food —contains all the elements 
necessary to restore impoverished 

blood and wasted tissues. 

Only one remedy, 


GRaAy’s GLYCERINE Tonic Comp. 


assures adequate assimilation of food in 
anzmia, convalescence and malnutrition. 























THE PURDUE FREDERICK CO., 


No. 15 Murray Street, New York. 
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Its Ill Effect 
Upon Infantile Life 


7 


: Summer Heat: 
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Whilst it is not contended that summer heat, fer se, exercises any ill effect 
upon infantile life, the intense heat of summer, coupled with improper diet and 
unsanitary surroundings, undoubtedly will increase the mortality among infants. 
Artificially fed babies especially suffer. 

A wise saying of the ancients, odsta principiis, has special application here. 
The importance of cleanliness, appropriate food, and regularity in feeding 
should be impressed upon the caretaker of the infant. 

From the writings of medical practitioners of wide experience in this 
special field, we have compiled a pamphlet which we designate the “ Summer 
Pamphlet.” In it will be found many highly valuable suggestions for the care 
of infants and children during the heated term, together with various formulz 
suggesting treatment for infantile digestive disturbances, all of which tend 
to show that the base of many successful 
prescriptions for ‘summer seesieat ” ae LISTERIN E 
POO 000000 0OS 600000000 000000 
9OOOOO000 009000000000 


$ LAMBERT -PHARMACAL COMPANY, 


SAINT LOUIS. 
000000 009000000000 
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A SUBSTANTIAL AND SERVICEABLE 


pressed Air 
Atomizing Apparatus 


For $25.00 Net. (No. 680) 
SUPERIOR IN ALL WAYS 


Air Chamber. 12 gallons. Seam- 
less Steel. Aluminum Finish. 
Tested to 300 Ibs. 

Pump. Seamless Brass. 24 in. 
high, 2 in. diameter. Plated. 

Gauge. Registering 100 lbs. 

Cut-off. Instant in action; strong, 
durable. 

Tubing. 9 feet black rubber. 
Tested to 100 Ibs. 

Sprays. Either Three best Hard 

Rubber or three Aseptic Glass | 

Sprays 1n stand. | 


ORTHOPADIC APPLIANCES 


7 f Thirty-five Years’ Experience 




















IN THE MANUFACTURE OF 


DEFORMITY APPARATUS 


Has enabled us to attain excellence in this class 
of work. 


SEPARATE ROOMS FOR WOMEN AND CHILDREN, 
WOMEN ATTENDANTS. 


Trusses, Supporters, Elastic Hosiery. 


Plates for the Relief a 
of Flat Foot. 4 
s 















MADE TO ORDER 


FROM CASTS 





f.. 
; AM i, ; s \ 


Accurate in Fit and of strong, non-corrosive material. When preferred we 
take the impressions anu make casts at a reasonable price. 





Price, $5.00 per pair, net; singly, $3.00, net. 
HARD RUBBER TUBES Full directions for making the casts on application. 


$22.00 If Without Spray Tubes 
: COOMAN & SHURTLEFF 


“ STRUMENTS, 13 & 15 TREMONT STREET, 
RSE OMAN & SHURTLEFF, S0¥ me soc wsramerts, 13 & 15 TREMONT s 


Arnold Wilk Sterilizers and Pasteurizers 








>>> 


The Sterilization of milk is a protection which no physician can afford to ignore. 
There should be an efficient Sterilizer in every house where there is a baby to feed 
artificially, whether milk is given alone or in connection with some prepared food. 
THIS 1S THE APPARATUS that is recommended by Augustus Caillé, M.D., Professor 
of Children’s Diseases, New York Post-Graduate Medical School, Robt. N. Tooker, M.D., 
Professor Diseases of Children, Chicago Homeopathic Medical College, and others of 
like repute. Complete directions for Sterilizing and Pasteurizing milk, also suggestions 
for modifying it to meet the requirements of babies of different ages, accompany every 
Sterilizer. Pads containing Formula will be sent to any Physician on application. 


WILMOT CASTLE & CO., 3 Elm Street, Rochester, N. Y. 


FOR SALE BY DRUCCISTS. 








SEND FOR COMPLETE CATALOGUE OF 
DAMRELL & UPHAM’S 


MEDICAL AND SCIENTIFIC PUBLICATIONS, 


No. 283 Washington, corner of School Street. 
LARGHST STOCK. LOWEST PRICES. 





Publishers of The Boston Medical and Surgical Journal, sample copy of which will be sent to Physicians 





r Medical Students on application. 
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Rely upon 
Platt’s 
Chlorides 
as your 
sick=-room 
disinfectant 


*“Platt’s Chlorides  disinfects 
and deodorizes decomposing mat- 
ter and excreta by the destruction 
of disease germs, and by chemi- 





cally neutralizing hydrogen sul- 
phide, skatol, and ammoniacal 


bases.” 


It is an odorless, colorless 
liquid; powerful, safe and cheap. 
Sold in quart bottles only, at 
fifty cents, by druggists every- 
where. A quart makes two gal- 


lons sufficiently strong for general 
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° “T use the | 
Svapnia preparation : 
called 4 


is always 


‘ Svapnia,’ 

which is al- 
ways reliable. |.¢. 
It contains a Ee 
standard of = 











reliable 











ten per cent of morphia, and i 
the alkaloids codeia and nar- a 
ceia. The other narcotic alka- 
loids, thebaine, narcotine and 
papaverine, are removed.” 
CHAS. HENRY BROWN, M_D., 


25 West 45th Street, New York. 








Sample sent upon recetpt of professton- 
al card. Sold by druggists generally. 
THE Cuas. N. CRITTENTON CO., 
NEW YORK. 
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REGISTERED T MARK. 





ANoat OIL 


Or Improved French “ Perles.” 


No. a Siciitiek fF in Vial, per doz, f 475 

4216 joo « ($1020 
CAPSULES 

No. 53a ( 12 in Box, per doz. ( $ 2.25 

83° | 10-minims jog POO: | 8 496 

54 13° 6.25 

S4e J do “ ($15.00 


Sent carriage paid on receipt of list price. 


ENCAPSULING PRIVATE ForMULAS a specialty. 


Correspondence solicited. 


H. PLANTEN & SON, 


(Established 1836) 


MANUFACTURERS OF 


Filled and Empty Gelatine Capsules, 


224 William St., New York. 





use. Prepared only by HENry B ROR OR RRR PR RRR RR 

ae a ae Lead by tas) ai ay ar Yas tas tas tas 
PLATT, Platt St., New York. 292 292 0G2 oe Me oOo Po oOo oo Me oG= oo of 
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SPECIFY THE BEST.” 
PLANTENS 


PERLOIDS 


Trusses 





Our famous Cross Body Truss has 


NO STRAPS 


No chafing, cutting or shifting. Shaped 
to fit all bodies, stout, thin or angular, This 
truss has the largest percentage of cures to its 
credit. We send it by mail fitted for each pa- 
tient on trialif you wish. Satisfaction guar- 
anteed. Send postal for Life Fhotos, cata- 
logues and price list. 


Chesterman & Streeter 


Successors to I. B. SEELEY & CO. 
25 So. 11th St. Philadelphia. 
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DOUGLASS’S = ARTIFICIAL LIMBS 


ESTABLISHED FORTY-EICHT YEARS. 


ever constructed. 
Articulation of Kmee, Ankle and Toe Joints. Movements noiseless, com- 
bining all the grace and beauty of the nataral limb. 
Adapted to the most laborious vocations, as well as all professions of life. 


Purchased by the United States Government, and are in use allover the 
i) world. 


Recommended by the Highest Medical Authority. 


Blanks furnished for accurate measurements, and the limbs fitted and 
sent to all parts of the world. 


Send for Illustrated Pamphlet. 


D. De FORREST DOUCLASS, 


206-208 Union Street, - SPRINGFIELD, MASS. 


DOUGLASS ARTIFICIAL LIMBS IN BOSTON. 
Zz We receive orders, fit and adjust the Douglass Limbs. Best Professional 
4 skill, Every limb perfectly adjusted and warranted. 


. CODMAN & SHURTLEFF, - - 13-15 Tremont Street. 












ADVERTISING RATES om 


sent on application to 


FISK & ARNOLD, 


Manufacturers of 


ARTIFICIAL LIMBS, 


and Appliances for Shortened 
Limbs, Resections De- 
formities, etc., etc., 


AS A SPECIALTY. 


FALSE CALVES, SILK, ELASTIC, 
WOOL, and COTTON SOCKS, 
to wear with ARTIFICIAL LIMBS. 


All cases will receive our per- 
sonal attention, and from our long 
experience we feel competent to 
give advice and satisfaction to all 
under our care. 


3 Boylston Place, Boston. 


Officers and soldiers furnished on 
government account. 


DAMRELL & UPHAM, 
283 Washington St., Boston. 





ANIMAL VACCINE VIRUS 
Beaugency Stock. 
“THIS VIRUS PRODUCED THE BEST RESULTS AND 


COSTS THE LEAST MONEY.”’—Report of Boston Board 
of Hewlth to City Council, March, 1882. 





10 large ivory points, in metallic case... .31.00 
4 large ivory points, in metalliecase....  .50 
2 large ivory points, in metallic case....  .25 

Single points, in metallic case....15cents each. 








><-— ESTABLISHED IN 1870, —o-~<¢ 


NDREWJ.LLOYD. 


A discount on large quantities. All virus war- 
ranted. Orders by mails or telegraph promptly 
answered, THOMAS WATERMAN, M.D., 


252 Newbu ry St., Boston, Mass. 


The Lightest, Strongest, Most Elastic and Most Durable Limbs 





@ « & CO. 


WASHINGTON ST., opp. OLD SOUTH CHURCH | 


Prescription Opticians, 
IMPORTERS and MANUFACTURERS of | 
Oculist’s Supplies. 


ARTIFICIAL EYES, |S¢!ection, packages | 


. .. furnished... 
Standard Sets of Worsteds sm ' | 
Prot. Holmgren’s test for Color-Blindness | 
Always on hand. 
MICROSCOPES, ACCESSORIES 
and MICROSCOPICAL SUPPLIES. 


The Bausch & Lomb Centrifuge, single and double 


gear, hematokrit attachment, made after the sug. 
gestions of Dr. Daland. 


NEW ASEPTIC HYPODERMIC SYRINGE, 
2: only three pieces, perfectly sterilizable. 
BACTERIOLOGICAL OUTFITS, ETC., Experienced Microscopist 
in charge. 


TRY McELROY’s 


10. K. ATOMIZER 


TREATMENT. 


No. 


FOR HOME 





It is made of the best quality of glass. It will 
spray oils or acids as well as vaseline and all 
aqueous solutions. It is absolutely aseptic, and 
will throw a good spray. All first-class druggists 
sellthem. PRICE, $1. 


MoElroy’s Glass Syringes are the 
Best in the world. 





Boston Agents for MEYROWITZ 
Ophthalmological Apparatus. ... 


branch Store: Cor. Boylston & Berkeley St. 
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register their names at the Dean’s office, and pay.the fees in advance for the several courses taken. As some of the classes 








& «& Summer Courses 


Subject. 


Histology 
Physiology 
Physiology 
Chemistry 
Urinary Chemistry 
Physiological Chemistry 
Path ology 

Neur opathology 
Path ology 

Path ology 
Clinical Medicine 
Clinical Medicine 
Clinical Medicine 
Clinical Medicine 
Clinical Medicine 
Clinical Medicine 
Clinical Medicine 
Clinical Medicine 


Clinical Hematology 


Diseases of the Stomach 
Diseases of the Stomach 
Clinical Medicine 
Clinical Medicine 
Clinical Medicine 
Orthopedic Surgery 
Clinical aud Operative Surgery 
Clinical and Operative Surgery 
Minor Surgery 

Minor Surgery 

Minor Surgery 

Clinical Surgery 
Genito-Urinary Surgery 
Minor Surgery 

Minor Surgery 

Minor Surgery 

Minor Surgery 

Clinical Obstetrics 
Operative Obstetrics 
Operative Obstetrics 
Diseases of Women 
Diseases of Women 
Diseases of Women 
Diseases of Children 
Diseases of Children 
Diseases of the Eye 
Diseases of the Eye 
Diseases of the Eye 
Diseases of the Ear 
Diseases of the Skin 
Diseases of the Skin 
Diseases of the Skin 
Diseases of the Throat 
Diseases of the Nerves 
Diseases of the Nerves 
Diseases of the Nerves 
Diseases of the Mind 
Hygiene 

Hygiene 

Bacteriology 





BOSTON, MASS. 


Instructor. 


Dr. Stubbs 
Dr. Cleghorn 


Drs. Franz and Mublberg 


Dr. Hills 
Dr. Ogden 
Dr. Ogden 
Dr. Mallory 
Dr. Taylor 
Dr. Pearce 
Dr. Magrath 
Dr, Vickery 
Dr, Vickery 
Dr. Bartol 
Dr. Morse 
Dr. Morse 
Dr. Cabot 
Dr. Cabot 
Dr. Cabot 


Dr. Hewes 


Dr. Hewes 

Dr. Hewes 

Dr. Joslin 

Dr. Joslin 

Dr. Perry 

Dr. Bradford 
Dr. Mixter 

Dr. Mixter 

Dr, Brooks 

Dr. Brooks 

Dr. Brooks 

Dr. Munro 

Dr. Thorndike 
Dr. Lothrop 
Dr. Blake 

Dr. Lund 

Dr. Lund 

Dr. C. M. Green 
Dr. Higgins 
Dr. Newell 

Dr. Storer 

Dr. Higgins 
Dr. Higgins 
Dr. Buckingham 
Dr. F. W. White 
Dr. Standish 
Dr. Cheney 

Dr. Jack 

Dr. Hammond 
Dr. Bowen 

Dr, Bowen 

Dr. C. J. White 
Dr. Farlow 

Dr. Walton 
Dr. Taylor 

Dr. Taylor 

Dr. Lane 

Dr. Harrington 
Dr. Durgin 

Dr. Coolidge 

















Medical School 
Medical] School 
Medica] School 
Medical School 
Medical School 
Medical School 

City Hospital 
Medical School 

City Hospital 
Medical School 
Mass. General Hosp. 
Mass. General Hosp. 
City Hospital 

City Hospital 

City Hospital 

Mass. General Hosp. 
Mass, General Hosp, 
Mass, General Hosp. 
Medical School and 
Mass. General Hosp. 
Mass. General Hosp. 
Mass, General Hosp. 
Boston Dispensary 
Boston Dispensary 
Boston Dispensary 
Children’s Hospital 
Mass. General Hosp. 
Mass. General Hosp. 
Mass, General Hosp. 
Mass, General Hosp. 
Mass. General Hosp. 
City Hospital 

City Hospital 

City Hospital 

City Hospital 

City Hospital 

City Hospital 
Lying-in Hospital 
Medical School 
Medical School 

St. Elizabeth’s Hosp. 
City Hospital 

City Hospital 
Children’s Hospital 
Infauts’ Hospital 
Eye and Ear Inf, 
Eye and Ear Inf. 
Eye and Ear Inf. 
Medical School 
Mass Gereral Hosp. 
Mass. General Hosp. 
Mass. General Hosp. 
City Hospital 

Mass, General Hosp. 
Medical School 
Long Island Hospital 
Boston Ins. Hospital 
Medical School 
Medical School 
Medical School 


| 





No. of 
Exer- 
cises. 


Begins. 


| July 2 


dune 20 


Sept. 1 
| Aug. 15 


July 3 
Aug. 20 
July 
Aug. 
July 2 
July 2 
June 1 
Aug. 1 
July 2 
Aug. 1 
Sept. 3 
Aug. 1 
Aug. I 
J uly 2 
June l 
Aug. 1 
Sept. 3 
Junel 
Sept. 4 
July 10 
July 3 
July 3 
Sept. 1 
June 
Aug. 
July 2 
June 12 
June ll 
July 2 
July 5 
Sept. 4 
Aug. 2 
Junel 
Sept. 3 
July 5 
July 6 
June 8 
July 2 
July 2 
July 9 





of Instruction, J 











Ends, 


July 31 


| July 31 


Aug. 10 
Aug. 4 
Aug. 10 
Aug. 3 
Aug. 
Aug. 
Sept. 
Aug. 
July 30 
Aug. 29 
Sept. 15 
July 30 
Aug. 31 
July 31 
Aug. 31 
Sept. 29 


Sept. 30 
July 31 


| Sept. 30 


July 
Aug. 
July 31 
Aug. 14 
duly 30 
Sept. 28 
July 30 
Aug. 29 
Sept. 30 
Sept. 30 
Oct. 1 
July 31 
July 30 
Aug. 24 
Sept. v8 
Sept. 30 
Sept. 14 
July 20 
Aug. 10 
duly 31 
Sept. 29 
July 
Sept. 
July 27 
July 17 
duly 13 
July 30 
duly 27 
Sept. 2s 
Aug. 31 
June 29 
Sept. 28 
Aug. 18 
Aug. 31 
July 31 
Aug. il 
July 30 
Aug. 11 





Daily 
Daily 
Daily 
Daily 


| Daily 


Daily 
Daily 
Mo. We. Fr. 
Daily 
Daily 
Mo. We. Fr. 
Mo. We. Fr. 
Tu. Th. Sat. 
Mo. We. Fr. 
Mo. We. Fr. 
Daily 


| Daily 


Daily 


Mo. Tu. We. Th. 


Tu. Th. Sat. 


| Tu. Th. Sat. 
Daily 


Daily 

Daily 

Mo. Tu. We. 
Mo. We. Fr. 
Mo. We. Fr. 
Mo. We. Fr. 
Mo. We. Fr. 


| Mo. We. Fr. 
| Tu. Th. Sat. 


| Daily 


Mo. We. Fr. 
Mo. We. Fr. 
Mo. We. Fr. 


Tu. We. Th. 
Tu. We. Th. 
Tu. Fr. 

Tu. Th. Sat. 
Tu. Th. Sat. 
Mo, Th. Sat. 
Tu. Th. Sat. 
Mo. We. Fr. 
‘ru. Th. Sat. 
Mo. We. Fr. 
Mo, We. Fr. 
Tu. Th. Fr. 

Tu. Th. Fr. 

Tu. Th. Fr. 

Mo. We. Fr. 
Mo. We. Fr. 
Tu. Th. Sat. 
Mo. We. Fr. 


Daily 


Hour | 
| 














For further information address the secretary, Dr. C. M. Green, Harvard Medical School, 688 Boylston Street, Boston, Mass. Students! ! Ro 


limited in number, students will be received in the order of their application. 


Certificates of attendance will be given to students who may desire them. 
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